














Las Vegas Academy Music Department Handbook

12.

13,

14.

15.
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17.

Absolutely no food or drinks are allowed in the dressing rooms.

When a performer is finished with his/her performance, he should clear the stage and/or
wings and be seated quietly in the audience (or wherever he is instructed to sit).

Students should not touch or move anything backstage unless instructed to do so. Props
have an assigned place, and if they are removed, this could ruin an entire performance.

The time a rehearsal begins is exact. Every student should have set up his equipment, and
be seated at the time the rehearsal is scheduled to begin. If, however, an unforeseeable
problem delays the beginning of a rehearsal, students should remain seated and quiet until
the rehearsal begins.

If you have permission to enter a rehearsal late, make arrangements to have another
student get your equipment so the band or orchestra room does not have to be opened.
This will help solve any security problems.

Each student is given a written schedule of rehearsals and performances by their black
teachers. Schedules are also on the school website.

MATURITY & PROFESSIONALISM

You have heard it said many times that what you do in rehearsal you will do in performance. As a
performer at LVA, you will be expected to be a mature person. Each fime you have a performance,
you will be expected to come to the performance fully rehearsed and prepared to do the best job
possible. In performance and rehearsal you should conduct yourself with diligence, skill, purpose,
teamwork and that degree of dignity which says to all, “I know what I am doing and I plan to do

it well "

1. The image of our school, our students and our concerts is professionalism. Make sure you do
your part!

2. Showmanship and good stage presence are always required on stage, but showmanship backstage
is just being a "show-off."

3. Before a performance, be purposeful - mature beyond your years.

4. Never wave or make an indication that you recognize anyone in the audience. If you are on TV

as a part of a group, always look at your conductor, never in the eye of the camera.

If there is a reception, apply all the rules above - also remember that the refreshments are for
our guests, NOT for the members of our school (unless stated by the director). In any case,
LVA students may enjoy the refreshments only if there are refreshments remaining after a
reception is over.

Members of the audience may scamper around, shake hands vigorously, laugh and gush as an
appreciative audience should. But you are the performer - act like one! Never run, gesture, or
play unnecessarily when in the concert hall or in view of the public.

Rest before a performance. Insufficient sleep and rest have ruined many performances.
Always try to find a rest time between performances.

Remain in full concert attire until dismissed from the classroom or leaving campus.
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A WORD ABOUT MEDIA COVERAGE

The type and amount of media coverage an arts area or an LVA student obtains is not determined
by the LVA administration or an LVA teacher.

Media coverage is controlled by the media, not by LVA. In some years one arts area may be of
more interest to the community than all the other areas. During the next year, the focus may
shift, and the media coverage may be more frequent for a different arts area.

Many things influence the kind and amount of coverage. For example, factors such a photo quality,
newspaper space, the type of story desired, the personality of the reporter, and the timing of the
media interviews could all influence what appears (or doesn't appear) in the newspapers or on
television. Therefore, students should not perceive as lack of interest or concern the fact that
their arts area has received little or no media recognition in a particular year.

Many times the aggressive teacher is the catalyst for wonderful media coverage, but even a
persistent teacher is not guaranteed coverage.
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CITIZENSHIP GUIDELINES

Qutstanding

1. Consistently on time (1 tardy per quarter)

2. Consistently prepared to learn

3. Consistently on task

4. Consistently contributes to class by raising hand and waiting to called

5. Consistently listens and follows direction. Never disrupts class.

6. Consistently treats teachers/classmates in a respectful and caring way

7. Consistently follows classroom rules/procedures including seated on
time and being silent after director cuts off to speak

8. Never in possession of nuisance items

(gum/candy/drinks/toys/electronic devices/etc.)
9. Consistently follows dress code

Satisfactory

Usually on time (2 tardies per quarter)

Usually prepared to learn

Usually on task

Usually asks questions/contributes to class in a positive manner
Usually non-disruptive

Usually treats teachers/classmates with respect

Usually follows classroom rules/procedures

Usually not in possession of nuisance items

Usually follows dress code

CoNoO~WNE

Needs Improvement

Late to class (3 tardies per quarter)

Often (3) missing materials or unprepared to learn
Often (3) needs to be reminded to stay on task
Sometimes contributes/asks questions

Sometimes (3) is a class disruption

Often (3) treats teachers/classmates in a negative way
Often (3) violates classroom rules/procedures

Often (3) in possession of nuisance items

Often (3) violates dress code

©CoNorwWNE

Unsatisfactory

Late to class (4 or more tardies per quarter)

Frequently (4 or more) missing materials or unprepared to learn
Frequently (4 or more) has to be reminded to stay on task

Does not actively participate

Frequently (4 or more) causes problems for self or others
Frequently (4 or more) treats teachers/classmates in a negative way
Frequently (4 or more) violates classroom rules/procedures
Frequently (4 or more) in possession of nuisance items

Frequently (4 or more) violates dress code

©CoNoh~whE



Proper performance etiquette is part of the total educational experience at the Las Vegas Academy. It demonstrates pride and

LAS VEGAS ACADEMY

of International Studies, Performing and Visual Arts
AUDIENCE ETIQUETTE AT A GLANCE

respect for the many hours required to present a major performance.

