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High School Program Courses 

RECOMMENDATION TO ATTEND 
 

Students are accepted on a first-come first-served basis. Requests are submitted through a 
Tuition Waiver Form Students are typically notified if they are accepted one to two days prior to 
the start of classes.  
 
I recommend that the following high school student attend an Otis College High School, Teen or 
Precollege Program.  
 
Please note: All fields are required and are for internal use only.  
 
Please indicate 1st, 2nd, and 3rd choices (we cannot guarantee that students will be enrolled in 
their 1​st ​choice) from available classes ​here​*: 
 
*Youth coursework website: ​https://www.otis.edu/extension/course-selection/youth 

 

1. Course Name:  ______________________________ 

Term (ex Spring 2021): _______________________ 

2. Course Name: ______________________________ 

Term (ex Spring 2021): _______________________ 

3. Course Name: ______________________________ 

Term (ex Spring 2021): _______________________ 

 
 
STUDENT INFORMATION  

Student’s Name (please print) _________________________ ________________________  
Student’s Birthday _____/_____/_____ Age _____ Expected Year of Graduation _______  

MM  /   DD   /  YY  
 

Home Address 
_______________________________________________________________________  

City _______________________________________State_____________ Zip ______________  

Cell Phone ( ) _______________________________ Home Phone ( ) _____________________  

E-mail address:  _______________________________________________________________________ 

https://www.otis.edu/extension/course-selection/youth?interest%5B%5D=pre-college&interest%5B%5D=pre-college&interest%5B%5D=teen
https://www.otis.edu/extension/course-selection/youth
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High School Program Courses 
RECOMMENDATION TO ATTEND 

 

 

 

I am a:  

○ U.S. Citizen ​or ​a U.S. Permanent Resident  
○ International Student - Country of Citizenship _______________________ Visa type ________  
 
INSTRUCTOR/SCHOOL INFORMATION  

Art Instructor (please print) 
______________________________________________________________  

Art Instructor 
(Signature)________________________________________________________________  

High School Name 
_____________________________________________________________________  

High School Address 
____________________________________________________________________  

High School City __________________________________ State ____________Zip _______________ 

 

STUDENT SIGNATURE  

 

____________________________________________________________  

 

PARENT SIGNATURE  

 

______________________________________________________________  

Students are asked to guarantee that they will attend all class sessions unless an emergency or illness occurs. Absences deprive another 
student of a valuable art experience. All academic regulations of Otis College must be observed by registered students during the program.  

Note: ​BOTH ​this Recommendation Form ​AND ​the Tuition Waiver Form must be completed and turned in to secure 
a space in the class.  


