
                         

For questions or additional information, please call (877) 343-4773 

COMMON APPLICATION  
2011-2012 STUDENT APPLICATION FORM 

SCHOOL NAME 

Write the name of the school to which you are applying: 

STUDENT INFORMATION 

Student’s Name: (Please print name as it appears on the birth certificate) 

________________________________________________________________________________________________________                   
(First)                                                               (Middle)                                                       (Last) 

Date of Birth:                      /               / Gender:            M             F 

Address: 

City:  State: Zip Code: 

Does student have a sibling currently attending this school?    ___No    ___Yes        Sibling’s Name: _______________________ 

Does student have siblings also applying to this school? (if considered, subject to verification)       ___No    ___Yes     

Sibling’s Name: _________________________________        Grade to which sibling is applying?   ___________ 

Sibling’s Name: _________________________________        Grade to which sibling is applying?   ___________ 

SCHOOL INFORMATION 

Current school (2010-2011): Current grade: Grade applying for: [1]  

HOUSEHOLD INFORMATION 

Parent/Guardian: Additional contact person: 

Relationship to student: 

Address (if different from student’s address): Address (if different from student’s address): 

City: State: Zip Code: City: State: Zip Code: 

Phone: Alternate contact number: Phone: Alternate contact number: 

Email: Email: 

FOR USE BY SCHOOL OR DISTRICT REPRESENTATIVE ONLY 

Received by:                                                                 Date received:                                                           Application #: 

Please read the following information, and sign and date the application.  

This application can be used to apply to most of the public schools in Orleans Parish, including the Recovery School District 

traditional and charter schools. You may apply to more than one school, but you must complete an application for each school and 

each child. Remember, this is an application. Completing this application does not guarantee a spot in this school. You should 

receive a response from every school you apply to by May 6th.   

 __________________________________________    ________________________ 

Signature of Parent/Guardian      Date 
 

KEY DATES 

 Applications Due April 8, 2011 Acceptance notifications complete May 6, 2011 

Selection complete April 29, 2011 Registration ends May 20, 2011 

1. Advancement to the 5th and 9th grades is dependent upon passing the LEAP exam. Students in 4th and 8th grades 
who did not pass the LEAP exam have the option of returning to their current school.   



Miller-­‐McCoy	
  Academy	
  7301	
  Dwyer,	
  New	
  Orleans,	
  70126	
  � 504-­‐373-­‐6215	
  www.millermccoy.org	
  

Student	
  Admission	
  Application	
  2011-­‐2012	
  

Applications	
  must	
  be	
  completed	
  fully	
  to	
  be	
  considered	
  

	
  

Copies	
  of	
  these	
  documents	
  must	
  be	
  submitted	
  with	
  application	
  -­‐	
  Check	
  off	
  items	
  submitted:	
  

_____	
  	
  	
  Birth	
  Certificate	
  

_____	
  Immunization	
  Record	
  (must	
  be	
  up-­‐to-­‐date)	
  

_____	
  Additional	
  Medical	
  information	
  (If	
  applicable)	
  

_____	
  Social	
  Security	
  Card	
  

_____	
  2	
  Proofs	
  of	
  residency	
  (Bill,	
  driver	
  license,	
  etc)	
  

_____	
  Copy	
  of	
  last	
  report	
  Card	
  

_____	
  LEAP	
  Scores	
  if	
  5th	
  or	
  9th	
  grade	
  

_____	
  Copy	
  of	
  withdrawal	
  form,	
  in	
  progress	
  grades,	
  attendance,	
  if	
  enrolling	
  	
  after	
  school	
  has	
  	
  	
  	
  	
  	
  	
  	
  	
  
started.	
  

