
LouisianaDepartmentofEducation

NONPUBLICSCHOOLHURRICANEEDUCATIONRECOVERYACTCFDANO.84.938C
ApplicationByParentOrGuardianForEmergencyImpactAidOnBehalfOfA StudentDisplacedByHurricaneKatrinaOr

HurricaneRitaAndWhoAttendedA NonpublicSchoolOnTheIndicatedDate

THISFORMMUSTBE SUBMITTEDTOTHENONPUBLICSCHOOLNOLATERTHANAPRIL6. 2006
ONEFORMPERSTUDENT

NAMEOFSCHOOLFROMWHICHSTUDENTWASDISPLACED:
PARISH:

NAMEOFNONPUBLICSCHOOLSTUDENTATTENDEDWHILEDISPLACED:

STREET/P.O.BOX:
CITY:

STATE&ZIPCODE:

NAMEOFTHELOCALPUBLICSCHOOLBOARDWITHINWHOSEBOUNDARIESTHISNONPUBLICSCHOOLISLOCATED:

NAMEOFSTUDENT: Grade:
Last First MiddleInitial (PKIneligible)

GENDER(circleone): Male Female

ETHNICITY(circleone): AmericanIndian/AlaskanAsian/PacificIslanderBlack HispanicWhite
DATEOFBIRTH: SOCIALSECURITYNUMBER: - ----

Month/ Day/ Year (9digits)
ELIGIBLEFORSPECIALEDUCATIONSERVICES(circleone): Yes No

STUDENTMUSTHAVEENROLLEDINANELIGIBLENONPUBLICSCHOOLPRIORTODECEMBER30,2005TOQUALIFY.
CHECKTHATTHESTUDENTWASATTENDINGTHISSCHOOLONTHISDATE:

MONDAY,APRIL3,2006:_

NAMEOFPARENTORGUARDIAN:
STREET/P.O.BOX:

CITY:
STATE&ZIPCODE:

I requestthatthelocalpublicschoolboardnamedabovemakepaymentstoEmergencyImpactAidAccountsonbehalfofthe
studentnamedabove.

Icertifythatthestudentnamedaboveattendedthisnonpublicschoolonthedate(s)selected.

Icertifythatthestudentnamedabovewaseligibletobeenrolledand/orwasenrolledinaschoolinanareaforwhichthe
FederalGovernmentlaterdeclareda majordisasterrelatedtoHurricaneKatrinaorHurricaneRitaand,asa result,is
adisplacedstudent.

DATEFORMRECEIVED PARENTORGUARDIANSIGNATURE DATE
(tobefilledoutbyschool)


