Live! Learn! Louisiana!





Date _______________
Application  







Student’s Name: ________________________________________________________________

Parent’s Name: _________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________________

Phone Number: _______________________      E-mail: ________________________________

Student’s Birthday: _____________________________________________________________

School Attended: _____________________________________ Grade: ____________________

Are you identified? Please check all that apply:

           (  Gifted                             (  Talented                       (  Not identified

Are you in a gifted and talented program?     ( Yes                ( No 


If yes, how do you participate?          ( Self-contained classroom             ( Pull-out

Who will pick up the child from the program?

Name: __________________________________________________________________

Phone Number: __________________________________________________________

Relation: ________________________________________________________________

Who should we contact in case of an emergency?

Name: __________________________________________________________________

Phone Number: __________________________________________________________

Relation: ________________________________________________________________

Please make checks payable to:   
Louisiana Museum Foundation 

(please note in the memo space “BR summer Camp”)
Send completed application, waiver form, and check to:

Dr. Jennifer Jolly

Louisiana State University

College of Education

223 Peabody Hall

Baton Rouge, LA  70803

* Please contact Dr. Jennifer Jolly at 225.578.2049 or jjolly@lsu.edu if you would like to apply for a scholarship.
