Prussing Elementary School Enrollment Checklist gex 5212025

Student Name:

1. Before beginning paperwork, check address, ask if child has IEP, Special Education, ESL or Bilingual Services in Last School
2 P f l ransfer i ina fr -Of - n

- e f Records (If previously enrolle
3. Proof of Current Address (Any 2 documents — check those provided.) Due at Time of Enrofliment

Current Utility Bill

Current Driver’s License

Current State ID Card For Office Use Only:
Deed
Employee ID Card Office Staff Initials

MediPlan or Medicaid Card
Voter Registration Card

Court Documents

llinois Department of Public Aid Card

Stamped US Post Office Change of Address Card
llinois State Aid Check/Social Secutity Check

Principal Signature

[T

Other (Must be approved by Prinicipal.) Date
4. Proof of Age (Check 1) Due at Time of Enrollment

Birth Certificate (with seal-MUST BE PROVIDED WITHIN 30 DAYS)
Baptism Record, Passport, Court Document, Medical Record

_—___ Other (Must be approved by Principal.)
5, - CPS School Enrollment Form Due at Time of Enrollment
6. - Request for Emergency & Health Info Form Due at Time of Enroliment
7. - Report Card Waiver of Home Language Due at Time of Enroliment
8. - Home Language Survey (For K-8 students NEW TO CPS only. Submit to Principal.) Due at Time of Enrollment
9. - CPS Race & Ethnicity Survey Due at Time of Enrollment
10. - Physical Exam & Immunization Records (Due no later than Oct 15th)
1. - Dental Exam (Due no later than Oct 15th)
12. - Vision Exam (Due no later than Oct 15th)
13. - Give School Supply List
14. - Give CPS Calendar

(Request or give the following items ONLY for enrollments during the school year. DO NOT request them when enrolling in the
summer or in the spring for the upcoming school year)

1. ___ CPS Family Income Information 6. ___ Give CPS Student Code of Conduct

2. —— Media Consent Form & Release 7. ____ Giv i rent-

3. ___ School Messaging Consent 8. —  Give Grades 2-5-8 Promotion Policy

4. — Yearly Student Medical Info Form 9. — Give Student Planner during School Year

5. Cell Phone Permission 10. tudent F tudent or $100/famil



School Enrollment Form Fublico.

Neiglelol
Please print or iype: Student Information
SCHOOL NAME
;UDENT D# Schoot Use Only: Prevent duplicate student records. Search REGISTRATION GRADE LEVEL

in Student Information System (SIS) for an existing Student 10 {when first entering CPS)
hefore ereating a new one,

LEGAL LAST NAME LEGAL FIRST NAME LEGAL MIDDLE NAME
GENERATION BIRTH DATE LEGAL SEX
{Jr,, etc) (mm/dd/yyyy) (F/MIN}
*AFFIRMED GENDER *AFFIRMED FIRST NAME STUDENT'S SIBLINGS' NAMES IF CURRENTLY ENROLLED N CPS:
(F/MINIU)
*Optlonal, For more information regarding . ) T T
affirmed gender and affirmed name, please AFFIRMED MIDDLE NAME
visit: Supporting Gender Diversity Toolkit
*AFFIRMED LAST NAME
Personal Information
BIRTH CERTIFICATE ON FILE D YES D NO BIRTH VERIFICATION TYPE (BIRTH CERTIFICATE, PASSPORT, MEDICAL CARD ETC.)
N
*BIRTH COUNTRY BIRTH STATE BIRTH CiTY

*Complete if student was not bora In the United States (US) or one of its Territories:

DATE OF FIRST ENROLLMENT | FULL YEARS COMPLETED Sehoo! Use Only: Note that "Date of first enrollment in any US Schooi” becemes
IN ANY US SCHOOL: | SCHOOL IN US: a required fleld in SIS If "Birth Country” is not the US or one of its Yerritories.
i
Student Address/Phone
PHYSICAL (HOME) ADDRESS {include unit number If applicable) City State Lip HOME PHONE #
MAILING ADDRESS (include unit number if applicable} (if different than Home) City State Zip |

D HOMELESS/TEMPORARY
LIVING CONDITIONS

Enroliment

LAST CHICAGO PUBLIC, OPTIONS, CHARTER, OR CONTRACT SCHOOL ATTENDED

*SCHOOL TRANSFERRING FROM (if not a Chicago Public, Options, Chartes, or Contract School) CITY, STATE, zIP

