NEW BEDFORD PUBLIC SCHOOLS MAGNET EDUCATION
2011-2012 APPLICATION
(Due Date - July 15, 2011)

Name of Child:

Address: Zip Code

Telephone Number: Emergency Number:

Child’s Date of Birth: Sexx M _ F
Current School: Grade as of Sept. 2011:

Neighborhood School:

Magnet Programs Desired
(Please number your choices 1, and 2)

Sgt. William H. Carney Academy: REACH "Reaching Extraordinary Abilities In Children".

Alfred J. Gomes School: Communication through the Arts.

Casimir Pulaski School: Visual and Performing Arts.

* Selection of students will be by lottery system.

Does Your Child Receive: Special Needs Services — Yes No
SEl/Bilingual Services — Yes No

My Child Belongs to the Following Ethnic/Racial Group:
Black Cape Verdean Native Indian Other
Asian Hispanic White/Non Hispanic Multi Racial

Please List Siblings Currently Attending a Magnet School:

Name: School: Grade:

Name: School: Grade:

Name of Parent(s)/Guardian:

Parent(s) Signature: Date:

Please Return Completed Form to: Roberta Ramos
New Bedford Public Schools Dept.
455 County St., Room 141
New Bedford, MA 02740

ADM-97 (Rev. 6/11)



DISCIPLINE POLICY

Any child accepted into the Magnet School Program will be withdrawn and returned to his/her neigh-
borhood school if he/she becomes a discipline problem and does not follow the school rules. Plus, we adhere

to the following Bus Policy:

While the New Bedford School Department provides transportation

for Magnet School students, it does not relieve parents/guardians

from the responsibility of supervision until his/her child boards the

bus in the morning and after the child leaves the bus at the end of the
school day. Students are expected to conduct themselves in a manner
consistent with established standards of classroom behavior. The bus
driver’s responsibility is to drive the bus safely and any activity that disrupts
this obligation will not be tolerated. A student who becomes a disciplinary
problem, and thus endangers the safety of other children, will loose his/her
privileges and be returned to his/her neighborhood school.

Please sign the section below.
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[ have read and understand the above policy statement.

Parent’s Signature Date