Here are some guidelines for etiguette during different performance venues.

AUDITORIUM BAND, CHOIR, OR
BEHAVIOR THEATER ORCHESTRA DANCE JAZZ CONCERT ROCK CONCERT MOVIES
ASSEMBLY CONCERT
SEATING Stay seated until Stay seated until Stay seated until Stay seated until Move around, but only in [ Stay with who brought
applause applause applause applause time with the music you
TALKING Intermission only or Intermission only or Intermission only or Intermission only or Could you be heard? During the slide show
between performing between performing between performing between performing
groups groups groups groups
APPLAUSE End of a Scene, Act, or End of number once the [ End of piece or after a End of piece or after a Whenever, or all the For a 5 Star, at the
Blackout conductor has dropped great move great solo time...loud is the word end
arms to side
CHEERS Curtain Call Only Curtain Call Only Curtain Call Only OK after a piece or a Anytime Again, 5 star movies

great solo

YELLING OUT

NEVER

NEVER

NEVER

NEVER

Sure, they love it.

Maybe, if they're in

NAMES the theater.

FOOD Never in theater Never in theater Never in theater Never in theater Don't throw it, though That's the whole idea

PHOTOS With permission, no With permission, ho With permission, no With permission, no You'll probably lose your | Buy the tape when it
flash, (seldom allowed) flash, (seldom allowed) flash, (seldom allowed) flash, (seldom allowed) camera (guards) comes out.

WHISTLING Curtain Call Only NEVER NEVER OK after a piece or a On key and in harmony They'll think you're a

great solo

little strange
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9998-500455

MEDICAL PERMISSION FORM
(Please print or type.)

Name: Date of Birth: Home Phone: (
Last First Ml

Address: Sex: SSN:

CCF-455
Rev. 3/00

Number & Street City State ZIP

Emergency Information

Parents’ Name(s): Work Phone ( ) or
Emergency Contact (if parents cannot be reached): Phone Number: (
Physician’s Name: Phone Number: (

Who is responsible for medical payments? [ Insurance [ Individual

IF INSURED, Medical Insurance Company Name: Phone Number: (
Address:

Number & Street City State
Name of Insured: SSN of Insured:

Note: Please attach a copy of the insurance card and driver’s license of the primary insured person.

Brief Medical History

Special Health Concerns (allergies, etc.):

Allergic to any medications? [ yes [ no If yes, please list:

Current Medications: Dosage per day:

Note: If you are taking medication regularly, please bring a supply in a labeled container.

Asthma: [0 yes [0 no Medication:

Diabetes: [ yes [0 no Medication:

Epilepsy: [ yes [0 no Medication:

Heart: [0 yes [0 no Medication:

Should activity be restricted? [] yes [] no If yes, please explain:

Are there any prescription or non-prescription drugs that should NOT be administered?

The trip advisor(s) may provide my child with: [J Tylenol [0 Advil [ Either [ Neither

I, the parent or legal guardian of (my child), authorize and direct the Clark County
School District to obtain medical care for my child in the event such care is reasonably necessary. | understand that, if
possible, | will be contacted in the event my child requires medical attention. | grant to a licensed health care provider or
accredited hospital permission to perform any reasonably necessary medical and/or surgical procedures that are essential
for the treatment of my child and agree to be responsible for payment for such care. | release CCSD, its employees, and
agents from any damages, liability, or loss resulting from the exercise of discretion in securing in good faith medical care for

my child.

Parent or Guardian Signature: Date:

DISTRIBUTION OF APPROVED COPIES: WHITE-advisor, YELLOW-Activities Administrator
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CCF-796
CLARK COUNTY SCHOOL DISTRICT 6/92

FIELD TRIP PERMIT

9998-500796

Last Name of Pupil First Name

I request that my child be allowed to participate in an authorized Clark County School District Field Trip. | understand that my child will be
chaperoned by a responsible adult while away from the school, who will take reasonable precautions to protect my child from harm and
injury.

| understand that this is a supervised activity. In order to maintain order, students will be expected to comply with rules, standards, and
instructions for student behavior. | waive and release all claims against Clark County School District employees or their agents arising out of
my child's failure to remain under such supervision. If at any time my child’s behavior is incompatible with the standard for student behavior,
his/her further participation may not be permitted. <

In the event that my child is injured, becomes ill, or involved in an accident while away, | understand that the chaperon will seek medical
attention for my child, and the school will contact me as soon as possible, and that | will be financially responsible for medical treatment. |
further agree to hold the Clark County School District, its employees, and agents harmless for any injury or iliness caused by the negligence
of persons other than employees or agents of the Clark County School District when such injury or iliness occurs during the trip.

Signature Date

Home Phone: Work Phone:

Emergency Phone and Name:

Please note any medical information which would be of help: (i.e., allergies. medications to avoid. current medications. etc.

1 do not wish my child to take part in the school field trips.

