Rev. 07/2014

Chicago Public Schools
School Enrollment Form

School Name
Student Information
Student’s siblings’ names if’ Student ID#
currently enrolled in CPS:
Last Name First Name Middle Name Generation (Jr, ete)
Gender Birth date fmmdd’nmy) Registration Grade Level fwhen first entering CPS)
Personal, Immigrant, and
Refugee Information - Y /LN - - —
Birth Certificate on File Birth Verification Type
To Parent/Guardian;
CFPSis required to keep a count of | % Birth Country Birth State Birth City

immigrant students for Federal
and Stte Guidelines in order to
determine Jf additional resources
and services for students are
needed.

Note that this Is not an inquiry on
citizenship status, and all
inforaugion will be kept

* Complete if student was not born in the United States {(US) or one of its Territories:

Date of first enrollment in any US School:

Full Years completed school in US:

Student has refugee status: __ Y /(N Country of refugee:

Parent/Guardian Contacts,
Emergency/Health Information

confideatiol
Student Address/Phone

Physical (Home) Address _ _
Street Number and Name Apt. City State Zip Code

Mailing Address n -
{if different than Home) | Street Number and Name Apt. City State Zip Code

Home Phone Number
Demographic, | Federal Ethnic and Race Categories; tign int SIM from the thniei
Home Language, | yne | anguage Survey: (Enter mformation ino SIM from the Home Language Survey form)

Parent/Guardian Contacts: (Enter information into SiM. equest for Emergency and Health Informartion form,

Emergency/Health Information: tion into SIM fro ency and farmation form,

Enrollment

Enrolliment Status Codes:
01 — No Former School
02 « Chicago Public Schoot

(to incl. Charter/Contract)

03 - Chicago Private School
04 - [L Public Sckl, not Chicago
05 - IL Private Schi, not Chicago
06 - LIS Public Schl, not Hlinois
07 - US Private Schl, not Hlinois
08 - Notin USA

*School Transferring From ((if nor a Chicago Public, Charter or Contract Schoolj City and State

*Is the student in good standing? _ Y / N

(Instructions to school: for out-gf-state public schaol or any private school students, a certification of “good standing” should be received
Jfroni the Parent’Guardian, Refer to CPS Policy 10-0623-PQ] for more infarmation,}

Last Chicago Public, Charter, or Contract School Attended

Is the student receiving any type of Special Education services? Y / N
{Insirucrions to school: if yes, please nonfy the Case Manager.)

Student Enrolled by

{Print Name and Relationship)

Date of Enroliment

Signature of Parent/Guardian




XHSRAQL MOMROIAN MO

Office of
Language
and
Cultural
Education

Revised:
Mar. 2009

Complete this Home Language Survey at the student's initial enroliment in a Chicago Public School.
‘This form must be kept in the student's foider.

School: Room: Unit: Area:
Student Name: Student ID No.:
English

1. Is a language other than English spoken in your home?

No ﬁ\’as

2. Does the student speak a language other than English?

Yes

[ he

if the answer to either question Is yes, the law requires the school to

assess your child's English language proficlency.

{Language)

(Language)

IMPACT REGISTRATION PROCESS
(For Office use only)

+ The Non-English language identified on either
question is the Home Language.

« {f two different non-English languages are identified,
enter the language identified in question 2 as the
Home Language,

» Enter ENGLISH as a Home Language ONLY when
both questions are answered no.

Spanish
1. ¢ Se habla algdn otro lenguaje que no sea ingiés en su

hogar?
(v s
2. ¢ Habla o] estudiante un lenguaje que no sea el inglés?

D No D St (Lenguaje)

§i la respuesta a cuslquism de laa preguntas es ST, la lay requiere
que la escusla avalde la fluidez de su nifio en el Idioma Ingiés.

(Lenguaje)

Polish
1. Czy jezykiem innym niZ angielskd méwi sie w domu?

[Ine [ ] 7a (iezyK)
2. Czyt uczafi méwi innym Jezykiem niZ angielski?
[ Jne [T (ezyk)

Josli udzlelill Pafistwo twierdzace] odpowiedzi na kidrekolwiek z powyZszych
pytaft, przeplsy wymagajg, aby szkola sprawdzita poziom znajomoécl jgryka
anglelsiiago wasrego dzlacka.

Chinese

| ERPRETHREE X HO—BEE

r e ® ro & (EE
LHBERTaRBBZHO—BEE

TR ForoE (GED)

MRAEREMET2E-ANERL B, IEZRERS
EARR T AMREBENEEE.

