
 
 
      
 

 
Grade 

                  Applying 
22000099--22001100  

  
Student’s Last Name   First Name  Middle Name  Suffix (Jr., II, III, etc.) 
 
 
Street Number and Name   City   State   Zip Code 
 
 

Student’s Mailing Address (if different than above) 
 
 
Street Number and Name   City   State   Zip Code 
 
__________  __________  __________-_______-__________     ______________________ 
Grade   Gender   Social Security Number   Date of Birth 
 
Ethnic Code:______Please enter: 1=Native American/Alaskan Native 2=Asian/Pacific Islander 
          3=African-American (Non-Hispanic) 4-Hispanic 5=Caucasian (Non-Hispanic) 
 
Country of Birth______________________________ First Entry Date into US _____________________ 
 
Primary Language Spoken in Home:____________________________________________________________ 
 

Parent/Guardian Information 
 
Name:__________________________________________ Relationship:_______________________________ 
 
Address (If different from student):_____________________________________________________________ 
 
Home Phone #:___________________________________  Cell Phone #:________________________ 
 
Employer:______________________________________  Work Phone #:_______________________ 
 
Email:____________________________________________________________________________________ 
 
 
Name:__________________________________________ Relationship:_______________________________ 
 
Address (If different from student):_____________________________________________________________ 
 
Home Phone #:___________________________________  Cell Phone #:________________________ 
 
Employer:______________________________________  Work Phone #:_______________________ 
 

 



 
 

 
 
 
 

 
SIBLINGS ATTENDING PIERRE A. CAPDAU-UNO CHARTER SCHOOL: 

Names of Siblings Date of Birth Grade 
  

 
 

 
 

  

 
 

  

  
 

 

 
Please complete the following: 
 
List all schools previously attended during the 2008-2009 school year:  
 

Name of School City/State Dates 
   
   
   
 
Please check all that apply:   
⁯  Academically Gifted    ⁯   Special Education Disabled 

⁯  504 Plan/Accommodations   ⁯  Primary Home Language (Other than English) 

⁯  Talented in ____________________  ⁯  English as a Second Language (ESL) 

⁯  Other _________________________    ⁯  N/A 
 
 

Emergency Contact Information (Other than parent) 
 
Contact #1__________________________________ Telephone/Cell #____________________________ 
 
Relationship to Student________________________  Work #_____________________________ 
 
Contact #2__________________________________ Telephone/Cell #____________________________ 
 
Relationship to Student________________________  Work #_____________________________ 
 
  MODE OF TRANSPORTATION: 
 
My child will: 
______ Ride School Bus 
______ Walk 
______ Drop Off/Pick Up 



 
 

Application for Admission 
2009-2010 

 
   All of the following components of this application must be submitted before it will be processed. 

 
All applicants MUST attach the following:  (Please check off each item as attached.) 
 
_____ Copy of child’s birth certificate  
 
_____ Copy of child’s immunization records (updated copy) 
 
_____ Copy of child’s additional medical information (if applicable) 
 
_____ Copy of child’s social security card 
 
_____ 2 Proofs of residency (Entergy, Bell South, Sewerage & Water Board bill, voter registration 

card, driver’s license, or a copy of lease. Note:  The name and address on proof of residency must be 
parent or legal guardian and documentation must be included if parent or legal guardian is different than 
listed on child’s birth certificate.) 
 

_____ Copy of last report card or enrollment drop form with final semester grades and attendance 
 
Return or mail completed application to the address below: 
 

Pierre A. Capdau-UNO Charter School 
3821 Franklin Avenue 

New Orleans, LA 70122 
(504) 872-9257 

 
For Office Use Only: 
 
Date Received:__________________________                               Received By:__________________________ 
 
Time Received:_________________________                               Entered By:___________________________ 
 
Application Deadline 
 

Status: ⁯  Admitted      ⁯   Waiting List          ⁯    Not Admitted 
 
                                                                                                  Lottery# _____________ 
 

 
 
 
ALL applications received after 3:30 p.m. on Thursday, April 16, 2009 will be placed on the waiting list 
in the order received. 
 
 
 
                                             



 
 

 
 

PARENT SIGNATURE (S) FOR EDUCATIONAL RESEARCH  
AND STUDENT ENROLLMENT 

 
In submitting this application for my child’s admission to the Pierre A. Capdau-UNO Charter School, I recognize and 
acknowledge the functions of the school: high, quality education of children, teacher preparation, educational research, 
and professional development.  
 
Educational Research - In addition to providing a high quality K-8 education for a diverse population of students, Pierre 
A. Capdau-UNO Charter School serves as a center for educational innovation and research.  Pierre A. Capdau-UNO 
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 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 – Pierre A. Capdau-UNO 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:   I 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.  
 
My signature indicates that all of the information provided in this application is true to the best of my knowledge.  
 
 
 _____________________________________            _____________________________________  
    Parent Signature                       Date                                Parent Signature                           Date 
 
 
 
 


