
CARROLL HIGH SCHOOL  
MEDICAL MAGNET PROGRAM 

Parent/Student Information 
 

(Please Print) 

Student’s Name:   _______________________________________ Sex:  M ___ F ___ 
 
Address:  _____________________________ Zip:  ________ DOB:  ____________  
 
Parent/Guardian’s Name:  _______________________________________________ 
 
Home Phone:  _____________ Cell Phone:  _______ Present School:  ___________  
 
Ethnicity(ies)  African-American ___  Asian ___  Hispanic ___  White ___  Other ___ 
 
Select the Track You Are Interested in Pursuing:    
          ___ Certified Nurse Assistant (Intro. to Health Occ., Med. Term, CNA) 
          ___ Pharmacy Tech (Intro. to Health Occ., Med. Term,  Pharmacy Tech) 
          ___ Sports Medicine (Intro. to Health Occ., Med. Term,  Sports Med. I & II, 
 Sports Medicine III) 
 
**First Responder may be taken in any track after student has earned one (1) Carnegie 
unit in science, has a 2.0 GPA, and has reached the age of 16. 
**Pharmacy Tech requires as composite 2.5 GPA and 3.0 GPA in mathematics and 
science courses. 
 
For Further Information: 
  Mrs. Shandria Newton 
  Program Coordinator 
  (318) 387-8441 Ext. 1067 
  shandria.newton@mcschools.net 
 

“Choose a Career; Define a Future” 
 
 

mailto:shandria.newton@mcschools.net
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