Answer	
  Yes	
  or	
  No	
  –	
  Documents	
  must	
  be	
  submitted	
  if	
  Yes	
  

____	
  	
  	
  Special	
  Service	
  needs	
  	
  	
  	
  Yes	
  ____	
  	
  	
  	
  No	
  _____	
  Need	
  ___________________	
  

____	
  IEP	
  or	
  IAP	
  	
  	
  	
  	
  Yes	
  ____	
  	
  	
  	
  No	
  _____	
  	
  (Paperwork	
  must	
  be	
  included	
  with	
  application)	
  

____	
  504	
  Accommodations	
  Yes	
  ____	
  	
  	
  No	
  	
  ______	
  	
  (Paperwork	
  must	
  be	
  included	
  with	
  application)	
  

____	
  English	
  as	
  a	
  Second	
  Language	
  	
  ___	
  Yes	
  	
  __	
  	
  No___	
  	
  	
  	
  

_____	
  Talented	
  Yes	
  ___	
  	
  	
  No	
  ___	
  (If	
  Yes,)	
  Talented	
  in	
  _______________________	
  

	
  

For	
  Office	
  Use	
  Only:	
  
	
  
Date	
  Received	
  ______	
  	
  Time	
  ____	
  	
  	
  	
  	
  Received	
  by	
  ___________________________	
  
	
  
Application	
  Deadline	
  _________________	
  
	
  
Status:	
  	
  	
  	
  ___	
  Admitted	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  	
  Waiting	
  List	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  Not	
  Admitted	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Lottery	
  #	
  _______	
  
	
  
	
  



MILLER-­‐MCCOY	
  ACADEMY	
  FOR	
  MATHEMATICS	
  AND	
  BUSINESS	
  

Admission	
  Application	
  (Please	
  print	
  Legibly)	
  

	
  

Student’s	
  Last	
  Name	
  ____________________________________	
  1st	
  Name	
  ___________________________	
  Middle	
  ______Suffix	
  ______	
  

Student’s	
  Address	
  _____________________________________________City	
  _______________________________	
  Zip	
  Code	
  ______________	
  

Mailing	
  Address	
  (if	
  different	
  from	
  above)_______________________________________________________________________________	
  

Current	
  Grade	
  _____	
  Grade	
  applying	
  for	
  _____	
  Social	
  Security	
  #	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  Birth	
  Date	
  _	
  _-­‐_	
  _	
  -­‐	
  _	
  _	
  _	
  _	
  

Ethnic	
  Code	
  _____	
  (please	
  enter)	
  	
  	
  

0	
  =	
  White,	
  	
  	
  1	
  =	
  Black,	
  	
  	
  2	
  =	
  Hispanic,	
  	
  	
  3	
  	
  =	
  Asian,	
  	
  	
  4	
  =	
  Native	
  American/Alaskan	
  Native,	
  	
  	
  5	
  =	
  Hawaiian/Pacific	
  Islander	
  

If	
  born	
  outside	
  of	
  the	
  United	
  States,	
  Country	
  of	
  Birth	
  __________________________	
  	
  	
  	
  Date	
  of	
  Entry	
  into	
  the	
  United	
  States	
  __________________	
  

Primary	
  Language	
  spoken	
  at	
  home	
  ________________________	
  Live	
  with:	
  	
  	
  Both	
  Parents	
  _____	
  	
  	
  	
  Mother	
  _____	
  	
  	
  	
  Father	
  _____	
  	
  	
  	
  Guardian	
  _____	
  Foster	
  Parent	
  ____	
  

Name	
  of	
  Person(s)	
  Living	
  with	
  ______________________________________________________________________________________________	
  

Home	
  Phone	
  _________________________________	
  	
  Cell	
  Phone	
  __________________________	
  Work	
  Phone	
  _________________________	
  

Emergency	
  Contact	
  ____________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Relationship	
  ___________________	
  

Emergency	
  Contact’s	
  Phone	
  #	
  ____________________________________	
  	
  	
  &	
  Cell	
  #	
  __________________________________________________	
  

Siblings	
  Attending	
  Miller-­‐McCoy	
  Academy	
  for	
  Mathematics	
  and	
  Business:	
  

Name	
  of	
  Sibling	
   Date	
  of	
  Birth	
   Grade	
  

	
   	
   	
  

	
   	
   	
  

List	
  all	
  other	
  schools	
  previously	
  attended	
  during	
  the	
  last	
  school	
  year:	
  

Name	
  of	
  School	
   Address	
   Grade	
  

	
   	
   	
  

My	
  Child	
  will:	
  	
  _____	
  	
  	
  Ride	
  School	
  Bus	
  	
  	
  	
  	
  _____	
  Walk	
  	
  	
  	
  ____	
  Drop	
  off/pick	
  up	
  

I	
  recognize	
  and	
  acknowledge	
  the	
  functions	
  of	
  the	
  school’s	
  high	
  expectations	
  for	
  all	
  students	
  and	
  in	
  a	
  supportive	
  and	
  structured	
  environment.	
  	