(Instructions to school: for out-of-state public schoof or any private school students, a certification of "good
*IS THE STUDENT IN GOOD STANDING?  [[] vEs [ no standing” should be received from the Parent/Guardian. Refer to CPS Policy 702.1 for more information. )

IF YES, (fastructions o school: if yes,
IS THE STUDENT RECEIVING ANY TYPE OF SPECIAL EDUCATION SERVICES? [ ] vES [ NO yes,
5 THE STUDENT RECEIVIN TYPE OF SPE AT PROVIDE DETAILS please natify the Case Mansger,)

STUDENT ENROLLED BY (Print Last Name, First Name and Middle Name and Relationship}

Included Information

FEDERAL ETHNIC AND RACE CATEGORIES: (Enter information into SIS from the current Race and Ethnicity Survey form)
HOME LANGUAGE SURVEY: (Enter information into SIS from the current Home Language Survey form)
PARENT/GUARDIAN CONTACTS: {Enter information into SIS from the current Request for Emergency and Health Information form)

EMERGENCY/HEALTH INFORMATION: (Enter information into SIS from the current Request for Emergency and Health laformation form)

Enrollment Status Codes:

Signature of Parent/Guardian Pate of Enrollment
81 = No Former School 05 ~ 1. Private Schi, not Chicago Must have an original signature; en electronic signatuse is not acceplable
02 - Chicago Public School (o incl. 06 - US Public Schi, not llinois _
Options/Charter/Contract) School ENROLLMENT STATUS CODE {insert a # from the laft) GRADE LEVEL HOMEROOM/DIVISION #
07 - U5 Private Schi, not Hllinols )
03 - Chicago Private School Use Only:
08 - Not In USA

04 - L Public Schl, not Chicago
CUMULATIVE FOLDER

LT O o



Request for Emergency f Chicaco

and Health Information Schools

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

SCHOOL NAME STUDENT ID#
STUDENT LAST NAME FIRST NAME MIDDLE NAME
STUDENT HOME ADDRESS (include unit number if applicable) City State Zip
BIRTH DAYTE HOMEROOM # HOME/PRIMARY PHONE #
{mmidd/yyyy)
CONFIDENTIAL INFORMATION BOX 1 CONFIDENTIAL INFORMATION BOX 2
In a car/parkiother public placefabandoned bullding/substandard housin School Note:
CompITte‘ this box only It (1} it rf?ﬂecls O N dp P s o ¢ Is there a current Order of Protection or Civil §f “Yes," follow
Kou;, ch(l: soﬁmtgelnr: Ilv:&g :uﬁ;iugbo? (:) 7] double -up No Contact Order which concerns this student? CPS Policy 704.4
yorsthe:\ot }jivlr:—g ;Ivm?: P:re:t oryGuaar;lan [:] In a hotelfmotelftraller park/camping ground [:] YES D NO lpr:cedﬁ'res.iEf‘\_!Bf .
. nformation in Lega
{Your answer will help school staff with 77 in a shelter Is there a current Temporary Restraining Order  Afary field and update
enrollmlent adnr!i may'enable the student [7 in teansitonal housin School Note: i any box is checked, or Injunction which concerns this student? contact information,
g)hf::: Ve a bi ::?f‘a services.) 6 sea the CPS Policy 702.5. [Jves [Jwno as needed, in SIS,

PARENT/GUARDIAN AND EMERGENCY CONTACT INFORMATION: Add exira contacts an additional page, if needed.

PRIMARY PARENT/GUARDIAN CONTACT PARENT/GUARDIAN CONTACT PARENT/GUARDIAN CONTACT
77 ocFs contact {7] bcrs contact ] ocFs contect

Contact First
Name, Last Name
Relationship

to Student

Check all that [} Lives with 7] Gets Mailings [7] tives with 7] Gets Maliings [T Lives witn {7} cets Mailings
apply: I:] Emergency [:] Permlission to Plek up D E y D Permission to Plck up D Emergency D Permilsslon to Plek up

Home Address,

if different from
student's (inciude
unit number if
applicabls)

Primary Phone
‘Numbar DCell DHoma DWork DCeII DHnme DWork DCell DHome DWork
Secondary Phone
Number Cleen Dvome  [work Cleen Dirome Tlwork Cleett Drame  [Twork
Third Phone

Nurmber DCen DHome mWork DCeH DHeme DWork DCB" DHome DWork

E-mail Address

* Communication
Language

Tramaiaier CJyes [JNo Cves [Jno Clves [Jno

* CPS communicates via phone calls, Sslect the language that should be used to icate with you. Languag itable for mass ication at this time are English and Spanish {note: other languages upon availability).

