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Milestone SABIS® Academy of New Orleans 

 
Dear Parents or Guardians: 
 
Thank you for your interest in enrolling your child at The Milestone SABIS® Academy of New Orleans. Enclosed 
are the forms and documents that need to be completed and returned to the school for the processing of your 
child’s application. 
 
Please complete ALL ALL ALL ALL the enclosed forms on the checklist below and attach copies of the additional required 
documents. Please check every item and attach this letter with the enrollment packet. All information below 
MUST be returned in order for your child’s packet to be complete. To start school your child MUST MUST MUST MUST have a 
completed enrollment package. Enrollment packets must be returned to the school IN PERSON during the 
following school hours: 

RRRREGISTRATION EGISTRATION EGISTRATION EGISTRATION MATERIALS WILL BE ACMATERIALS WILL BE ACMATERIALS WILL BE ACMATERIALS WILL BE ACCEPTED FROM CEPTED FROM CEPTED FROM CEPTED FROM 9:009:009:009:00    AM TO AM TO AM TO AM TO 2:002:002:002:00    PMPMPMPM,,,,    TTTTUESDAYUESDAYUESDAYUESDAY    THROUGH THROUGH THROUGH THROUGH TTTTHURSDAYHURSDAYHURSDAYHURSDAY    
    
RRRREGISTRATION EGISTRATION EGISTRATION EGISTRATION CCCCHECKLISTHECKLISTHECKLISTHECKLIST    

� Student Application Enrollment Form 
� Home Language Survey 
� Emergency Policy 
� Release of Student to Persons Other Than 

Parent/Guardians 
� Student Release from Campus 
� Release of Information Sheet (Parent MUST MUST MUST MUST 

sign to be mailed to previous school) 
� Consent to Use Student Photograph 

� Waiver of Confidentiality Form 
� Web Parent Application 
� Code of Conduct/Uniform Policy 

Acknowledgement Page 
� Truancy Prevention Protocol & State 

Mandates 
� Emergency Information Card (3 cards must 

be completed by the parent) 

    
AAAADDITIONAL DDITIONAL DDITIONAL DDITIONAL RRRREQUIRED EQUIRED EQUIRED EQUIRED DDDDOCUMENTATIONOCUMENTATIONOCUMENTATIONOCUMENTATION    

� Birth Certificate (copy) 
� Social Security Card (copy) 
� Immunization Records (copy) 
� Last Report Card (from previous year or current year) 
� 4th or 8th Grade LEAP verification form (please provide proof that your 4th or 8th grader has taken and 

passed this exam) 
� Previous year’s IOWA, ITBS, Stanford test results, or ILEAP 

 
If you have any questions, please do not hesitate to call. Again, thank you for your interest in our school and we 
look forward to an exciting school year. 
 
Sincerely, 
 

Catherine BoozerCatherine BoozerCatherine BoozerCatherine Boozer 
Catherine Boozer 
Director 
 
 

    
5951 Patton Street � New Orleans, Louisiana 70115 � 504.894.0557 (phone) � 504.894.0235 (fax) � www.msano.sabis.net 
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Milestone SABIS® Academy of New OrleanMilestone SABIS® Academy of New OrleanMilestone SABIS® Academy of New OrleanMilestone SABIS® Academy of New Orleanssss    
2010201020102010    ––––    2011201120112011    EEEENROLLMENT NROLLMENT NROLLMENT NROLLMENT PPPPACKAGEACKAGEACKAGEACKAGE    

 
ALL APPLICATIONS MUSALL APPLICATIONS MUSALL APPLICATIONS MUSALL APPLICATIONS MUST BE COMPLETE TO BE T BE COMPLETE TO BE T BE COMPLETE TO BE T BE COMPLETE TO BE CONSIDEREDCONSIDEREDCONSIDEREDCONSIDERED. PLEASE PRINT OR TYPE.   FILL OUT ONE APPLICATION PER STUDENT.  
All K – 8th grade students will be required to take a placement test at Milestone SABIS® Academy.  The school holds the right to place the student in the 
proper section according to his/her results on this placement test. 
 