  As	
  
parent/guardian	
  I	
  agree	
  to	
  review	
  the	
  school’s	
  Student	
  handbook	
  with	
  my	
  child	
  and	
  to	
  support	
  my	
  child’s	
  compliance	
  with	
  all	
  aspects	
  of	
  the	
  
handbook.	
  	
  I	
  also	
  agree	
  to	
  adhere	
  to	
  the	
  guidelines	
  of	
  the	
  family/school	
  covenant.	
  	
  My	
  signature	
  indicates	
  that	
  all	
  of	
  the	
  information	
  provided	
  in	
  
this	
  application	
  is	
  true	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  

	
  

Parent/Guardian	
  Signature	
  _______________________________________________________	
  	
  	
  	
  	
  	
  	
  Date	
  ________________________________	
  

Email	
  Address	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _@	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _	
  _.	
  _	
  _	
  _	
  	
  

“Change	
  Your	
  Thinking,	
  Change	
  your	
  Life”	
  

www.millermccoy.org	
  	
  7301	
  Dwyer	
  Rd.	
  New	
  Orleans,	
  LA	
  	
  70126	
  	
  	
  



Louisiana Student Residency Questionnaire Form
(Form Must Be Included In School Enrollment Packet)   

Date _ ______________ 	 District/Parish ________________________________  	 School Name _ _______________________________

Student Name_____________________________________________________ 	 SSN/ID#________________________________________

Male/Female ______________	 Date of Birth _ _____________ 	 Address ___________________________________________________

Telephone Number _ _____________ 	 Last School Attended _ _________________________________  	 Current Grade _____________

Parent/Guardian/Adult Caring for Student ____________________________________________	 Relationship______________________

Disclaimer: This questionnaire is intended to address the McKinney-Vento Act. Your child may be eligible for additional educational services through 
Title I Part A, Title I Part C-Migrant, Individuals with Disabilities Education Act (IDEA) and/or Title X, Part C, Federal McKinney-Vento Assistance 
Act, 42 U.S.C.11435.  Eligibility can be determined by completing this questionnaire. It is illegal to knowingly make false statements on this form. If 
eligible, students are to be immediately enrolled in accordance with Bulletin 741, section 341.

1.	   Yes	  No  Is the student’s address a temporary living arrangement?  (Note: If this is a permanent living   arrangement or the 
family owns or rents their home, sign under item 9 and submit form to school personnel.)

2.	   Yes	  No  Is the temporary living arrangement due to loss of housing or economic hardship?  

3.	  Where is the student currently living? (Check all that apply) 

 In an emergency/transitional shelter.
 Temporarily with another family because we cannot afford or find affordable housing.
 With an adult that is not a parent or legal guardian, or alone without an adult.
 In a vehicle of any kind, trailer park or campground without running water/electricity, abandoned building or substandard housing.
 Emergency Housing (i.e. FEMA Trailer or FEMA Rental Assistance)
 In a hotel/motel.            Other specific information ___________________________________________________________

4.	   Yes	  No  Does your child have a disability or receive any special education services? (Check One) 

5.	   Yes	  No  Does your child exhibit any behaviors that may interfere with his or her academic performance?  

6.	  Would you like assistance with  uniforms  student records  school supplies  transportation other? _____________________  		
	(Describe: ______________________________________________________________________________________________________ )

7.	   Yes	  No  Migrant - Have you moved at any time during the past three (3) years to seek temporary or seasonal work in agriculture 
(including poultry processing, dairy, nursery, and timber) or fishing?   