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

NAME RELATIONSHIP TELEPHONE #
ADDRESS

FAMILY DOCTOR’S NAME, ADDRESS, AND PHONE NUMBER: tauthorize you to call my family doclor, if necessary, in an emergency: []VES [Ino
NAME ADDRESS (inciude unit number if applicable) City State Zip
TELEPHONE #
STUDENT HEALTH INSURANCE: (select only one of the three} CHILDREN OF MILITARY PERSONNEL {cptional)
1 ininots Medical Card/Al Kids: provide student's medieal ID # (9-digit number focated on back of card). | As the Parent or Guardian, are you a member of a [Jves [Ino

branch of the armed forces of the Unlted States?
D No insurance: are you Interested in applying for the tllinols Medical Card/Al Kids? D YES D NO
I yos, ate you elther deployed to active duty or expect D YES E] NO
D Private/Employer Health Insurance: no additional information needed. to be deployed {o active duty during the schoot year?

Parent/Guardian Signature Date

Must have an original signature. An electronic signatuyre is not acceptable, 27 RETAIN 1 YEAR AFTER SUPERSEDED OR STUDENT HAS PERMANENTLY WITHDRAWN



Office of Multilingual-Multicultural Education (OMME)

Home Language Survey

f Chicago
Public
Schools

Complete this Home Langnage Survey at the student’s initial enrolbment in a Ch icago Public School.

The state requires the district to collect a Home Language Survey for every new student,
This information is used to count the students whose families speak a language other than
English at home. It also helps to identify the students who need to be assessed for English
language proficiency and may be efigible for English Learner services.

please print or type:

STUDENT LAST NAME

FIRST NAME NMIDDLE NAME

SCHOOL NAME

STUDENT ID #

NETWORK

ROOM #

English

1 the answer to either question Is yes, the law requires the school to assess your chitd's English language proficiency.

1. 1s a language other than English spok

in your home?

O

7 N

Yes Which language?

2. Does the student speok o language other than English?

DNO

Yes Which language?

Spanish/Espaifiol

'

Sila respuesta a cualy delas

es “81", 1a ley requiere que la escuela evaliie la competencla de su nifio en Inglés.

kb

1. ¢8e habla algin otro idloma que ne sea Inglés en su hogar?

M Si {yes) D No (no) iCudlidiorna?

2. ¢Habla el estudiante algan otro idioma que no sea Inglés?

(1 sives) [J No(no)  gCuélidioma?

Chinese / th7 MRMBEEFEEA—EOERS R, REERER, BEHTME T4 08EKT,
KB SN EbEE S 7 DRt DOFRB00D HLEE?
TRBRIEEZ MAEAMES? ORthyes DOFR 0 HuBEE"

Arabic / 4yl

Al 4 QMabo OS] puuS Eapall o Ll N OB ¢ i) 30 (51 e BlaY T3]

fasd gl

)Y [ tres) s [

Teslljie (3 Dol Al (5,31 A8 paserd g

AEETS]

o)y [ tres) s [

§ Al Al 1 5,31 A8 LI oy Jo

Polish /Polski Jesli udzielili Pafistwo Wwierdzace] odpovwiedzl na ktérekolwiek z pytad, praeplsy wymagajq aby szkola sprawdzila poziom znajomos i jezyka anglefsk go dziecka,
1. Czy mowi sie w domu Jezykiam Jnnym niz anglelski? D Tak (yes) D Nie{no)  Jakim jezyklem?
2. Czy uczeri méwl Innym Jezykiem niz anglelski? D Tak {yes) D Nie (no)  .Jakim jezykiem?

Ukrainian / Ykpaincoxa

Akt B#t bianoslan «Taky Ka GyAB-AKE 3 UKX 3BNITaND, tKonA Oyfie 30608'M3aHa 32 JaKOHOM OUIHATH plaeHE BORORIHHS BEIIDI0 ZHTHHOW AHIATICHKOW OB,

1. Yu poamosnnete Brt 8aoma 1016 MoBOIO oKpiM aHrniRebKOT?

[ max (vesy [} i {na)

flkaio MoBOIOT

2. Yu poamonnse Bawe guTiHa iHiow mosoo okpim anrnilicexo??

7 wakiyes) [ Hi(no)

RKoio Moso10?