               
Applicant’s Name:            First                        Middle                     Last            
 
Date of Birth:     Age:   Male / Female (circle one) 
 
Grade to Enter in Aug. 2010 (circle one):    K   1   2   3   4   5   6   7   8 Social Security Number:   -   -   
 
Has your child been suspended or expelled (circle one): Yes No 
 
               
 Applicant’s Home Address          Phone  
 
               
City    State   Zip   Parish 
 
Previous School:      Previous Grade: ______ Previous School Parish or Private:     
 
Does the Student have: IEP:  Yes   No   

504/IAP:  Yes   No    
IIIIF YESF YESF YESF YES    TO ANY OF THE ABOVETO ANY OF THE ABOVETO ANY OF THE ABOVETO ANY OF THE ABOVE,,,,    THE PARENT MUST MEETTHE PARENT MUST MEETTHE PARENT MUST MEETTHE PARENT MUST MEET    WITH THE WITH THE WITH THE WITH THE SSSSPECIAL PECIAL PECIAL PECIAL EEEEDUCATION DUCATION DUCATION DUCATION CCCCOORDINATOR TO REVIEWOORDINATOR TO REVIEWOORDINATOR TO REVIEWOORDINATOR TO REVIEW    DOCUMENTSDOCUMENTSDOCUMENTSDOCUMENTS.... 

 
Family Information: 
Mr., Mrs., Ms.               
(circle one)  Parent / Guardian’s Full Name     Relationship to Applicant 
 
               
Home Address/ if different than applicant         Home Phone/if different than applicant           Work Phone Number 
  
Email Address: Email Address: Email Address: Email Address:                                                         
 
Mr., Mrs., Ms.               
(circle one)  2nd Parent / 2nd Guardian’s Full Name     Relationship to Applicant  
 
               
Home Address/ if different than applicant        Home Phone/if different than applicant                   Work Phone Number  
 
               
Signature of Parent / GuardianSignature of Parent / GuardianSignature of Parent / GuardianSignature of Parent / Guardian                    TodayTodayTodayToday’s Date’s Date’s Date’s Date    

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Please send completed application to:Please send completed application to:Please send completed application to:Please send completed application to:            Milestone SABISMilestone SABISMilestone SABISMilestone SABIS® ® ® ® Academy  of New Orleans Academy  of New Orleans Academy  of New Orleans Academy  of New Orleans ––––    Admissions OfficeAdmissions OfficeAdmissions OfficeAdmissions Office    
5951 Patton Street, New Orleans, LA  70115  5951 Patton Street, New Orleans, LA  70115  5951 Patton Street, New Orleans, LA  70115  5951 Patton Street, New Orleans, LA  70115  ����        Tel: 504.894.0557  Tel: 504.894.0557  Tel: 504.894.0557  Tel: 504.894.0557  ����        Fax: 504.894.0235Fax: 504.894.0235Fax: 504.894.0235Fax: 504.894.0235    

    

 

EEEETHNICITYTHNICITYTHNICITYTHNICITY    
Please circle Please circle Please circle Please circle “Yes” or “No” for each response“Yes” or “No” for each response“Yes” or “No” for each response“Yes” or “No” for each response    

 
Hispanic   Yes No  Native Hawaiian or Pacific Islander Yes No 
Asian    Yes No  White     Yes No 
Black or African American Yes No 

How did you hear about Milestone SABIS® Academy?          
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HHHHOME OME OME OME LLLLANGUAGE ANGUAGE ANGUAGE ANGUAGE SSSSURVEYURVEYURVEYURVEY    
    
    

School DistricSchool DistricSchool DistricSchool Districtttt    
    
Student NameStudent NameStudent NameStudent Name    
    
Date of BirthDate of BirthDate of BirthDate of Birth            GradeGradeGradeGrade            School YearSchool YearSchool YearSchool Year    
    
    
To be completed parents upon student enrollment.To be completed parents upon student enrollment.To be completed parents upon student enrollment.To be completed parents upon student enrollment.    
    

1.1.1.1. What is the native language of the students?What is the native language of the students?What is the native language of the students?What is the native language of the students?    
    
    
    

2.2.2.2. What is the language spoken most often by the parents?What is the language spoken most often by the parents?What is the language spoken most often by the parents?What is the language spoken most often by the parents?    
    
