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

3 Eastba,l ”

CA
"% Elementary Schools (please indicate to which school you are applying)
Eccs S O Audubon Charter SChool (PK-8)........oovvveoeeeeseeeeeeeeeseeeeeeeeenen 719 S. Carrollton Ave., NOLA 70118, (504) 324-7100
5 O Einstein Charter SChool (PK-8) ....uuiiviiieiiieeieeeeeee e, 5100 Cannes, NOLA 70129, (504) 324-7450
>, o\\" [0 Edward Hynes Charter School (Gifted PK-8) .........coovviviiiiiiiiieeeennns 3774 Gentilly Blvd., NOLA 70122, (504) 324-7160
Chariex ® O International School of Louisiana Eastbank Campus (K-8) ................ 1400 Camp Street, NOLA, 70130, (504) 654-1088
O International School of Louisiana Westbank Campus (K-1) ............... 502 Olivier Street, NOLA, 70114, (504) 274-4571
[0 Lake Forest Elementary Charter School (Gifted PK-8)..........cceeeeeennnn 12000 Hayne Blvd., NOLA 70128, (504) 826-7140
O Lusher Charter School (K-5) 7315 Willow St., NOLA 70118, (504) 862-5110
O Lusher Charter School (6-8) 5624 Freret St., NOLA 70118, (504) 304-3960
[0 Robert Russa Moton Charter SChool (PK-6) ........coevvvviiiieiiiiieeeiinnns 6800 Chef Menteur Hwy., NOLA 70122, (504) 245-4400

**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.

STUDENT Information (Please PRINT All Information)

Last Name First Name Middle Name

Student Home Address:

Date of Birth (MM/DD/YY): Social Security No. Sex: OOM [IF

Grade applying for:

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

[IHispanic/Latino [JAmerican Indian/Alaskan Native [JAsian [IBlack/African American [Native Hawaiian/Pacific Islander [JCaucasian

PARENT/GUARDIAN Information (Please PRINT All Information)

Mother's / Legal Guardian’s name Father’s / Legal Guardian’s name

Stepparent (if any) Stepparent (if any)

Home address Home address

City State Zip code City State Zip code
Mailing address (if different from above) Mailing address (if different from above)

City State Zip code City State Zip code
Home phone Home phone

Work phone Cell phone Work phone Cell phone

Email address Email address

With whom does the student live? [IMother [CFather [OBoth OOther

Guardianship papers attached: ClYes [INo [INA

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
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SCHOOL Information (List most recent first)

Reason for Leaving
(promotion, move, expulsion, etc.)

School Name School Phone City, State Years Attended

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

Have you ever been enrolled in a New Orleans Public School? [CYES [CINO
Please check the one below that best decribes your child's Pre-kindergarten education. (Kindergarten applicants only)

O 01 PUBLIC School Pre Kindergarten This code covers all of the Pre-Kindergarten classes in public school settings---LA 4, 8(g), Title |, Even
Start, Gifted, EEF, locally and/or federally-funded. Classes in charter schools and self-contained special education preschool classes would
also fall under this group

[0 02 NONPUBLIC Pre Kindergarten This code covers state-approved programs located in parochial/faith based settings.

[0 03 LICENSED Childcare Childcare/day care centers that meet licensing requirements of DCFS.

O 04 FAMILY DAY CARE HOME PROGRAM Programs in which someone keeps a maximum of 6 children under the age of 12 in their home.

O 05 HEAD START PROGRAMS Pre-Kindergarten programs operated by a Head Start grantee

O 06 TRIBAL SCHOOLS Pre-Kindergarten programs located in tribal schools

[0 07 HOME Child did not attend any of the above Pre-kindergarten programs on a regular basis but remained at home with parent or guardian.

NOTE: Please be aware that these codes and definitions are subject to change based on further review of data.
Incomplete applications will NOT be proccessed.

Date Application
[0  Student’s birth certificate Received
O  Student’s social security card Year Applying
O  Student’s immunization record
O  Current Individualized Education Plan (IEP), if applicable Grade Applying
O  Most recent IOWA or iLEAP Norm Referenced Test (NRT) test scores, if available Card: Cloffice CIMail [IFax
[0  Other states' standardized tests
O  Current Individualized Accommodation Plan (IAP/504 Plan), if applicable
O  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)

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:

| certify that | 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. | have responded to all sections of this application and
certify that all the information contained herein is true to the best of my knowledge. | 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.

OooOooono
ooooa

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.



Lakeview 1952

Hynes

Edward Hynes Charter School (Gifted Pk-8)
3774 Gentilly Boulevard, New Orleans, LA 70122
(504) 324-7160
www.hynesschool.org

PARENT SIGNATURE (S) FOR EDUCATIONAL RESEARCH AND STUDENT ENROLLMENT

In submitting this application for my child’s admission to Edward Hynes Charter School, a partner with the University of
New Orleans, | recognize and acknowledge the functions of the school: High-quality, public education for children, teacher
preparation, educational research, and professional development.

Educational Research - In addition to providing a high quality, gifted Pre-K and K-8th grade education for a diverse population
of students, Hynes Charter School serves as a center for educational innovation and research. Hynes Charter School faculty,
as well as University of New Orleans faculty and graduate students, frequently conduct studies of the effectiveness of
instructional strategies and innovative teaching techniques. Therefore, students’ educational records, academic work, and
responses to instructional strategies are subject to videotaping, inquiry, and research, and findings may be published. In every
inquiry, the information will be available only to the investigators and authorized administrators (unless release is compelled
by legal proceedings), and will be reported in such a way that subjects cannot be identified, either directly or indirectly.
Permission for your child to take part in educational research activities excludes the Other Research described in the next
paragraph.

Other Research — Hynes Charter School will occasionally participate in other research activities, such as studies of children’s
physical, social, or emotional development. For studies of this sort, the researcher is required to obtain the written informed
consent of at least one parent, as well as the informed assent of the minor child. For this type of study, the parent(s) will
receive a written explanation of the purpose of the study, as well as a detailed explanation of the procedures to be used, and
will be asked for written permission for their child(ren) to participate. Parent and child are entirely free to decide whether or
not to participate in such studies, and no penalty is incurred if either chooses not to participate.

PARENT/GUARDIAN ACKNOWLEDGEMENT: | agree to review the school’s Student Code of Conduct with my child and to

support my child’s compliance with all aspects of the Code. Edward Hynes Charter School students are required to adhere to
a specific uniform dress code. At times, students’ photos or videos may be published on our website or newsletter. Students
will be identified by first name.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:
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