Arabic
L PRGN d A Dl ST
U e i () Y( )

_ NN TEN JIPRPTE NN O |
1. DRSNS S Y( )

i aSau Al OB Gullised) e gl Ao pad el s 1Y
g spladN AR atadid B SoliSl aSh 4l du jsall

Bosnian/Croatian/Serbian

1. Dali se u kuéi govori ne stranom jeziku

Urdu

St otle alartled ad t6,8 0 e oL 3 &, 42151

(razligitom od engleskog)? e i) du
[ JNE [ ]DA | ezik) . (u) ““"‘““""‘"‘:{‘J } <
2. Da li u¥enik govori neki strani jezik (razlitit od b Uleikaiaf 0050 oL eitl gl e AL
engleskog)? Cok{ ) e ) ()
[ INE [ ]DA (jezik) y e fpe LURUAT
: i&fi"‘f ¢ I :
Ukoliko ste na bilo koje od ovih pitanja odgovorili sa “Da”, 3kola 'M*Wé’@ﬂé‘{jgdﬁa Fi{-kﬂb’w s
¢e biti zakonski du¥na da procijeni nivo znanja engleskog jezika @Jﬁ‘—”! (L4
kod vajeg djeteta
Signature of School Official Date Signature of Parent/Guardian Date
Notes:

« Ifthe parentguardian does not speak English and the school does riot have staff who speaks the parent/guardian’s language,
identify the language spoken by the parent/guardian through any assistance avaitatle in the school,

o If exact name of the language cannot be determined, enter “Other” as a temporary entry. The exact language must be
determined within two weeks after the enrollment. Assistance from Area Compliance Facilitators is available.

+ Questions or concerns, contact your Area Compliance Facifitator.




Rev. 01/2014 Chicago Public Schools
Request for Emergency and Health Information

School Name:

PARENTS/GUARDIANS: The school must have on file emergency information that can be used to contact you. Please print clearly. Whenever thereisa
change in this information, immediately notify the school in writing.

Student TD# Last Name First Name Middle Name Homeroom #
Birth Date (mm/dd/yyyy) Student Home Address Student Home Phone #
Confidential Information Box 1 Confidential Information Box 2
Compiete this box only if (1) it reflects your child’s current living situation; OR (2} it reflects your living | Is there a current Order of Protection or No Contact
sinuation if you are a youth not living with a Parent or Guardian. {Your answer will help school staff QOrder which concemns this student? [l ves [INo

with enrollment and may enable the student to receive additional services.) Check one box:

O awaiting foster care placement Cina car/park/other public place

ed-up 1 in a hotelimotel [2] in a sheiter [J in transitional housing

Parent/Guardian and Emergency Contact Information: Add extra contacts on the back of this form, if needed.

Parent Guardian Contact

Guardian Con

Contact Name

Relationship to Student

Check all that apply: | 3 Lives With (] Gets Mailings £ Lives With 3 Gets Mailings
£l Emergency I permission to Pickup O Emergency L Permission to Pickup

Home Address, {f different
Jrom student’s

Home Phone Number, i
different from student’s

Cell Phone Number
Email Address

Name and Address of
Employer

Work Phone Number

* Communication Language

* CPS communicates via phone calls. Select the language that should be used to communicate with you. Languages available for mass communication at this time
are English and Spanish (note: other languages upon avaitability).

List the name of a relative or neighbor who can also be notified in an emergency and has permission to pick up the student:

Name Home Address Telephone # Relationship

Family Doctor’s Name, Address, and Phone Number: Iauthorize you to calt my family doctor, if necessary, in an emergency.

Student Health Insurance: (seiect only one of the three)

[T itinois Medical Card/All Kids: provide student’s medical ID # (9-digit number located on back of card)
[ No surance: are you interested in applying for the 1llinois Medical Card/Al] Kids? ves Ono

O Private/Employer Health Insurance: no additional information needed

Children of Military Personnel (optional)
As the Parent or Guardian, are you a member of a branch of the anmed forces of the United States? Oves Do
If yes, are you either deployed to active duty or expect to be deployed to active duty during the school year? Oyes Ono

I certify that the information on this form is correct:

(Parent/Guardian Signature) (Date)




ENGLISH

Race and Ethnicity Survey

Student’'s Name: School Name:
Gender: School {D;
Birth Date:

INSTRUCTIONS: Please answer the questions below. Both guestions must be
answered. Part A asks about the student's ethnicity and Part B asks about the
student's race. If you decline to respond to either question, the school district is required
to provide the missing information by observer identification.

Part A. |s this student Hispanic/Latino? (A person of Cuban, Mexican, Puerto Rican,
South or Central American, or other Spanish culture or origin, regardless of race.)

Choose only one.
O No, not Hispanic/Latino
0 Yes, Hispanic/Latino
The question above is about ethnicity, not race. No matter which answer you sefected, continue

and respond to the question below by marking one or more boxes to indicate what you consider
this student's race {o be.

Part B. What is the student's race? Choose one or more.

1 American Indian or Alaska Native (A person having origins in any of the
original peoples of North and South America, including Central America, and who
maintains tribal affiliation or community attachment.)

t1 Aslan (A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam.)

m Black or African American (A person having origins in any of the black
racial groups of Africa.)