8.	   Yes	  No  Does your child have siblings?     

9.	  The undersigned certifies that the information provided above is accurate. 

__________________________________________________________________________________________________________________
Print Parent/Guardian Name/Adult Caring for Student	 Signature	 Date

__________________________________________________________________________________________________________________
(Area Code) Phone number	 Street Address	 City	 State	 Zip

School Use Only   Free or Reduced Price Meals Form submitted/signed     Copy Placed in Student’s Cumulative Record

Homeless Liaison Use Only- Check All That Apply

 Sheltered         Doubled-Up         Unsheltered/FEMA         Hotel/Motel        Unaccompanied youth   Yes   No

__________________________________________________________________________________________________________________
Print School Contact	 Title	 Signature (required)	 Date	 (Revised 3/2010)

Name _ __________________________ 	 Grade _____________ 	 Name____________________________	 Grade_____________
Name _ __________________________ 	 Grade _____________ 	 Name____________________________	 Grade_____________
Name _ __________________________ 	 Grade _____________ 	 Name____________________________	 Grade_____________



www.millermccoy.org	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  “Change	
  Your	
  Thinking	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  …Change	
  Your	
  Life”	
  
	
  

 Miller –McCoy Middle and High School 
  Academy for Mathematics and Business 
   Tiffany Hardrick, Ph.D and Keith Sanders, M.Ed Principals and Founders 

   
                                 

Media Release Form 
 

 
Student’s Name________________________ Grade_________ 
 
 
Throughout the school year, students attend programs, activities, field trips and events along with normal 
classroom routine that support their education, promote community service, or encourage positive behavior. 
 
With the Principal’s approval, staff, parents, and local media cover these events by taking photographs or video. 
This may include newspapers, television, websites, billboards, documentaries or any other media production. 
 
By signing below, you agree that you have been notified of the possibility that your son may be included in 
photographs or video and authorize the use for public print, display, or broadcast. 
 
 
_____Yes, I give permission for my son’s name or photograph ti be used for school related public media and 
the school’ website. 
 
_____No, I do not give permission for my son’s name or photograph to be used for school related public 
media or the school’s website. 
 
 
 
_____________________      _________________ 
Parent’s Signature       Date        
         
 

This form will stay on file for the current school year. If at any time you wish to change this form, please ask 
for on in the office, 

 
 
 
 

 



MILLER-­‐MCCOY	
  ACADEMY	
  FAMILY	
  AND	
  SCHOOL	
  COVENANT	
  
	
  

STUDENT	
  
	
  

As	
  a	
  student,	
  I	
  promise	
  to:	
  
	
  

Ø Arrive	
  at	
  school	
  on	
  time	
  
	
  

Ø Come	
  to	
  all	
  classes	
  prepared	
  
to	
  learn,	
  and	
  contribute	
  
whatever	
  I	
  can	
  to	
  the	
  success	
  
of	
  the	
  community	
  

	
  
Ø Make	
  sure	
  that	
  my	
  homework	
  

is	
  complete	
  every	
  night	
  in	
  a	
  
thoughtful	
  and	
  presentable	
  
manner	
  
	
  

	
  
Ø Respect	
  my	
  classmates,	
  my	
  

teachers,	
  myself,	
  and	
  all	
  other	
  
members	
  of	
  Miller-­‐McCoy	
  
Academy	
  

	
  
Ø Abide	
  by	
  the	
  core	
  values	
  of	
  

Miller-­‐McCoy	
  Academy	
  
	
  

Ø Adhere	
  to	
  the	
  strict	
  uniform	
  
code	
  of	
  Miller-­‐McCoy	
  
Academy	
  
	
  

Ø Make	
  every	
  effort	
  to	
  ensure	
  I	
  
can	
  and	
  will	
  achieve	
  
academically	
  and	
  socially.	
  
	
  

Ø Exhibit	
  pride	
  in	
  the	
  school	
  
community	
  and	
  behave	
  in	
  a	
  
manner	
  that	
  protects	
  the	
  
safety,	
  interests	
  and	
  rights	
  of	
  
all	
  individuals	
  in	
  Miller-­‐
McCoy	
  Academy	
  
	
  

Name	
  ______________________________________	
  
	
  
Signature	
  _________________________________	
  

	
  
Date	
  _______________________________________	
  	
  

	
  
PARENT	
  

	
  
As	
  a	
  Parent	
  or	
  Guardian,	
  I	
  promise	
  to:	
  
	
  

Ø Assure	
  that	
  my	
  son	
  arrives	
  to	
  
school	
  on	
  time.	
  