    
    

3.3.3.3. What language or languages are spoken bWhat language or languages are spoken bWhat language or languages are spoken bWhat language or languages are spoken by the student in the home?y the student in the home?y the student in the home?y the student in the home?    
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EEEEMERGENCY MERGENCY MERGENCY MERGENCY PPPPOLICYOLICYOLICYOLICY    
    
    

In the event of serious illness or injury occurring within the jurisdiction of Milestone SABIS® Academy 
of New Orleans will first attempt to reach you and/or your physician. If she/he is unavailable, a school 
official will make arrangements with a physician, hospital or emergency resource for immediate care.  
 
I give permission to Milestone SABIS® Academy of New Orleans to act in my behalf to take whatever 
emergency measure (such as first aid, disaster and evacuation) as are judged necessary for the care and 
protection of my child while under the supervision of The School. 
 
I give permission to Milestone SABIS® Academy of New Orleans personnel to administer syrup of ipecac 
to induce vomiting in case of accidental poisoning. 
 
I further agree to indemnify and hold harmless Milestone SABIS® Academy of New Orleans and its 
agents, from all claims as a result of any and all acts performed under this authority. 
 
 
 
               
Parent/Guardian Signature      Date  
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RRRRELEASE OF ELEASE OF ELEASE OF ELEASE OF SSSSTUDENTSTUDENTSTUDENTSTUDENTS    
TTTTO O O O PPPPERSONS ERSONS ERSONS ERSONS OOOOTHER THER THER THER TTTTHAN HAN HAN HAN PPPPARENTSARENTSARENTSARENTS/G/G/G/GUARDIANSUARDIANSUARDIANSUARDIANS    

    
 

 
Student’s NameStudent’s NameStudent’s NameStudent’s Name                                    GradeGradeGradeGrade                
    
Persons AUTHORIZEDAUTHORIZEDAUTHORIZEDAUTHORIZED to pick up student from the School (other than Parent/Guardian) 
 
Name    Relationship   Address   Phone 
Number 
 
               
 
               
    
               
 
               
    
    
Persons SPECIFICALLY RESTRICSPECIFICALLY RESTRICSPECIFICALLY RESTRICSPECIFICALLY RESTRICTED FROM TED FROM TED FROM TED FROM picking up student from the School 
 
Name    Relationship   Address   Phone 
Number 
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Student Release from Campus 
 
 

Child’s Name:             
 
Grade:     Homeroom Teacher:      
 
My child will use the following means of transportation: 
 
    Van Driver:           
     (please give the name and phone number for this service) 
 

   Car Pick Up (please list below the names and phone numbers for all who are  
    authorized to pick up your child) 

 
    Public Bus 
 
    Walk Home 
 
 
Please list all individuals who are authorized to pick up your child: 
 
Name:        Phone:     
 
Name:        Phone:     
 
Name:        Phone:     
 
Name:        Phone:     
 
Name:        Phone:     
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RRRRELEASE OF ELEASE OF ELEASE OF ELEASE OF IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION    
    
    
    

 
As parent/guardian ofAs parent/guardian ofAs parent/guardian ofAs parent/guardian of                                                , , , , 
who is applying for admission to Milestone SABISwho is applying for admission to Milestone SABISwho is applying for admission to Milestone SABISwho is applying for admission to Milestone SABIS®®®®    Academy of New Orleans, I Academy of New Orleans, I Academy of New Orleans, I Academy of New Orleans, I 
authorize the release of current school information and ask that a tranauthorize the release of current school information and ask that a tranauthorize the release of current school information and ask that a tranauthorize the release of current school information and ask that a transcript and test script and test script and test script and test 
records and other relevant information be sent directly to: records and other relevant information be sent directly to: records and other relevant information be sent directly to: records and other relevant information be sent directly to:     
    

Milestone SABISMilestone SABISMilestone SABISMilestone SABIS®®®®    Academy of New OrleansAcademy of New OrleansAcademy of New OrleansAcademy of New Orleans    
Admissions OfficeAdmissions OfficeAdmissions OfficeAdmissions Office    
5951 Patton Street5951 Patton Street5951 Patton Street5951 Patton Street    

New Orleans, LA  7New Orleans, LA  7New Orleans, LA  7New Orleans, LA  70000115115115115    
Tel: 504Tel: 504Tel: 504Tel: 504----894894894894----0557    Fax: 5040557    Fax: 5040557    Fax: 5040557    Fax: 504----894894894894----0235023502350235    

    
    
    
                                                            