1 Native Hawaiian or Other Pacific Islander (A person having origins in any
of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

01 White (A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.)




Chicago Public Schools
Department of Language and Cultural Education
Bilingual Education Program

Report Card Waiver

Dear Parent/Guardian:
You will be receiving your child’s Report of Student Achievement (report card) four times this

year. The report card will be in your home language, if available, unless you waive your right
and prefer to receive it in English only. Currently, the available languages are Arabic, Bosnian,

Chinese, Polish, Spanish, and Urdu.

We request that you complete the section below and return it to your child’s school as soon as
possible. Thank you for your support and involvement in your child’s education.

Sincerely,

Principal

Student’s Name: Grade/Room:

Teacher’s Name:

Please indicate your choice:

0 1 would like to receive my child’s report card in our home language, which is

O 1 would like to receive my child’s report card in English and our home language, which is

0O twaive my right to receive my child’s report card in our home language and choose to
receive it in English only.

Parent Signature: Date:

CPS - Department of Language and Cultural Education March 2013




Office Use Ont
Office of Student Health and Wellness Re‘:i:ve;cby:n ’
125 South Clark Street, 9* Floor * Chicago, Illinois 60603 | poiigw up:
Telephone: 773-553-3520 » Fax: 773-553-1883 Documents received:

Student Medical Information 2816281 School Year
INFORMATION MUST BE UPDATED AND SUBMITTED ANNUALLY AT THE BEGINNING OF THE SCHOOL YEAR

PLEASE PRINT ALL INFORMATION and RETURN FORM TQ SCHOOL

SCHOOL NAME:

Student Name: Date of Birth; Grade: Homeroom:

To ensure the safety of your child during the school day, extracurricular activities, on any field trip, and when being
transported by CPS it is important that the school is aware of any health conditions that may impact your child. We
are asking you to please complete this form. For confidentiality purposes, this information will only be shared with
relevant CPS staff. Thank you for your cooperation in this important matter.

Please indicate with a check below if applicable:
1 Food Allergies: (Type)

Other Allergies: (Type)

Asthma

Diabetes: Type 1O  Type2D

Seizures
Other Medical Condition

cooaoaa

a

My child has NO allergies, medical conditions and/or does not take any
medications during school hours

0O My child has a primary healthcare provider (e.g., Doctor, Nurse Practitioner,
Physician Assistant, etc.)

For any medical condition identified above which requires a prescribed medication be available and taken by your
child during school hours, please include an Action Plan (Emergency, Allergy, Asthma, or Diabetes) and/or
verification of condition signed by a medical provider, which includes signs and symptoms of episode, what
medication is to be given during school hours, including medication frequency, and any emergency procedures to
be taken. You can request an Action Plan from your primary healthcare provider. Your child may qualify for a 504
Plan due to his/her condition; make sure you follow up with your school nurse and/or case manager onice you have

submitted this form.

Parent Name (Please Print): Date:

Parent Signature:

Phone number: E-mail:

Revised: March 24, 2014

Educate * Inspire * Transform




g Chicago
Public
Schools

Media Consent Form and Release

Consent/Release

| hereby consent to have my child photographed, digitally recorded, video taped, audio taped and/or interviewed
by the Board of Education of the City of Chicago (the “Board") or the news media when school is in session or
when my child is under the supervision of the Board. Further, | consent for these photos, digital recordings, video
tapes, audio tapes and/or interviews to be shared with third parties who have received written approval from the
Office of Communications. | understand in the course of the above described activities that the Board might like to
celebrate my child's accomplishments and work. Therefore, | further consent for the Board’s release of
information on my child’s name, academic/non-academic awards and information concerning my child's
participation in school-sponsored activities, organizations and athletics.

] also consent to the Board's use of my child’s name, photograph or likeness, voice or creative work(s) on the
Internet or on a CD or any other electronic/digital media or print media.

As the child's parent or tegal guardian, | agree to release and hold harmless the Board, its members, trustees,
agents, officers, contractors, volunteers and employees from and against any and all claims, demands, actions,
complaints, suits or other forms of liability that shall arise out of or by reason of, or be caused by the use of my
child's name, photograph or likeness, voice or creative work(s), on television, radio or motion pictures, or on the
Internet, or on a CD, or any other electronic/digital media or print media.

it is further understood and | do agree that no monies or other consideration in any form, including reimbursement
for any expenses incurred by me or my child, will become due to me, my child, our heirs, agents, or assigns at
any time because of my child's participation in any of the above activities or the above-described use of my child's
name, photograph or likeness, voice or creative work(s).

| understand that | may cancet this release by providing written notice to the principal. | also understand that this
release is valid for one school year, including the following summer.

Instructions: Check Box #1 or Box #2
1. 0 | consent as outlined in the above consent/release section.

2. ] 1DO NOT consent as outlined in the above consent/release section.

Signature of Parent/Guardian/Student if age 18 or older Printed Name of Parent/Guardian/Student if age 18 or okder

Student's Name Student 1D #

Date School

| understand that | have the right to inspect and copy my student’s records, challenge the contents of such
records: and limit my consent to the designated records or designated portions of information within the records.

L 11 1 B

Department of Education Policy and Procedures 08.28.2014




