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DEPARTMENT OF EDUCATION

RECOVERY SCHOOL DISTRICT

1641 Poland Avenue, New Orleans, LA 70117
504.373.6200 • www.nolapublicschools.net

*This application is good for all programs.
2009 TANF/21st Century - EXTENDED YEAR APPLICATION
(June 1, 2009—July 2, 2009)

Targeted Grades PK-8th 
STUDENT INFORMATION: (Please Print)


CURRENT GRADE______

__________________________________________________________________________________ 

Last Name



First Name


      Middle Name

__________________________________________________________________________________ 

Date of Birth
    Male/Female
             Home Phone
             (Parent/Guardian) Cell Phone 

__________________________________________________________________________________ 

Address



City 


State


Zip Code

__________________________________________________________________________________ 

Parent/Guardian’s Name (Please Print)

Address (If not the same as above)

In the event of an emergency and the parent/guardian cannot be located, the person named below is authorized to make decisions on the behalf of the parent/guardian. 

__________________________________________________________________________________ 

Name 




Phone



Relationship

As the parent/guardian, I understand that all reasonable safety precautions will be taken at all times and that staff and those connected to the program cannot be held responsible for person injury. I also understand that if urgent medical attention is needed, every effort will be made to contact the parent/guardian listed above. In the event the parent/guardian or emergency contact cannot be reached, permission is granted to program staff to administer any such medical treatment deem necessary. 
__________________________________________________________________________________ 

Physician’s Name 


Address




Phone

Please indicate any special accommodations your child will need: ______504______IEP______ None

My signature below indicates that all of the above statements are true according to the best of my knowledge and that my child has permission to participate in the Recovery School District’s Summer Academic and Enrichment Programs. 

__________________________________________________________________________________ 

Parental Signature




Date 

Summer School Site Options/Choices
Drew * Wicker * Dibert * Henderson * Johnson * Laurel * Habans * Schaumburg * Tureaud * Coghill * Harney * St. Julian * Bauduit * Reed ES * Fannie C. Wms * Craig * Banneker * Carver ES * Clark HS1 * John Mc HS1 * Gregory * Live Oak2 * Booker T. Washington2
__________________________________________________________________________________ 

Choice #1



 Choice #2



Choice #3







Attendance is mandatory for: All K-3rd grade students identified as at risk on DIBELS & All 3rd, 5th, 6th, & 7th grade students scoring below basic on iLEAP

1— GEE Remediation, High School Credit Recovery & 9th – 12th Enrichment 
2—4th & 8th Grade LEAP Remediation Only