Signature of School Offict Date

OFFICE USE ONLY

Please make sure beth questions are answered compt
and date the form,

ly and that the parents/guardians sign

If the language spoken by the parent/guardian Is not tnctuded on efther page of this form,
please visit the OMME Employee Intranet Page, Forms, and elick on "Home Language Survey in
Additional Languages” which will take you to ISBE's HLS page.

If the parent/guardian does net speak English and the schoof doas not have staff who speaks
the parent/guardion’s language, identify the language spoken by the parent/guardian through
any assistance available in the school, e, using interpretation services from a vendor,

Maintain Home Language Survey in the Student Cumulative Folder. If the student is an English Learner (L),

Parent/Guardian Signature Date

Musthave an original signature; an electroniz signaturé is fot acceplable

ASPEN REGISTRATION PROCESS

Alt five fields have to be entered on Aspen: date, answer to g 1, Home )

ge, answer 1o question 2, and Native Janguage.

When a language other than English Is reported for only one of the questions on the form, that Non-English fanguage has 1o be listed as both
Home and Native Language in Aspen,

If there are two different languages other than English listed, enter the language identifled In questlon 2 as both Home and Native language.
if there is more than one language listed in question 2, check with the famdly, since only one of the languages can be entered on Aspen.

English can be entered as the Home language ONLY if both questions are answered No and English is listed for both questions.

if the language Is not Included on the list of fanguages avaifable on Aspen, enter "Othes” temporarily, but contact OMME as soon as possible

50 that the district can ask ISBE to add the new language. An Stugent Reclassification Recommendation (SRR} will have to be submitted to
OMME to correct the fanguage at a later date,

maintain the original survey in the

Mimalative Faldar and alen meintain o rane af the aireew in the student’s Tonlich Taarner Talder



Home Language Survey | Chicago

Office of Multilingual-Multicultural Education (OMME) Schools

Compleic this Home Language Survey i the student’s initial enrollment in a Chicago Public School,

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME

SCHOOL NAME

STUDENT D # NETWORK ROOM #

Bosnian/Serbian(Latin) Bosanski/Srpski Ukoliko ste aa bilo koje od ovih pitanjs odgovoril sa s, Skofa e biti zakonski duzns da procijen nive znanjs engleskeg jezike kod vadeg disteta,

1. Da It se u kuéi govori na stranom Jeziku (razliBitom od engleskog)? D Ba {yes) D Ne {no) Koje Jezike?

2. Da li ugentk govori neki drugim Jezikom (razliit od engleskog)? D Da (yes) D Ne (no) Kofe jezike?

Vietnamese / Tigng Vigt NEu cdu 1rd [ cho mét trong hai céu hat trén 12 ¢6 thi lubt phép yéu o3 truding hoe phi danh gla kha néing thing thao Anh ngl clia con quj vi.

1. Ng8n ngfr khde tigng Anh ¢6 duge sir dyng trong nha quy v} khéng? [:] Cé (yes) D Khéng (no) Ngén nglr gi?

2. Con quy v| c6 ndi mdt ngdn ngir khée ngoal tigng Anh khang? s (yes) E] Khéng {no) Ngbn ngir gi?

Urdy / 33l + a2 By B ) e S 013 55 S im0 £ T s JsSul cons § 096 ¢ 5 & ue o Qler B Ulgar g 0uS 31
e gy s O tres) ok [ T dlr do 0l graed G5 eadle & i )il o 8 & LTLS
S0L) v 055 oy o L fyesy oy [ ¥ g U Jgr 0bj (w93 39S asdle § (50,50 ple LU LS

Pashto/ il R S R L W NPy T IECPPCNEDR L. PP P A

G5 dagS re) & [ (ves) s [} Fipapfl s 405 4y 43 Sl 08 58 4y pubial)
Sy dagS oy & (] fyes) s (] Fip S (5ss 405 4y 4y 43 g el 3 o gla guokine U]

Gujarati / [yoreted]) AR GHOEoll B ettt Blaicel 2 visteal saicet HBL B, R otRuiell B A yaed wertot Mol s M A AL, HAEL WL Wi

1.9 el uul vidln Reasll eudy wot 518 i AW B7 [ 4l (es) O < tno) 56 ou?

2.9 [Qenallal w3l Baaed e o 1A B7 [ sl yes) O (o) 58 auu?

