	KEY DATES

	Applications Due
	April 8, 2011
	Acceptance notification complete
	May 6, 2011

	Selection Complete
	April 29, 2011
	Registration ends
	May 20, 2011


COMMON APPLICATION

	2011-2012 STUDENT APPLICATION FORM

	SCHOOL NAME

	Write the name of the school to which you are applying:     Sci Academy    5552 Read Blvd   P: 241-0037   F: 324-0171

	STUDENT INFROMATION

	Student’s Name: (Please print name as it appears on the birth certificate)

_     _______________     _____________     _________

(First)                                               (Middle)                                        (Last)

	Date of Birth:             /             /       
	Gender:          FORMCHECKBOX 
 M           FORMCHECKBOX 
 F

	Address:          

	City:          
	State:          
	Zip Code:          

	Does student have a sibling currently attending this schools?    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes     Sibling’s Name:      

	Does students have siblings also applying to this school? (if considered, subject to verification)    ___No   ___Yes

Sibling’s Name: _     _______     Grade to which sibling is applying?  ___     _________

Sibling’s Name: _     _______     Grade to which sibling is applying?  ___     _________

	SCHOOL INFORMATION

	Current school (2010-2011):          
	Current grade:          
	Grade applying for:[1]        

	HOUSEHOLD INFORMATION

	Parent/Guardian:

     
	Additional contact person:          
Relationship to student:          

	Address (if different from student’s address):

     
	Address (if different from student’s address):

     

	City:          
	State:         
	Zip Code:        
	City:         
	State:        
	Zip Code:        

	Phone:

     
	Alternate contact number:

     
	Phone:

     
	Alternate contact number:

     

	Email:          
	Email:          

	FOR USE BY SCHOOL OR DISTRICT REPRESENTATIVE ONLY

	Received by:                                                        Date received:                                        Application #:


Please read the following information, and sign and date the application.

This application can be used to apply to most of the public schools in Orleans Parish, including the Recovery School District traditional and charter school. You may apply to more than one school, but you must complete an application for each school and each child. Remember, this is an application. Completing this application does not guarantee a spot in this school. You should receive a response from every school you apply to by May 6th.
__________________________________________


________________________

Signature of Parent/Guardian





Date

1. Advancement to the 5th and 9th grades is dependent upon passing the LEAP exam. Students in the 4th and 8th grades who did not pass the LEAP exam have the option of returning to their current school.

For questions or additional information, please call (877) 343-4773