	
  

Ø Assure	
  that	
  my	
  child	
  come	
  to	
  
school	
  prepared	
  to	
  think,	
  work,	
  
and	
  learn.	
  
	
  

Ø Assure	
  that	
  my	
  child	
  adheres	
  
to	
  the	
  uniform	
  policy	
  of	
  
Miller-­‐McCoy	
  Academy	
  
	
  

Ø Assist	
  my	
  child	
  in	
  whatever	
  
manner	
  possible	
  to	
  help	
  him	
  
succeed	
  academically	
  and	
  
socially.	
  
	
  

Ø Monitor	
  my	
  child’s	
  
homework	
  to	
  ensure	
  that	
  it	
  is	
  
completed	
  carefully,	
  neatly,	
  
and	
  on	
  time.	
  
	
  

Ø Actively	
  participate	
  in	
  school	
  
activities	
  	
  and	
  attend	
  
mandatory	
  school	
  meetings	
  
	
  

Ø Communicate	
  on	
  a	
  regular	
  
basis	
  with	
  my	
  son’s	
  teachers	
  
in	
  a	
  respectful	
  manner	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
Name	
  ___________________________	
  
	
  
Signature	
  ________________________	
  
	
  
Date	
  ___________________________	
  

	
  
TEACHER	
  

	
  
As	
  a	
  teacher,	
  I	
  promise	
  to:	
  
	
  

Ø Arrive	
  to	
  school	
  on	
  time,	
  
prepared	
  to	
  teach	
  to	
  the	
  best	
  of	
  
my	
  abilities	
  

	
  
Ø Abide	
  by	
  the	
  core	
  values	
  of	
  

Miller-­‐McCoy	
  Academy	
  
	
  

Ø Develop	
  and	
  execute	
  lessons	
  that	
  
reflect	
  passion	
  and	
  knowledge	
  
for	
  my	
  subject,	
  assign	
  work	
  that	
  
is	
  challenging	
  and	
  engaging,	
  and	
  
continuously	
  assess	
  student	
  
progress	
  thoughtfully	
  and	
  fairly.	
  
	
  

Ø Be	
  respectful	
  and	
  courteous	
  of	
  all	
  
members	
  of	
  Miller-­‐McCoy	
  
Academy	
  
	
  

Ø Form	
  meaningful	
  and	
  positive	
  
relationships	
  with	
  all	
  scholars	
  
and	
  be	
  an	
  exceptional	
  leader	
  for	
  
students	
  in	
  advisory	
  classes.	
  
	
  

Ø Communicate	
  regularly	
  and	
  
respectfully	
  with	
  my	
  students’	
  
parents	
  or	
  guardians	
  to	
  address	
  
any	
  concerns	
  that	
  we	
  may	
  have.	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Name	
  ______________________________	
  
	
  
Signature	
  	
  ___________________________	
  
	
  
Date	
  	
  _______________________________	
  

	
  

PRINCIPAL:	
  	
  As	
  the	
  instructional	
  leader	
  and	
  head	
  of	
  school,	
  I	
  agree	
  to	
  support	
  the	
  mission	
  of	
  Miller-­‐McCoy	
  Academy.	
  	
  
I	
  also	
  agree	
  to	
  support	
  the	
  efforts	
  of	
  students,	
  parent/guardians,	
  and	
  teachers	
  to	
  fulfill	
  the	
  guidelines	
  outlined	
  in	
  the	
  
Family	
  and	
  School	
  Covenant.	
  	
  Moreover,	
  I	
  agree	
  to	
  be	
  held	
  accountable	
  for	
  my	
  actions	
  and	
  for	
  the	
  successful	
  of	
  the	
  
school.	
  

Signature	
  ____________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  Date	
  ____________	
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