Yoruba / Yoruiba TUidahtn sl ibdéré nad bé Jé Baenl, ofin bédre pé ki ité-6kd nad se lgbéléwdn bi omo re se ghd édé Géssl si,

1. Njé e n so édé miran yato sl Ede-Geésl ninu idile yin bi? [J senires) [ Bggkotno)  Edewo?

2. Se akékod naa n so &dé miran yato sf 2da-Géési bi? [J weenitves) [} Begkotno)  edawor

Russian / Pycexuii Ecri Ha nioBolt 1a 37X BONPOCOS fiaH YTBEPANTENLKLI OTBET, COTNACHD 3aKONDAATEALCTBY LIKONA AOAKHA OUEHHTS ¥POBEHD aHrNRICKIM sallero pebenKa.

1. But ronapure y ceBs f0Ma Ha MHDM H3bIKe, HEKENA Ha aHFANicKoM? E] Aa (yes) D Her (no) Ha KaKow asbike?

2. Baui peGEHOK roBOPHT Ha MHOM A3bIKE, HEMENN Ha aHITIHACKoM? D [Ma (ves) D Her (no) Ha kakom nabike?

Tagalog /Tagalog Ayon sa batas, kung "00” ang sagot sa parehong tanong, kailangan surith ng paaralan ang kakayahan at & na mag-aaral sa wikang Ingles.

1. May iba pa bany lengguwahe bukod sa Ingles na gt it sa lyong tah ? [:t Mayroon (yes) [:] Wala (no) Anong wika?

2. May ginagamit ba na tbang lenggguwahe ang mag-aaral bukod sa Ingles? D Mayroon {yes) D Wala (no) Anong wika?

Signature of School Offici Date Parent/Guardian Signature Date

Maintain Home Language Survey in the Student Cumulative Folder, If the student is an English Learner (EL), maintain the original survey in the  Miust have an criginal signature; an electronic
Curmulative Folder and also maintain acopy of the survey in the student’s English Learner Folder. signature is not acceptable



i g Chi
Race and Ethnicity Survey PublC

Neiglele]lS

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME
GENDER SCHOOL NAME
BIRTH DATE SCHOOL b (6 digits) to be completed by school staff
s PART A
Instructions

Is this student Hispanic/Latino? (A person of Cuban, Mexican,

Please answer the questions below. Both Puerto Rican, South or Central American, or other Spanish

questions must be answered. Part A asks

about the student’s ethnicity and Part B culture or origin, regardless of race.) Choose only one.
asks about the student’s race. If you decline

to respond to either question, the school [0 No, not Hispanic/Latino

district is required to provide the missing

information by observer identification. {3 Yes, Hispanic/Latino

The question above is about ethnicity, not race. No matter which answer you
selected, continue and respond to PART B below by marking one or more boxes to
indicate what you consider this student’s race to be.

PART B
What is the student's race? Choose one or more,

[ 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.)

[ Asian (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 Istands, Thailand, and Vietnam.)

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

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

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

CUMULATIVE FOLDER



2025-2026

Student Medical lnf:drméf‘i‘o”uri o ‘ cmcago“

Public
Schools

This form must be updated and returned to school each school year.

Please let your school know about your child's heaith and heaith care. This is a good way to keep your child safe. The information is
CONFIDENTIAL and will be shared only with CPS staff who need to know (Nurse, Principal, Designee, or Clerk).

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME
GENDER (F/M/X/N) STUDENT DATE OF BIRTH SCHOOL NAME
STUDENT D # GRADE ROOM #

1. DOES YOUR CHILD HAVE ANY KNOWN HEALTH CONDITIONS?

[ yes [Ino

If your child has a health condition, please schedule an appointment with your school nurse. Please check all that apply:

] Allergles (food or other)

List Allergies:

[[] Asthma

Year Diagnosed

[7] Diabetes (please selact one) O Type 1

Year Diagnosed

{7} Other

{d 1ype 2

[ seizuresiEpilspsy

Year Diagnosed

] other [] sickie Cell Disease

Year Diagnosed

Year Diagnosed

2. MY CHILD HAS A PRIMARY CARE PROVIDER [J YES
If yes, please provide the healthcare provider's name and phone number:

Name

{1 NO

Phone number

{1 1give permission for my child's school nurse or designee to talk to the doctor about my child’s health.

