
 

MAGNET & MONTESSORI APPLICATION 
RAPIDES PARISH SCHOOL BOARD  

Official Application for Magnet & Montessori Schools 
2025-2026 School Year Application 

 
 

 
Student Name: _______________________________________________________________ 
     First     Middle     Last 
 
 
Social Security #: _________________________________ 
 
 
Address of Student: ____________________________________________________________ 
   Number  Street   City & Zip Code  
 
 
Gender: ______ Male _______ Female    Date of Birth: __________________ 
 
Ethnicity: Hispanic _____Yes   _____No   
 
Race: ____ American Indian   _____ Asian     _____ African American     ______Native 
Hawaiian/ Pacific Islander      ______ White  
 
If your child is entering Kindergarten, select one of the options for your child’s prior 
experience.  
 
  _____ Public School Pre-K (01)   _____ Head Start (05) 
   
  _____ Non-Public Pre-K (02)   _____ Tribal Schools (06) 
 
  _____ Daycare (Public) (03)   _____ Home (07) 
 
  _____ Family Run Daycare (04)  
 
Grade Child is Entering: ______   School Last Attended: _______________________ 
 
 
Mother/Guardian Name: ____________________________________________________________ 
    First    Last          Phone Number 
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Father/Guardian Name: ____________________________________________________________ 
First    Last    Phone Number 

Will your child need transportation? (check one)   _____ Yes       _____ No  

Mark an “X” or checkmark next to the school to which you are applying: 

Elementary School Choice (Select only ONE) 

_____ Mabel Brasher Montessori 

_____ Peabody Montessori _____ Rosenthal Montessori 

OR 

Middle/High School Choice (Select only ONE) 

_____ Alexandria Middle Magnet (6-8) _____ Arthur F. Smith Middle Magnet 
(6-8) 

_____ Carter C. Raymond Jr. High (STAR 
Academy 6-8) 

_____ Peabody Magnet High School 
(9-12) 

*Bolton Academy (Pre-K-12 academic magnet school) has a separate
application.

List the name and date of birth of siblings applying to the SAME school or that 
currently attend the selected school to which you are applying.  

Name: ______________________________________ Date of Birth: __________________ 

Name: ______________________________________ Date of Birth: __________________ 

Name: ______________________________________ Date of Birth: __________________ 

Signature of Parent/Guardian: __________________________________________ 

Date: _____________________ 
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Return completed application packet to the selected school by Friday, February 28, 
2025. ALL applications must have an accompanying lunch form, NOT just students 
new to the district.  
 
Questions should be directed to the selected school administrator or to the Director 
of Magnet and Montessori, Mrs. Mollie Fontenot. She can be reached at 
318-449-3104.  
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