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HURRICANE INFORMATION QUESTIONNAIRE 
 

Complete this form if during the 2005-2006 school year, (1) you were enrolled in grade 9, 10 or 11 in a Louisiana High 
School in one of the parishes affected by either Hurricane Katrina or Rita; OR (2) if you were enrolled in a BESE 
approved home study program in one of the parishes affected by either Hurricane Katrina or Rita; OR (3) if you were 
enrolled in a high school outside Louisiana at the time of the hurricanes, but one of your parents actually resided in one of 
the Louisiana parishes affected by either Hurricane Katrina or Rita. 

STUDENT’S CURRENT INFORMATION: 

Name: _____________________________ ___ ________________________________   ___ ___ ___ ___ 
 First MI Last Last 4 of Social Security Number 

Home Address: ____________________________ _____________________________ _______ ___ ___ ___ ___ ___   
 PO Box/Street City State  Zip Code 

Home Phone Number:  (_________) ____________________  Cell Phone Number (_________) _____________________  
 Area Code Area Code 

Today’s Date: ________   Email Address: _______________________________  Date of Birth: _______________________ 
                 (mm/dd/yyyy) 
If you have graduated or will graduate from a High School 

_________________________  ___________________________ _________________________ _____________ 
            Name of High School                                                City/Town                                                       County/Parish                                       State 

Date of High School Graduation: _____________ or Date of Anticipated High School Graduation:  ______________ 
                                                                          (mm/yyyy)                                                                                                                 (mm/yyyy) 
OR 
Have completed or will complete a BESE approved Home Study Program: 

Completed 12th Grade Level _____________     or    Date Anticipate Completing 12th Grade Level _____________ 
                                                                  (mm/yyyy)                                                                                                                      (mm/yyyy) 
----------------------------------------------------------------------------------------------------------------------------------------------  

IMPORTANT 
If you have already filed a FAFSA, but did not include a Louisiana college, file a correction. 
If you are a 2007 high school graduate or home study completer and have not filed a FAFSA and want to be considered for a 
TOPS award for 2008-2009; submit your FAFSA so that it is received no later than July 1, 2008. 
If you will graduate from high school or complete the 12th grade level of a BESE approved home study program in 2008 
and want to be considered for a TOPS award for 2008-2009; submit your FAFSA so that it is received no later than July 1, 2008. 
---------------------------------------------------------------------------------------------------------------------------------------------- 
AT THE TIME OF THE HURRICANE, if you were enrolled in a Louisiana school or BESE approved home study program: 

_________________________  ___________________________ _________________________ _____________ 
          Name of Your School                                              City/Town                                                       County/Parish                                           State 

Home Address: ____________________________ _____________________________ _______ ___ ___ ___ ___ ___   
 PO Box/Street City State  Zip Code 
---------------------------------------------------------------------------------------------------------------------------------------------- 
AT THE TIME OF THE HURRICANE, if you were enrolled in a high school outside of Louisiana and one of your parents 
was actually living in Louisiana in a parish affected by Hurricane Katrina or Rita. 

Affected Parent: _______ _________________________ _______ ______________________________________ 
 Mr./Mrs./Ms. First MI  Last 

Affected Parent’s Address on ________________________________________________________________________: 
 Insert as applicable: If affected by Katrina - August 26, 2005 or If affected by Rita September 20, 2005 

____________________________ _____________________ ____________________ _______ ___ ___ ___ ___ ___   
 PO Box/Street City Parish State  Zip Code 

Affected Parent’s Current Information: 

Home Address: ____________________________ _____________________________ _______ ___ ___ ___ ___ ___   
 PO Box/Street City State  Zip Code 

Home Phone Number:  (________) ______________________  Cell Phone Number (________) ______________________ 
 Area Code Area Code 

Email Address: _______________________________________________ 


