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STUDENT NAME: ___________________________________ DATE OF BIRTH: _____/_____/_____ 

GRADE APPLYING FOR (2023-2024 YEAR): _________ GENDER:      MALE   FEMALE

ETHNICITY: (PLEASE SELECT ALL THAT APPLY)
CAUCASIAN AFRICAN AMERICAN ASIAN AMERICAN INDIAN
OTHER: _____________________ (Please clarify)

MAILING ADDRESS: _________________________________________________________________
(Street)                      (City)                        (State)     (Zip code)

CURRENT SCHOOL ATTENDING: ______________________     SCHOOL PHONE: _________________

PLEASE LIST ANY SIBLINGS ATTENDING MAGNET: ________________________________________

DOES YOUR CHILD HAVE A 504 PLAN OR AND IEP?    YES  NO 
(a copy of the plan must be sent with the application)

PARENT/GUARDIAN INFORMATION:
RESIDES WITH (CHECK ALL THAT APPLY): FATHER MOTHER GUARDIAN
PRIMARY CONTACT PERSON (CHECK ONE): FATHER MOTHER GUARDIAN

FATHER’S NAME: _______________________________ HOME PHONE: _______________________

ADDRESS: ____________________________________ CELL PHONE:  _______________________
(IF DIFFERENT FROM ABOVE)

MOTHER’S NAME: _______________________________ HOME PHONE: _______________________

ADDRESS: ____________________________________ CELL PHONE:  _______________________
(IF DIFFERENT FROM ABOVE)

GUARDIAN’S NAME: _______________________________ HOME PHONE: _______________________

ADDRESS: ____________________________________ CELL PHONE:  _______________________
(IF DIFFERENT FROM ABOVE)

EMAIL ADDRESS:
*This email address will be used for ALL communication. Check this email often between May 15th-September 1st for update.

I, _____________ GIVE PERMISSION FOR NATCHITOCHES MAGNET SCHOOL TO ACCESS MY STUDENT’S 
(named above) RECORDS FOR ADMISSION PURPOSES.
PARENT/GUARDIAN SIGNATURE: ________________________________ DATE: ______________
Admission is granted based upon availability, test scores, and discipline records. Students must maintain a 2.5 
GPA, good attendance & discipline records, and maintain Basic on standardized tests to remain enrolled.

Application due May 5, 
2023 by 3pm.
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