
NOVATO HIGH SCHOOL 
Marin School of the Arts - 19/20 MSA Recommitment Form 

 
In MSA, we strive to engage, inspire, and empower all students through the arts.  We hope that your 

two art classes or (one if you have a waiver) make you want to come to school each day and grow with 

your teachers and peers.  We also hope your program validates your identity and your creative passion. 

We also know that creative people sometimes appreciate the opportunity to explore across disciplines. 

In a strong community, we communicate clearly about our interests so that we can plan for talented and 

diverse classes and figure out our class numbers for next year. 

 

Please fill out this MSA Recommitment Form, get it signed by your parents, and return the form to your 

MSA teacher, Ms. Cortez, or Ms. Baum in the MSA Office NO LATER THAN Wednesday, Jan 29th. 
 

Print first name:___________________________         Last name: _______________________      Current grade_____ 

 

Read all three choices below completely then check one box below: 

❏ I want to remain enrolled within the MSA Program in the same disciplines I am taking now.  I 

also realize that I am firmly committing to my discipline regardless of placement.  My class 

preference for next year within my same department/s is the following: 

 

MSA Class 1: _________________________      MSA Class 2 (or waiver): __________________ 

  

                      OR 

 

❏ I am interested in making a change within the MSA program next year. I understand that I need 

to discuss possible changes first with my current MSA teacher/s.  I am interested in the following 

MSA disciplines next year and understand that changes are subject to approval/audition/space. 

 

MSA Class 1: _________________________      MSA Class 2 (or waiver): __________________ 

 

    OR 

 

❏ I am considering dropping MSA and understand I need to talk to my current MSA teacher by Jan 

31.  Please talk to your teacher first.  Later, you will need a signed DROP form for your 

counselor. 
 

__________________________ _______ __________________________           _______ 

Signature of Student Date Signature of Parent             Date  
 

 

A copy of this notification has been provided to:  
❏ MSA Office Manager (update Aeries, internal records, and MSAF database) 



❏ MSA Teacher(s):  _____________________ _____________________   ____________________ 

 


