
Last Name	 First Name	 Middle Name

Student Home Address:  __________________________________________________________________________________________________

Date of Birth (MM/DD/YY): ________________________	Social Security No. ________________________________________  Sex:  M   F

Grade applying for:  ______________________________   	

Please check one or more of the following that best describes your child.

Hispanic/Latino  American Indian/Alaskan Native   Asian  Black/African American  Native Hawaiian/Pacific Islander   Caucasian

STUDENT Information  (Please PRINT All Information)

PARENT/GUARDIAN Information  (Please PRINT All Information)

________________________________________________________ 
Mother’s / Legal Guardian’s name

________________________________________________________ 
Stepparent (if any)

________________________________________________________ 
Home address

________________________________________________________ 
City	 State	 Zip code

________________________________________________________ 
Mailing address (if different from above)

________________________________________________________ 
City	 State	 Zip code

________________________________________________________ 
Home phone

________________________________________________________ 
Work phone	 Cell phone

________________________________________________________ 
Email address

With whom does the student live? 	 Mother	 Father	 Both	 Other ____________________________________

Guardianship papers attached:   Yes   No    NA

If you are not the student's birth parent, please provide a Certified True Copy of the Transfer of Custody/Legal Guardianship. Documentation 
indicating the purpose of the transfer of custody may also be requested. Legal Guardians must be: (1) appointed by the court, (2) awarded 
custody by a court judgment or (3) granted temporary custody by a state agency.

A NOTARIZED STATEMENT NOT IN COMPLIANCE WITH THE LAWS GOVERNING CUSTODY BY MANDATE IS NOT CONSIDERED 
PROOF OF GUARDIANSHIP.

List any other matters concerning your child’s admission _____________________________________________________________________

_______________________________________________________________________________________________________________________

________________________________________________________ 
Father’s / Legal Guardian’s name

________________________________________________________ 
Stepparent (if any)

________________________________________________________ 
Home address

________________________________________________________ 
City	 State	 Zip code

________________________________________________________ 
Mailing address (if different from above)

________________________________________________________ 
City	 State	 Zip code

________________________________________________________ 
Home phone

________________________________________________________ 
Work phone	 Cell phone

________________________________________________________ 
Email address

2012-13 Eastbank Collaborative of Charter Schools Shared Application for High School Admission

High Schools (please indicate to which school you are applying)
 Benjamin Franklin High School (9-12)......................................... 2001 Leon C. Simon Dr., NOLA 70122, (504) 286-2600 
 Lusher Charter School (6-12)..................................................... 5624 Freret St., NOLA 70115, (504) 304-3960
 New Orleans Charter Science & Mathematics High School (9-12)... 5625 Loyola Ave., NOLA 70115, (504) 324-7061
 New Orleans Military and Maritime Academy (9-10)..................... 1912 LB Landry Avenue, NOLA 70114, (504) 875-6208
 Warren Easton Charter High School (9-12).................................. 3019 Canal St. NOLA 70119, (504) 324-7400 

**For completed application submission requirements please check with individual school and/or website. Please note schools may require additional documentation in 
accordance with the school's admission policy.
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	Student’s birth certificate
	Student’s social security card
	Student’s immunization record
	Current Individualized Education Plan (IEP), if applicable
	Most recent IOWA or iLEAP Norm Referenced Test (NRT) test scores, if available
	Current Individualized Accommodation Plan (IAP/504 Plan), if applicable
	Other states' standardized tests
	Three (3) proofs of residency  
	 (All proofs of residency must be in the parent's/guardian's name(s) and at the same address as the student)

	AFDC card (Aid to Families with Dependent Children)
	Homestead exemption form / Property tax bill
	Cable or Internet service bill
	LA state ID card
	Driver’s license (front & back)
	Entergy bill (utility) and (gas and electricity)	

I certify that I am legally responsible for the child for whom this application is being made and have the legal right to apply, on behalf 
of the child, for admissions and to register the child if placement is offered. I have responded to all sections of this application and 
certify that all the information contained herein is true to the best of my knowledge. I understand that falsification of any part of  
this application will render the entire application and attached documents null and void and any placement offered will thereby be 
revoked.

Parent/Guardian Signature: ____________________________________________________________________________________ 

Date: ___________________________

ECCS member schools do not discriminate in the rendering of services to/or employment of individuals  
because of race, color, religion, sex, age, national origin, disability, veteran status, or any other non-merit factor. 

SCHOOL Information  (List most recent first)

School Name School Phone City, State Years Attended Reason for Leaving
(promotion, move, expulsion, etc.)

Name of Siblings Date of Birth Name of School Currently Attending Grade

Have you ever been enrolled in a New Orleans Public School?    YES    NO

COMPLETE APPLICATIONS MUST INCLUDE COPIES OF THE FOLLOWING:

	Telephone bill (not cell phone)
	Current lease
	Official letter from a Family Services caseworker	
	Sewerage/water board bill	
	Payroll check stub with home address

Certification:

FOR SCHOOL USE

Date Application 
Received

Year Applying

Grade Applying

Card:   Office  Mail  Fax
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