
               
 

                  
 
 

 

 Application for Exploration Academy Admission 
Please submit a picture of applicant and $30 application fee with completed application 

 

Today’s Date____/____/____ 
 

Name _______________________________________________________        Sex _______ 
      First                                    Middle                                   Last                                   Suffix 
 

Date of Birth _________________     Social Security Number___________________________________ 

 
Place of Birth____________________      Public School District_____________________________________ 
 
 
 ____________________________________________________ assisted in filling out this application.  
 
Relationship to applicant __________________________ 
 
Assistance was provided by: 

□ Reading application to applicant 
□ Writing applicant’s answers 
□ Completing application without applicant’s input 
□ No assistance was needed 

 
Ethnicity 

(The schools of the Archdiocese of New Orleans, Louisiana admit students of any race, color, national and ethnic origin to al l the rights, privileges, programs, and activities generally accorded 
or made available to students at its schools. They do not discriminate on the basis of race, color, national or ethnic origin in administration of their educational policies, admissions policies, 
scholarship and loan programs, and athletic and other school-administered programs.) 

 

________ American Indian/Native Alaskan ________ White 
________ Asian     ________ Native Hawaiian/Pacific Islander  
________ Black     ________ Multi-Racial 

 

Please check one 
 

________ Hispanic ________ Non-Hispanic 
 
 

PREVIOUS SCHOOL/DAY PROGRAM(S) ATTENDED 
Name        Address      Year(s) 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

High School Diploma/Completion:                                                   
□ Act 833 Diploma      
□ LAA1 Diploma       Completion/Graduation Year _________________ 
□ Certificate of Achievement/Completion     

       Completion/Graduation Location ______________ 

DATE 
RCVD 

 

$30 PD  



 
FAMILY INFORMATION 

I live with (Please circle one) 
 

Both Parents                            Father            Mother                                     Guardian         Other                 
  

Contact #1 
 
Relationship to Applicant: _______________      Do you live with this person?          □Yes  □No 
 
Name _______________________________                               Home Phone____________________________ 
 
Address______________________________         Cell Phone _____________________________ 
 
City/State/Zip_________________________        Work Phone____________________________ 
 
Employer_____________________________________Occupation___________________________________ 
 
E-mail Address____________________________________________________________________________ 
 
Should this be the 1st call in case of a non-911 emergency?   □Yes  □No 
 
Contact #2 
 
Relationship to Applicant: _______________      Do you live with this person?          □Yes  □No 
 
Name _______________________________                              Home Phone____________________________ 
 
Address______________________________        Cell Phone _____________________________ 
 
City/State/Zip_________________________       Work Phone____________________________ 
 
Employer_____________________________             Occupation_____________________________ 
 
E-mail Address____________________________________________________________________________ 
 
Should this be the 1st call in case of a non-911 emergency?   □Yes  □No 
 
Do you have a legal guardian (someone with power of attorney over your financial, medical, and housing 
decisions)?  □Yes  □No 
 
Name of Legal Guardian ______________________________ 
 

SIBLINGS 
Name           Date of Birth 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
What language is spoken in your home?_________________________________________________________ 



 
PSYCHOLOGICAL EVALUATION 

 
Date of last evaluation _______________________________________________________________________ 
 
Completed by ______________________________________________________________________________ 
 
Exceptionality/Classification __________________________________________________________________ 
 

MEDICAL HISTORY 
 
Are you on medication?   □Yes   □No    

List type and frequency ______________________________________________________________________ 

__________________________________________________________________________________________ 

Are you subject to seizures?   □Yes  □No    

List type and frequency ______________________________________________________________________ 

__________________________________________________________________________________________ 

Date of Last Tetanus ________________________________________________________________________ 
 
Date of TB Skin Test _________________________________________________________________________ 
 
Do you wear/use?      
 Glasses                                            □Yes  □No    
 Hearing aid                     □Yes  □No    
 Leg braces, crutches, wheelchair            □Yes  □No    
 
Other medical or psychological diagnoses: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you have a state ID card?    □Yes  □No 

Do you have a savings account?   □Yes   □No 

Do you have a checking account?   □Yes   □No 

What modes of transportation do you use to get around the community? (check all that apply) 

□Parent/Relative car      □Walk     □Bike   □RTA/JET Paratransit    

□ Public Bus    □ Taxi     □Carpooling with friends   □Uber/Lyft 

 
 

 

 

 

 

 



 

WORK HABITS AND ATTITUDES 

Do you self-advocate in relation to your disability (explain your disability and needs that go along with it, ask 

for help when needed, etc.)?   

□Yes  □No       

If yes, please describe: _______________________________________________________________________ 

__________________________________________________________________________________________  

Do you have difficulty transitioning from place to place or from task to task?  

□Yes □No  

If yes, please describe: _______________________________________________________________________ 

__________________________________________________________________________________________  

Do you get ready for school or community activities on your own? 

□Yes □No  

If yes, please describe: _______________________________________________________________________ 

__________________________________________________________________________________________  

Do you use a planner or calendar to organize yourself at home and school? 
 
□Yes □No  

If yes, please describe: _______________________________________________________________________ 

__________________________________________________________________________________________  

Are you involved in any therapies, clubs or classes outside of school (music, movement, sports, occupational 

therapy, speech therapy, behavior therapy)? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

  

Describe any community-based life skills education you have experienced in other programs. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



GOALS 
 

I want to work full time:       □Agree    □Not sure   □Disagree 

I want to work part time:       □Agree    □Not sure   □Disagree  

I want to volunteer:        □Agree    □Not sure   □Disagree  

I want to stay home:        □Agree    □Not sure   □Disagree  

I want to take the HiSET exam:      □Agree    □Not sure   □Disagree 

I want to live on my own:        □Agree    □Not sure   □Disagree  

I want to live with my parents:       □Agree    □Not sure   □Disagree  

I want to live with roommates:       □Agree    □Not sure   □Disagree 

 

INTERESTS 

I like to study:         □Always    □Sometimes   □Never   

I like to work in big groups:         □Always    □Sometimes   □Never   

I like to work alone:        □Always    □Sometimes   □Never   

I like to be inside:        □Always    □Sometimes   □Never   

I like to be outside:        □Always    □Sometimes   □Never   

I like to try new activities:       □Always    □Sometimes   □Never     

I like to work out:        □Always    □Sometimes   □Never     

I like to eat healthy foods:       □Always    □Sometimes   □Never    

   

Is there anything else you would like for us to know about you? 
__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


