
435 Evergreen St 
Bunkie, Louisiana 71322 

Phone:   318-346-6216 
Fax:        318-346-9611 

Chuck Normand 
Principal 

Contina Pierite 
Assistant Principal 

Monique Gaspard 
Assistant Principal 

2021-2022 Bunkie Magnet Form

Return completed forms to Avoyelles Parish School Board or to Bunkie Magnet High School. 

Please Type or Print Neatly:  

Student Name: ____________________________________ Gender:  Student Birthday: ____/____ /____   Age: ___________ 
Last    First    MI    Month    Day    Year  

Mailing address: __________________________________________   Phone Number: ______________________________________ 
  Street    City    State Zip Code  Circle One Father  Mother  Student  

Student’s Ethnic Background: ___________________________________________________________________________________ 

Student’s current school of attendance: _________________________________ Social Security Number: _______________________ 

Student’s current Grade: (check one)

Name of both parents/legal guardians: ______________________________________________________________________________ 

Please circle Relationship of Parents/Guardians:   Male: 

  Step    Foster    Guardian  

Female:   

  Step    Foster    Guardian 

Parent E-mail: (optional) _____________________________________________________________________________________________________ 

Home phone number: ________________________________Work/Cell number: ___________________________________________ 
Father Mother  (Check One)

Transcript attached: (check)     Yes  No Discipline record attached: (check)    Yes  No 

Signed: ____________________________________________ Date: ________________________________________ 
  Parent/Legal Guardian  

Signed: ____________________________________________ Date: ________________________________________ 
  Student

M   F

  6    7      8     9    10    11

Father   Mother  
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