CHICAGO
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Leaders in Learning 6135 WEST 108th STREET, CHICAGO RIDGE, ILLINOIS 60415 708/636-2000
STUDENT ENROLLMENT FORM
This section for office use only
Registration date Birth Cert. Y N Start Date
Registrar Physical Y N Bld./Gr./Teach.
Proof of Residency Home Lang.Survey Y __ N | Bus#
Records Sent for Race/Ethnic Form Y ___ N | BusStop
St. Trans. Form Y N | ID#
(Include suffix - Jr., 11, lll, etc.)
Middle Name:
Apt. #: Chicago Ridge or Oak Lawn (circle)

Student’s Last Name:

First Name:

Address:
(Please note: The school district alert call-out system will call the primary number and use e-mail for notifications and school closing information)

Other phone number:

Primary Phone:
Parent/Legal Guardian e-mail address:
Birth City, State, and Country:

Father (Natural)

Mother’s Maiden Name

Mother (Natural)
Other family member

Birth Date:
Male Female
Child lives with: (please check) Both Parents
Stepfather Foster Parents/Guardians
Relationship to Child Age

Stepmother
Parent/Guardian is a member of the U.S. Armed Forces (circle) YES or NO (optional)

List names of all people (including student) living in the household
Name

Birthplace

Cell #

Work #
Birthplace

o Unhs W INIE

Parent/Guardian Information
Guardian #1 Name:

Cell #

Occupation:
Work #

Place of Employment

Guardian #2 Name:

Occupation:
Place of Employment




Emergency Contacts: List contact information of individuals that may be contacted if the school is unable to reach the
parent/guardian

Name Relationship to Child Phone # OK to release child to
1. Y N
2. Y N
3. Y N
4, Y N

Name & address of previous school attended:

Number of schools child previously attended: 0 1 2 3 4 5+ (circle)

Date child first attended a U.S.A. school

Has your child ever received any of the following services? (please check all that apply)

At-Risk Pre-K/Head Start Gifted Program
ESL/ELL/Bilingual 504 Plan

Speech Therapy Alternative Setting
Reading Support Summer School
Special Education Social Work

Other: please explain

Does your child have a current IEP? (Individual Education Plan)

Do you have any concerns about the following relating to your child? (please explain)
Learning:
Grade level retention:
Behavior:

Speech:
Health:
Hearing/Vision:
School attendance:

Other:

Medical/Health Information: Contacts/Glasses: Yes No
Other:

Kindergarten students must be 5 years old on or before September 1st. First grade students must be 6 years old on or
before September 1st.

Request for Loan of Textbooks:

| hereby request the loan of secular textbooks in accordance with Public Act 096-0360. | understand that this request will
remain valid so long as the student is enrolled in Chicago Ridge School District 127.5, Chicago Ridge, lllinois, and that the
request may be withdrawn at any time.

~School District 127.5 fully complies with all components of the Student Records Act as defined in 105 ILCS 5/10 and 5/34-
21.6 regarding waiver of school fees. For information and application contact the District Office.

| understand the school policy of my need to notify the school regarding any changes to the information provided on
this Student Enrollment Form within 5 days.

The information submitted on this form is true, correct, and complete to the best of my knowledge. Any misstatements
or omissions of fact on this form may be used against me in an investigation or hearing.

Date Parent/Guardian Signature Revised 5/2015 nm



