Booker T. Washington Magnet Program Application
2010-2011

U
Independent Schopl Districe

Student Information

Last Name: First Name: Middle Date of Birth (mm/dd/yyyy): Social Security Number:
Initial:
Home Address (including apartment #): City: State: Zip Code: Gender:

Parent/Guardian Information

Relation to Child: Last Name: First Name: Middle Home/Cell Number: Work Number:
Initial:
Email Address: Mailing Address (If different from above): City: State: | Zip Code:

How did you hear about this program? Grade student | Ethnicity : Will applicant Current school student attends:
isapplyingto | O  African American require busing?
(2010-2011): O  American Indian (YorN)
O 2nd O Asian
0 3rd O Hls;?anlc .
O  White/Caucasian
o 4 O  Other
o st
Language Spoken at Home: Will you be submitting a Magnet Program application for another child or other children in your household?
(NOTE: A separate Magnet Program application must be submitted for each student seeking enrollment in the
Magnet Program.)
O Yes
O No

Please state three things that you do consistently to stay involved in your child’s education:

Thank you for your application!
You can mail or bring this form to the:

Department of Curriculum and Instruction
733 5" St.
Port Arthur, TX 77640

Application window is open until all slots are filled

Student selection is based upon average academic achievement, citizenship, attendance, and the degree of
parental involvement. Students are admitted to the BTW Magnet Program without regard to race, color,
national origin, gender, or handicap. The Magnet Review Committee will attach student’s records to the
application. Parents will be notified via mail of student’s acceptance or non-acceptance into the Magnet
Program and be informed of next steps at that time.



