
2007 – 2008 
  East Baton Rouge Laboratory Academy      

Application 
 APPLICATION DEADLINE: 

MAY 31, 2007 
 
 

OPEN TO NINTH GRADE STUDENTS 
FOR 2007-2008 WHO LIVE IN THE 
ISTROUMA ATTENDANCE ZONE 

Please print.  Incomplete applications will not be processed.  Applications should be 
hand-delivered to ADVANCE BATON ROUGE, Suite B248, Shaw Center for the Arts, 100 
Lafayette St., Baton Rouge, or faxed to ADVANCE BATON ROUGE, care of Angelia Cole, at 
(225) 389-7245.  If faxed, call Angelia Cole at (225)389-7243 to confirm receipt. 

Section I – Student Information 
 

Last _____________________________ First ____________________________ Middle    

Date of Birth ____/_____/_____ Student’s Social Security No.        

Home Address __________________________________________________     

Apt.       ** Post Office Box addresses will not be processed. ** 
City             Zip Code     

Contact Numbers (H) __________________________ (Work/Cell)        

What High School would the student attend next year if not attending The East Baton Rouge 

Laboratory Academy?              

Is this applicant receiving services as an Exceptional Student?        

If YES, indicate the applicant’s exceptionality.           

Section II – Demographics 
 

Gender (Check One)  Ethnic Category (Check One) 
 
 Male     African American 
 Female    American Indian 
      Asian / Pacific Islander 
      Caucasian 
      Hispanic 
 

Ethnic/gender information is collected by EBRPSS  
but is not used for lottery selection. 

Is the student eligible for 
free or reduced-price 
lunch? 
_____ Yes ______No 
Household Incomes at or below 
the levels below should mark YES. 
 
Members 

in 
Household 

Annual 
Income 

Members 
in 

Household 

Annual 
Income 

1 
2 
3 
4 

$18,130 
$24,420 
$30,710 
$37,000

5 
6 
7 
8

$43,290 
$49,580 
$55,870 
$62,160

Section III – Parent or Guardian Information 
 

*PLEASE NOTE – Your signature on this application grants the East Baton Rouge Parish 
School System the authorization to verify the applicant’s lunch status. 
 
Parent’s Name _____________________________________________ Date      
 
Parent’s Signature              

 **For Office Use Only** 
 

Date Received __________ ABR Personnel Initials     