3. MY CHILD IS COVERED BY HEALTH INSURANCE: [] YES [J NO

If your child needs health insurance call
Healthy CPS 773-553-KIDS (5437).

This form is NOT the same as a medical order, action plan, or plan of care. If your student
has a health condition listed above, please visit gps.edu/oshw to view the CPS Health Forms
required for that particular health condition. CPS Health Farms must be completed by a
medical provider and submitted to the school nurse In order to keep your student healthy and
safe at school. If you have any questions about required medical forms, please schedule a
call or meeting with your school nurse.

Parent/Guardian Name

Date Phone Number

Parent/Guardian Slgnature

Nurses

Emali

Must have an original signature,
An electronic signature is not acceptable,

Use Only  Reviewed by (initlals}

Date

Revised February 2025

7 RETAIN IN THE STUDENT HEALTH RECORD



. : Chbqgo'ﬁ
Media Consent Form and Release Public

Schools

Consent/Release

I hereby consent to have my child photographed, digitally recorded, video taped, audio taped andfor interviewed by the Board of Education of

the City of Chicago (the “Board") or the news media when school is in session, either in person or hosted remately, 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. I 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,

I 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 which may include honorary banners/signs displayed in, near, or around the schoo! building or community. |
understand and agree that the Board and/or its authorized representatives retain the right to use any digital or print capture (including video, audio,
photographs or likeness) for any purposes stated or related to the above and may be used by the District in subsequent years.

As the child’s parent or legal guardian, | agree to release, indemnify 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 any digital file, or any other electronic/digital media or print media or in connection with my child's
participation in virtual school events andfor celebratory activities.

itis 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).

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

Instructions: Check Box #1 or Box #2

[J 1. I consent as outlined in the above consent/release section.

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

Please print or type:

Student Last Name First Name Middie Name Birth Date (mm/ddiyyyy)

Name of Parent/Guardian / Student if age 18 or older

School Name Grade Student iD #

Signature of Parent/Guardian / Student if age 18 or older Date

Must have an original signature. An efecironic signature is not acceplable.

l 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. Department of Education Policy and Procedures 06.01.20,

31 UPDATED MAY 2024 RETAIN IN THE STUDENT CUMULATIVE FOLDER



‘ - d Chicago
School Messaging Consent Form ) Public

Schools

Dear Parent/Guardian/Student if age 18 or older:

Your school and the district will periodically want to send information regarding school or district events, updates
orinitiatives. We will utilize a phone messaging system to remind you about these events, updates, and initiatives;
including report card distribution, field trips, community events, parent-leacher conferences, announcements,
COVID-18 information and screenings, and more. To ensure you receive periodic school- or district-related
notifications and reminders, your consent is needed below.

In the event of an emergency, whether or not consent is on file, you will be informed through all contact information
provided. Emergency calls include weather closures, health risks, threats, unexcused absences, and other situations
affecting the health or safety of students and faculty. Emergency calls will be sent to all phone numbers, including
cellilar numbers, listed on the student's record. Please make sure these numbers are updated with your school.

Please fill out and return this form to ensure you receive informational calls and texts.

By signing this form, you are authorizing Chicago Public Schools to use an automated sysiem

to periodically deliver automated informational calls or text messages to the phone number(s)
provided below. If you change your phone number or no longer wish to receive automated calls
and texts, you agree to inform Chicago Public Schools immediately. By signing below, you agree
that this consent will remain valid and you will continue to receive automated phone calls and text
messages unless or until you revoke your consent. Standard messaging rates and data may apply.

[T} 1 CONSENT as outlined in the above section.
[] I DO NOT CONSENT as outlined in the above section.

please print or type:

Student Last Name First Name Middle Name Birth Date {(mm/ddlyyyy)

Name of Parent/Guardian/Student if age 18 or older

School Name Grade Student D #

Signature of Parent/Guardian/Student if age 18 or older Date
Must have an original signalire. An electronic signature is not acceplable,

PRIORITY #1

Last Name First Name

Primary Phone [} Gell [ Home [} wosk Secondary Phone [ ] celt [} Home [] work Third Phone [ ] Cell  [7] Home [ ] Work
PRIORITY #2

Last Name Flrst Name

Primary Phone [ ] Cell [] Home [ ] work Secondary Phone [ ] Cell  [] Home [] wWork Thied Phone [ ] Cell ] Home [ Work
PRIORITY #3