Signature of Parent oSignature of Parent oSignature of Parent oSignature of Parent or r r r GuardianGuardianGuardianGuardian                    DateDateDateDate    

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
5951 Patton Street � New Orleans, Louisiana 70115 � 504.894.0557 (phone) � 504.894.0235 (fax) � 

www.msano.sabis.net 
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CCCCONSENT TO RELEASEONSENT TO RELEASEONSENT TO RELEASEONSENT TO RELEASE    

    SSSSTUDENT TUDENT TUDENT TUDENT PPPPHOTOGRAPHHOTOGRAPHHOTOGRAPHHOTOGRAPH    
    
    

STUDENT NAME        
 
Milestone SABIS® Academy of New Orleans has my permission to use photographs of the 
above named student.  Such photographs may appear in newspapers, magazines, 
brochures, slide shows, or other publicity materials without any compensation. 
 
 

� Yes, I give permission for my child to be photographed 
 

� No, I do not give permission for my child to be photographed 
 
 
 
              
Parent/Guardian Signature     Date 
 
        
Printed Signature 
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WWWWAIVER OF AIVER OF AIVER OF AIVER OF CCCCONFIDENTIALITY ONFIDENTIALITY ONFIDENTIALITY ONFIDENTIALITY RRRREQUIREMENTSEQUIREMENTSEQUIREMENTSEQUIREMENTS    

    
 
Waiver of Confidentiality – School officials wishing to use free and reduced price meal 
eligibility to provide low income children with other benefits must adhere to these U.S. U.S. U.S. U.S. 
Department of AgricultureDepartment of AgricultureDepartment of AgricultureDepartment of Agriculture guidelines concerning the waiver of confidentiality. 
 

1. The waiver must advise the household that their child’s eligibility for free meals 
(or free milk) or reduced price meals will be used for eligibility determinations for 
other benefits or programs. 

2. The waiver must precisely identify the agencies the child’s meal eligibility will be 
shared with and for what purposes. 

3. The household must be advised that the signing of the waiver is not an additional 
requirement or a prerequisite for participation in any of the school nutrition 
programs. 

4. The applicant must be able to limit the waiver to encompass only those programs 
for which he or she wishes to apply. For example, the notice could use a check-off 
system under which the parent/guardian would check or initial a box to indicate 
that he or she wants to apply for benefits from a particular program.  A separate 
box would be provided for each individual program use. 

 
 
 

______________________________________ ___________________ 
Parent/Guardian Signature Date 
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Milestone SABIS® Academy of New Orleans 

WWWWEBEBEBEBPPPPARENT ARENT ARENT ARENT AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION    
    

Name of Parent/Guardian and Contact Information:Name of Parent/Guardian and Contact Information:Name of Parent/Guardian and Contact Information:Name of Parent/Guardian and Contact Information:    
 
Parent/Guardian #1:             
 
Email Address (complete):             
 
 
Parent/Guardian #2:             
 
Email Address (complete):             
 
Please ensure that the above email address(es) is/are correct as any further communication regarding 
your application will be sent to this address(es). 
 
Names of child(ren) attending the school:Names of child(ren) attending the school:Names of child(ren) attending the school:Names of child(ren) attending the school: 
 
Name:         Grade/Section:    
Name:         Grade/Section:    
Name:         Grade/Section:    
Name:         Grade/Section:    
Name:         Grade/Section:    

 
Please rePlease rePlease rePlease read the terms and conditions and sign below to acknowledge that you have accepted these ad the terms and conditions and sign below to acknowledge that you have accepted these ad the terms and conditions and sign below to acknowledge that you have accepted these ad the terms and conditions and sign below to acknowledge that you have accepted these 
terms.terms.terms.terms.    
Liability Waiver:Liability Waiver:Liability Waiver:Liability Waiver:    Parent/Guardian Agreement, Release, and Acknowledgement of Responsibility. Parent/Guardian Agreement, Release, and Acknowledgement of Responsibility. Parent/Guardian Agreement, Release, and Acknowledgement of Responsibility. Parent/Guardian Agreement, Release, and Acknowledgement of Responsibility. All 
information provided on this form will be treated as strictly confidential. In consideration of the services of the School 
WebParent, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as 
“The School”, I hereby agree to release and discharge The School on behalf of myself, my children and personal 
representative as follows: 
 

1. I acknowledge that all web-based activities entail known and unanticipated risks that could result in the misuse of 
information. I understand that such risks that could result in the misuse of information. I understand that such risks 
cannot be eliminated without jeopardizing the essential qualities of the service;    

2. I expressly (explicitly) agree and promise to accept and assume all of the risks existing in this service. My 
participation in this service is purely voluntary;    

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless The School from any and 
all claims, demands, or causes of action, which are in any way connected with my participation in this service.    

