
The MAX Charter School
Student Enrollment Application

Since the opening of The Max Charter School is contingent upon a number of matters that are beyond its
control, The Max Charter School strongly advises parents/guardians to have alternative educational plans
available for their children for the 2007/2008 school year in the event The Max Charter School is not able
to open in a timely manner.

S.S. #___________________________ Date: _________________   School Year: 2007 - 2008

Last Name: ______________________ First: ______________ Middle: ____________

Age: ____Sex: ___ Race: _____ Date of Birth:  ___________Phone: _______________     
Grade Level: _________________ Last School Attended: ________________________
Parish: _________________________________________________________________

Physical Address: ________________________________________________________
City: ____________________ State: ___________ Zip Code: _____________________

Mailing Address: _________________________________________________________
City: ____________________ State: ___________ Zip Code: _____________________

Parent/Guardian: _________________________________________________________
Occupation: _____________________________ Work #: ________________________

Parent/Guardian: _________________________________________________________
Occupation:  ____________________________  Work #:  ________________________

How will you provide for your child’s transportation?  ___________________________

Did your child receive Free/Reduced lunch last year?  Yes/No                Free/Reduced

Do you have any other students enrolling in the MAX Charter School:          Yes/No
If yes, Name: ________________________________________ Grade_______________

Does your child need any special services?       Yes/No
If so, explain: ____________________________________________________________
________________________________________________________________________

Emergency Contact 1: Name _____________________ Phone: ____________________
Emergency Contact 2: Name _____________________ Phone: ____________________

Parent Signature: ________________________________________________________
Applications may be e-mailed to the MAX Charter School business manager (suzybourg@gmail.com) but will not be
considered valid without an e-mail confirmation.  Please keep a copy of your e-mail confirmation.  Applications can also be
mailed to the following address:

The MAX Charter School
Nicholls State University
PO Box 2050
Thibodaux, LA 70310

For further information you may call (985) 628-0410 from 5pm - 8pm Monday – Friday.
No applicant will be excluded based on race, religion, gender, ethnicity, or national origin.