Last Name First Name

Primary Phone [] Gell [} Home [7] work Secondary Phone [ ] Cet ] Home [] Work Third Phone  [_] Cett  [] Home [ Work
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CPS Family Income d Chicago
Public

Information Form 2025-2026 Schools

The purpose of this form is for CPS to obtain information about families’ incomes o determine Parents—Please return form to school by Qctober 30, 2025,
school funding. CPS and your school may receive additional funding based on the number of

Schools—Piease enter into ODA by November 20, 2025,
low-income families enrolled. Please complete this form and return it to the school's main office.

please print or fype:

STUDENT LAST NAME STUDENT FIRST NAME STUDENT MIDDLE NAME
SCHOOL NAME STUDENT ID DOES YOUR FAMILY HAVE INTERNET SERVICES ATHOME? [ ] ves [ no
PART 1: Household Information — List all members of your household living with you. PART 2: SNAP/TANF number of any member
*Foster Children (legal responsibility of welfare agency or court) of your household {go to part 6)
FOSTER cPs ALL HOUSEHOLD MEMBER NAMES
CHILD? | STUDENT? Last First ML DATE OF BIRTH DHS SNAP OR TANF CASE NUMBER (LAST 8 DIGITS)
0 [
0 0
[ 0
O O
[ ]
0 )
PART 3: Homeless, Runaway Child, or child enrolled in Head Start
[] HomeLESS
] runaway
D HEAD START Homeless, Runaway or Head Start Lialson Signature Date
PART 4: List Household Members With Income (SKIP THIS if you answered any of parts 2 or 3) OTHER INCOME can be but not
Enter the amount of income and how often it is received for sach household member, iFi{mi@d to v;f'eslfar?,l%hild ?tup\‘l)‘?ﬂi( ,
, N eltirement, Soclal Security, Worker's
Frequency: Weekly, Every 2 Weeks, Twice Monthly, Monthly, Annually _ Compensation, and Unemployment,
o o #F o
HOUSEHOLD MEMBER NAMES WITH INCOME GROSS INCOME & & OTHER INCOME & &
i ORI O ¥ @ »
(before deductions) o & & P g & &£
Flrst Last M. & S & &4;\@ R
s OO0 0O0o0 |f 0O 000O0
$ Oo0o0O0O0 | 0O 00O0O0
$ OO0 00O0 $ OO0 00O
$ O00O0O0 |f O00O0O0
$ O O O00O0 $ o 0000

PART 5: Opt in for information about other benefits.

[C] YES!!am interested in applying for a walver of instrustional foes.

[T} YESIiam interested in applying for the Supplemental Nutrition Assistance Program (SNAP)
andfor the Medicald Program. Or call 773-553-5437

Signature
[] YES! This studentthese students have a parent who is a veteran or active military member.
Students with a parent who Is a veleran or active military may qualiy for a fee waiver.

PART6 -

Signature: | certify that all above information is true and all income is reported. | understand that information gathered from this form will be used to calculate Federal funding and
screen CPS students for eligibllity for other benefits and that school officials may verify (check) the information as being accurate; and that if | purposely glve false information, | may be
prosecuted. | consent to the district sharing eligibility status in order to receive benefits based on eligibility status,

Signature of adult h hold b Parent ! Guardian First Name Parent ! Guardlan Last Name

Address 2Zlp Code Date

2 iginaf si e, An efaclronic signature is nol acceplable.
Must have an original signalure. An eleclronic signature is P a5 RETAIN IN FIIF FOLDER FOR 4 YEARS



CPS Family Income

Information Form 2025-2026

PART 7: Children’s Racial and Ethnic {dentities {Optional)

' Chbagd
Public
Schools

MARK ONE ETHNIC IDENTITY:
[0} Hispanic/ Latino

71 Asian

[7] Not Hispanic / Latino 7] White

MARK ONE OR MORE RACIAL IDENTITIES:

[T} Black / African American

7] Native Hawailan/
Other Pacific islander

D American Indian / Alaska Native

Instructions For Completing Family Income Information Form

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM SNAP/TANF,
FOLLOW THESE INSTRUCTIONS:

Part 1: List all of the household members and date of birth (for
students). (Attach another appiication if necessary.)

Part 2: List the DHS case number (SNAP or TANF) of any household
member that corresponds with their name in Part 1. Do not use your
Medicare card number,

Skip to Part 5: If you are interested in sharing application information
with All Kids or SNAP agencies, check the box and sign.

Part 6: Sign the Form.