 
I have had sufficient opportunity to read this entire document. I have read and understood this document, and I agree to be 
bound by its terms. 
 
                                                        
SignatureSignatureSignatureSignature                                DateDateDateDate    
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Milestone SABIS® Academy of New Orleans 

AAAACKNOWLEDGMENTCKNOWLEDGMENTCKNOWLEDGMENTCKNOWLEDGMENT    
 

 
Dear Parents, 
 
In order for your child to be considered we must have read 
 

1) the Code of Conduct Code of Conduct Code of Conduct Code of Conduct (attached) at Milestone SABIS® Academy of New Orleans which will be 
explained at Parent Orientation, and 

 
2) An understanding that there will be strict implementation of our uniform policy and that you as 

a parent are willing to abide by this policy. 
 

 
We look forward to continuing our work with your child. 
 
Sincerely, 
 

Mrs. Catherine BoozerMrs. Catherine BoozerMrs. Catherine BoozerMrs. Catherine Boozer    
Mrs. Catherine Boozer 
Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
    
    
    

    

    
5951 Patton Street � New Orleans, Louisiana 70115 � 504.894.0557 (phone) � 504.894.0235 (fax) � www.msano.sabis.net 

 

     I have read the Code of Conduct (attached) at Milestone SABIS® Academy of New Orleans and 
understand that it will be explained in detail at the mandatory Parent Orientation. 

 
    I understand that the School has a strict uniform policy.  Uniforms must be ordered from Sunshine 

Uniforms.  NO EXCEPTIONS 

 

 
Parent Signature:             
 
Date:               
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8. 8. 8. 8. Code of ConductCode of ConductCode of ConductCode of Conduct    
(taken directly from the Student Handbook) 

 
 

Milestone SABIS® Academy expects all students to conduct themselves in a responsible manner. 
Disciplinary measures are used to maintain a safe and stable school environment. Disciplinary action 
affecting a student with a disability complies with the prescribed procedures under state and federal 
law. 
 
Options and Procedures:Options and Procedures:Options and Procedures:Options and Procedures:    
Each discipline case will carry its own merit and will be decided according to the facts accompanying 
the case. Effort will be made to discipline students while maintaining them in regular school programs. 
Parents are encouraged to become actively involved in the disciplinary process. In many cases, 
however, the following discipline procedures may take place: 
 

1. Students may be given detention or one of several other disciplinary options, including a 
warning. If after school detention is given, parents must make arrangements for safe student 
transport home. (Scheduling arrangements for detention can be requested for a parent to 
provide transportation.) 

 
2. Students may be excluded from extra-curricular activities. 

 
3. Students may be externally suspended from school when they are a danger to themselves or 

others, or when they demonstrate a chronic inability or unwillingness to abide by school 
regulations. The Head Supervisor or S.M.C. will decide the length of each suspension. 
 

4. Students may be required to perform school-based community service. 
 

5. Students may be referred for counseling, risk assessments or psycho educational evaluations. 
 

6. Milestone SABIS® Academy may order a change in placement to an interim alternative 
educational setting for up to forty-five (45) school days. 
 

7. A student may be excluded from school. 
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January 28, 2010 
 
Dear Parent/Legal Guardian: 
 
This letter is being sent to you to inform you of changes that the Louisiana State Legislature enacted to its 
Compulsory School Attendance Law (R.S. 17:221) during the 2009 Regular Legislative Session and the protocol 
that Milestone SABISMilestone SABISMilestone SABISMilestone SABIS®®®®    Academy of New OrleansAcademy of New OrleansAcademy of New OrleansAcademy of New Orleans will be implementing to comply with this legislation. 
 
In summary, Louisiana’s Compulsory School Attendance Law stipulates that a parent and other legal guardian of 
a child between the ages of 7 years and 18 years can be found criminally negligent if the child in their 
supervision is “habitually” absent, tardy or withdrawn early from school without a valid excuse.  “Habitually” 
absent, tardy or withdrawn early is defined as 5 or more unexcused absences from school.   
 
