
Signature Page
Student Name: _______________________

Applicant:
1. I understand that if I am accepted in the CHS Academy of Information Technology, I
will be committed to:

a) completing all of the necessary Academy courses
b) participating in a paid internship program during the first five weeks of summer 
between my junior and senior year,
c) following all of the school and Academy regulations
d) scheduling six classes for the entire school day during my entire senior year

2. I understand that if I fail to follow the curriculum, I will no longer be in the Academy 
and will receive no Academy recognition at graduation.
3. I attest that everything I have included in my application is true.

Applicant Signature: ______________________________ Date: _______________________

Parent(s): 
I have read this application and the information document and approve of my
child's participation in the CHS Academy of Information Technology. I agree to release
my child's school records to the AOIT Admission Committee for use in this application
process.

Parents' Signature(s): ____________________________________________Date: _________

This application is not valid until this Signature Page is printed, signed and mailed, with the remainder of the
application to Carencro High School.  It can also be faxed to 896-7592. 

Academy of Information Technology
Carencro High School
721 West Butcher Switch Road
Lafayette, LA 70507

Applications must be received at Carencro High School by January 31; late applications will be placed on a waiting list.