Signature of Parent or Guardian Date CCSDN
100 CTARE CoUNTY
SCHOOL DISTRICT

CLARK COUNTY SCHOOL DISTRICT

PERMISO PARA EXCURSION
Apellidodel Alumno Nombre
Deseo que mi hijo/a participe en excursiones autorizadas por el Distrito Escolar del Condado de Clark. Tengo entendido que una
persona adulta responsable supervisard a mi hijo/a mientras este fuera de la escuela, y se tomardn las medidas necesarias para ofrecer
proteccion en contra de dafios y perjuicios.
Tengo entendido que esta es una actividad supervisada. Para mantener el orden, los alumnos deben cumplir con el reglamento y las
instrucciones de conducta que se impongan. En caso de que mi hijo/a no obedezca los reglamentos y resulte en cualquier incidente,
renuncio y cedo todas las reclamaciones en contra de empleados del Distrito Escolar del Condado de Clark o sus representantes. Si
mi hijo/a rehusa obedecer o su comportamiento es deficiente, participacion en futuras actividades no se autorizaran.

En caso de que mi hijo/a sufra un accidente y se lastime durante la excursion, tengo entendido que la persona responsable por el/ella
conseguira atencién médica inmediatamente y que la escuela me notificard tan pronto sea posible asi como yo soy responsable por los
gastos médicos incurridos. Ademas, no haré responsable al Distrito Escolar del Condado de Clark o a sus representantes si mi hijo/a
sufre algun accidente o enfermedad causada por negligencia de personas ajenas al Distrito Escolar del Condado de Clark.

Firma Fecha
Teléfonodesu Casa: Teléfonodel Trabajo

Teléfono de Emergencia y Nombre
Por favor indique informacion que nos pueda ayudar:(i.e.,alergias, medicamentos que debemos evitar, medicamentos que se estén
tomando, etc.)

‘No deseo que mi hijo/a participe en excursiones escolares.

Firma del Padre o Tutor Fecha
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9998-500562 CCF-562
4/06

Clark County School District
MEDIA RELEASE FORM

Dear Parent/Guardian:

At times during and after the school day, school personnel and/or news media may ask to interview,
photograph, audiotape, film and/or videotape students. This material may be utilized in media that
includes, but is not limited to, the following: newspaper articles, television coverage, websites, internal
or external publications, newsletters, video presentations, and/or school district presentations.

Your signature on the form below authorizes the school and/or school district to release your child’s
name, photograph, and/or audio/video/film production for publication related to school functions
and activities. Examples may include, but are not limited to, student activities, individual or group
achievements, sporting events, musical or theatrical presentations, and/or discussion forums.

Once signed and dated, this form shall remain in effect until the end of the current school year. At
any time during the school year, however, you may revoke this permission for future use by notifying,
in writing, the principal of your child’s school.

As the parent/guardian of L
Student Name (please print)

Give permission

Do not give permission

for the Clark County School District to release my child’s name, photograph, and/or audio/video/film
reproduction for publication, broadcast or posting to the CCSD.net website, as described above.

Printed Name of Parent/Guardian

Signature of Parent/Guardian Date

CCSDY¥

CLARK COUNTY

012/100 SCHOOL DISTRICT




Distrito Escolar Del Condado De Clark

IMPRESO DE PERMISO PARA LOS MEDIOS DE COMUNICACION

Estimado Padre/Tutor:

En ocasiones, el personal de la escuela y/o medios de prensa podrian solicitar hacer entrevistas,
fotografias, grabar en audio, filme y/o video a los estudiantes durante o después del dia escolar.
Este material podria ser utilizado en medios de comunicacion que incluyen pero no se limitan a los
siguientes: articulos en periddicos, emisiones televisivas, paginas web, publicaciones internas o
externas, boletines de noticias, presentaciones de video, y/o presentaciones del distrito escolar.

Su firma en la seccion inferior de este impreso autoriza a la escuela y/o distrito escolar a compartir
el nombre de su hijo/a, fotografia y/o reproduccién de grabacion/video/filme en publicaciones
relacionadas con funciones y actividades escolares. Algunos ejemplos podrian incluir, pero no
se limitan a, actividades estudiantiles, logros individuales o en grupo, acontecimientos deportivos,
presentaciones musicales o de teatro, y/o foros de discusion.

Una vez que el impreso esté firmado y fechado, el permiso permanecera en vigor hasta finalizar el
ano escolar. Sin embargo, usted puede revocar este permiso en cualguier momento durante el ano
escolar notificando por escrito al director de la escuela de su hijo/a.

Como el padre/tutor de , YO
Nombre del Alumno (con letra de imprenta)

Si doy permiso

No doy permiso

al Distrito Escolar del Condado de Clark para que comparta el nombre de mi hijo/a, fotografia,
y/o la reproduccion de audio/video/filme para su publicacién, emisién o exposicion en la pagina web
CCSD.net como se indico anteriormente.

Nombre del Padre/Tutor (con letra de imprenta)

Firma del Padre/Tutor (con letra de imprenta) Fecha