The law requires the school to send written notification to the parent upon the 3rd unexcused absence from 
school to schedule a parent conference.  The law further requires that after the 5th unexcused absence from or 
late arrival or early withdrawal from school that the school notifies the appropriate jurisdiction with oversight of 
juveniles.  In Orleans Parish, the District’s Attorney has this jurisdiction.  Therefore, schools in Orleans Parish 
are to refer all cases meeting this criterion to the “Truancy Assessment Service Center” (TASC) officer working 
within the Juvenile Services Office.  The TASC officer may refer this case to the Juvenile Court System.  If such a 
referral occurs, the presiding judge may chose to impose one or more of the following consequences on the 
parent or legal guardian: 

• $25 - $250 fine 
• 30 days imprisonment 
• 40 hours of school and community service 
• Attendance of parenting classes or family counseling sessions 
• Suspension of any state-issued recreational license 

 
The school is also required by law to report any students of legal age to drive in Louisiana to the Department of 
Safety and Corrections.  Driving privileges of these students may be suspended or revoked. 
 
Below is a flow-chart that outlines the protocol that Milestone SABISMilestone SABISMilestone SABISMilestone SABIS®®®®    Academy of New OrleansAcademy of New OrleansAcademy of New OrleansAcademy of New Orleans will follow to 
attempt to prevent truancy and the necessity for referrals and further consequences as required by law: 
 
Implementation of this revised protocol has already begun. Additionally, we are asking that you discuss this 
important matter with your child(ren) and return the attached form acknowledging receipt of this letter to the 
school.  
 
Should you have any questions or comments, please contact Ms. Corley, Social Worker, at 504-894-0557. 
 
Sincerely, 
 
 
 
Mrs. Catherine Boozer 
Director 

 



14 | P a g e   Rev. 02.25.10 
 

 
 
 
 
 
 
 
 

Milestone Sabis Academy School Truancy Protocol 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       

Other potential consequences to be imposed on the parent or legal guardian 
responsible for the child’s school attendance after 5th unexcused absence, as 
required by Act 305 of 2009, to be determined by the Orleans Parish Juvenile Court 
System: 

• $25 - $250 fine 
• 30 days imprisonment 
• 40 hours of school and community service 
• Attendance of parenting classes or family counseling sessions 
• Suspension of any state-issued recreational license 

1st and 2nd unexcused 
absence/late arrival 

(tardy)/early withdrawal 
from school 

Phone called made by Registrar’s Office 
 
* If no contact is made, follow-up with: 

• Written contact 
• Email address if available 
• Text message if available 

Document all efforts made 

3rd and 4th unexcused 
absence/late arrival 

(tardy)/early withdrawal 
from school 

Written notification sent to home (regular 
and certified mail) 
 
Parent conference scheduled to discuss 
absences and potential consequences  

 
Document all efforts made 

5th unexcused 
absence/late arrival 

(tardy)/early withdrawal 
from school 

Forward student and parent information 
to TASC/Juvenile Services Office of 
Orleans Parish. 
 
Notification to Department of Public 
Safety and Correction (Denial or 
Suspension of student’s drivers’ permit 
or license. 

Document all efforts made 
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Truancy Prevention Protocol and State Mandates Truancy Prevention Protocol and State Mandates Truancy Prevention Protocol and State Mandates Truancy Prevention Protocol and State Mandates     
(R.S. 17:221 as amended by Act 305 of 2009)(R.S. 17:221 as amended by Act 305 of 2009)(R.S. 17:221 as amended by Act 305 of 2009)(R.S. 17:221 as amended by Act 305 of 2009)    

 
 

Date: __________________________________ 
 
 
Print Parent/Legal Guardian’s Name:          
 
 
Print Student’s Name:            
 

 

I acknowledge that I have received and have read a copy of the new Truancy 

Prevention protocol.  I understand the potential consequence if my child is 

“habitually” absent from; arrives late to or is withdrawn early from school without a 

valid excuse.  I have discussed the legal mandates for attendance with my child, as 

well as the potential consequences for failure to meet these requirements. 

 

  

    ___________________________________ 

      Parent’s Signature 

    ___________________________________ 

      Date 

 


