


Dr. Dennis Cantu Health Science Magnet School 
Application Form 

Student Information  
Student Name: ___________________________ ID: __________ Grade: _____  

Date of Birth: ____________ Gender: _________ Current Campus: __________________  

Address: _________________________ City: _________ State: _____ Zip Code: _______  

Parent/Guardian: __________________________ Home Phone: ________________  

Cell Phone: __________________ Work Phone: __________________  

Will you attend Dr. Dennis Cantu Health Science?  
 

___ Full Day ___ Half-Day (___ Morning or ___ Afternoon) 
 

TEACHER RECOMMENDATIONS  
 
Teacher’s Name: ___________________________________ Subject Area: ___________________________  

                                                                                                                                                                                    English, Math, Science and/or Social studies  

_____________________________________________________________     
Teacher Signature Date  
 
Comments: ________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Teacher’s Name: ___________________________________ Subject Area: ___________________________  
                                                                                                                                                                                             English, Math, Science and/or Social studies  

_____________________________________________________________  
Teacher Signature Date  
 
Comments: _______________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
Please List any extra-curricular activities/hobbies that you have.  
 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Attach the following items to your Application: 

 Typed Essay (500 or more) explaining your interests in attending our magnet.  (Hint: tell us about 
yourself) 

 Current Report Card 
 Current STAAR/EOC Results 

Student Signature:  ____________________________      Date:  _______________ 

Parent Signature:    ____________________________      Date:  _______________ 

 

Home  Sabas Perez Engineering Vidal M. Trevino Fine Arts 



 

   
ALFREDO PEREZ                      Phone (956) 273-6800 

Director                           Fax     (956) 273-7095 

SABAS PEREZ MAGNET SCHOOL for ENGINEERING AND TECHNOLOGY APPLICATIONS 
Student Information  

Student Name: ___________________________ ID: __________  

Grade: _____ Date of Birth: ____________ Gender: _________  

Current Campus: __________________  

Address: _________________________ City: _________ State: _____ 

Zip Code: _______ Parent/Guardian: __________________________ 

Home Phone: ________________ Cell Phone: __________________  

Work Phone: __________________  

Math or Science Teacherôs Signature: _______________________ 

Extracurricular Activities: 
__________________________________________________ 

Will you attend Sabas Perez Engineering & Technology Applications Magnet?  
 

___ Full Day ___ Half-Day (___ Morning or ___ Afternoon) 
 
 

Hobbies and Interests:  _____________________________________________________ 

_______________________________________________________________________  

Write a short paragraph explaining your interest in our magnet program (use the back to continue if needed. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________ 

Student Signature:  ____________________________      Date:  _______________ 

Parent Signature:   ____________________________       Date:  _______________ 

 

 

Home  Dr. Dennis Cantu Health Science Vidal M. Trevino Fine Arts 

 

Application is due on February 26, 2016. 

Turn it in to your counselor or bring it to the magnet school. 

Check one Field of 
Interest: 

___ Engineering 

___ Technology 

___ Oil and Gas 

Incoming Freshmen 
Only (Check One) 

___ Christen MS 

___ Lamar MS 

___ Memorial MS 

___ Cigarroa MS 



 

Vidal M. Treviño School of Communications and Fine Arts 

2015 - 2016 Student Application 

 

Student Name: ___________________________ Student ID: __________ Grade: _____  

Date of Birth: ____________ Gender: _________  

Current Campus: __________________  

Address: _________________________ City: _________ State: ____  

Zip Code: _______ Parent/Guardian: __________________________  

Home Phone: ________________ Cell Phone: __________________  

Work Phone: __________________  
(Incoming Freshmen Only) (Check One) School: ___Christen ___Lamar ___Memorial ___Cigarroa MS 
 

1. Communications/CTE 2. Dance 3. Music 
 

 Print Journalism/On-line Media 

 Photo Journalism/ Comm. Photography 

 Audio/Video Production 

 Broadcast/ Film /Multi-media 

 Creative Writing Magazine 

 Animation 

 

 

 

 Ballet/ Hip-Hop/ Jazz 

 Folklorico /Flamenco /International 

 Classical Ballet /Contemporary 

 

 Choir 

 Piano 

 Steel Drums 

 Brass (Trumpet, French 

Horn)”SoundTown “ 

 Low Brass (Trombone, Euphonium, 

Tuba) 

 Woodwinds (Flute, Oboe, Clarinet, 

Saxophone, Bassoon) 

 Strings (Violin, Viola, Cello, String 

Bass) 

 Guitar (Jazz, Classical) 

 Guitar/ Vihuela/ Guitarron 
(Mariachi, Rondalla) 

 Music Group: Guitar,Bass,Drums 

Vocals, Trumpet, accordion 

 

4. Theatre Arts 5. Visual Arts 
 

 Performance Studies (acting, directing) 

 Technical Theatre (stage lighting, scenery, 

sound) 

 

 Drawing/Painting 

 Sculpture/Jewelry 

 2-D Art Design 

Please write your top 3 choices from the above 5 categories and the desired ócourseô in your order of preference. If 
accepted, you will only be registered in one category: 
 
1st Choice: 
 
2nd Choice: 
 
3rd Choice: 
 
 
 

Student Signature:        Date: 
 

 

Parent Signature:___________________________________________  Date:________________________ 

 

On the back, write a two paragraph essay on why you want to attend VMT. 

 

Home  Dr. Dennis Cantu Health Science Sabas Perez Engineering 

Example:  

1st Choice:  Visual Arts – Drawing/Painting  

2nd Choice: Communications – Literary Magazine  

3rd Choice: Dance – Ballet/Hip-Hop/Jazz/Character  

FOR OFFICE USE ONLY 

Grades: 

Attendance: 

STAAR Reading: 

STAAR Writing: ____________ 

ELA: ____________ 

Social Studies: ____________ 

 

Interview/Portfolio/Audition_______ 

 

Accept/Decline/Probation_________ 
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