Part 7: Check the appropriate box 1o indicate your racial and
ethnic identities,

IF YOU ARE APPLYING FOR A HOMELESS, RUNAWAY,
OR HEAD START CHILD, FOLLOW THESE INSTRUGTIONS:

Part 1. List all of the household members and date of birth
(for students).

Skip to Part 3: Check the appropriate box; obtain date and signature of
Homeless, or Runaway Liaison/Coordinator.

Skip to Part 5: if you are interested in sharing application information
with All Kids or SNAP agencies, check the box and sign.

Part 7: Check the appropriate box to indicate your racial and
ethnic identities.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE
INSTRUCTIONS:

If all children in the household are foster children:

Part 1: List student's name, date of birth and check the box for “Foster
Child” to the left of your foster child's name.

Skip to Part 5 If you are interested in sharing application information
with All Kids or SNAP agencies, check the box and sign.

Part 6: Sign the Form,

* SCHOOL USE ONLY

Initial Determination: {7} ELIGIBLE (Free or Reduced)

IF SOME CHILDREN IN THE HOUSEHOLD ARE FOSTER CHILDREN:

Part 1: List student's name, date of birth and check the box for “Foster Child"
to the left of your foster child's name.

Skip to Part 4: Follow the instructions under ALL OTHER HOUSEHOLDS
INSTRUCTIONS (Part 4) below.

Part 5: If you are interested in sharing application information with All Kids or
SNAP agencies, check the box and sign.

Part 6: Sign the Form,

Part 7: Check the appropriate box to indicate your racial and
ethnic identities.

ALL OTHER HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:
Part 1: List all of the household members and date of birth (for students).
Skip to Part 4: Follow these instructions to report total househqld income:

Column 1: Name

List the first and last name of each person in your hausehold who receives
income, related or not (such as grandparents, other relatives, or friends.
Attach another sheet of paper if necessary.),

Columns 2 & 3: Gross Income Amounts and Frequency

The Gross Income is the amount earned before taxes and other
deductions. It should be noted on pay stubs. This is not the same as
take-home pay. List the amount each person receives from these sources.
Round to the nearest doliar. All other sources of income should also be
noted on this application, Next to each amount fill in the circle that indicates
how often the person receives their stated income (weekly, every other
week, twice a month, monthly, or annually). If you do not wish to disclose
your income, please note “decline to answer” in this section. Be aware that
if you are low-income, failure to share household income information could
reduce the funds your school may otherwise receive.

Part 5: If you are interested in sharing applicat‘ion information with Medicaid
or SNAP agencies, check the box and sign.

Part 6: Sign the Form,

Part 7: Check the appropriate box to indicate your racial and ethnic identities.

] INELIGIBLE {Denied, NJA or 7}

CONFIRMATION (Only for those applications selected for verification)

Signature of Confirming Offielal {Required)

Date

Must have an originef signature. An elecironic signature fs not acceplable.
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Directory and Recruiter
Information Opt-Out Form

Department of Policy and Procedures

Complete this form only if you are opting out of any of the choices provided.

Dear Student, Parent or Guardian;

You have the right to inspect and copy your student's records, challenge the contents of such records, and limit your consent fo the designated
records or designated portions of information within the records.

If you DO NOT want directory information disclosed, complete this form and return it to the school clerk at time of enroliment/registration. If you
do not submit a completed Opt-Out Form, your child's directory information may be provided to recruiters and externai parties by CPS upon their
request. If you submit this form but do not check at least one box, your child's directory information may be provided to recruiters and external
parties upon their request. If you have more than one child attending CPS, you must submit a separate request for each child.

please print or type:

Student Last Name First Name Middle Name Student ID Number (8 digits):
This is required

School Name Date

FOR ALL ELEMENTARY, MIDDLE AND HIGH SCHOOL STUDENTS

[Tl DO NOT disciose my child’s directory information to any external party without my prior consent,

FOR HIGH SCHOOL JUNIOR AND SENIOR STUDENTS ONLY

You may block the release of your contact information specifically to military recruiters, colleges and
universities, or both by checking the boxes below.

[ DO NOT disclose my child’s directory information to military recruiters without my prior consent.

{J DO NOT disclose my child’s directory information to colleges and universities without my prior consent.

Last Name First Name Middle Name
Relationship to Student: Select one

[ seLF [T} PARENT/GUARDIAN

Signature

Must have an originel signature. An eleclronic signature is not acceptable,
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