NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
Office of District Registrar
1717 Seventeenth Street = North Chicago, lllinois 60064
Phone: 847.578.7400 = Fax: 847.689.7478

L Attentmn Parent(s)lﬁumﬂmn(s) Welcome to Narth ChlcagoPubhc Schools! In order to reglster in District #18‘7 you will
need to fill out the District Registration Packet and provide ALL of the required documents. ALL registration mwust be

completedmperson by the parenb'lega] guardumONLY ARE NOT CONSIDERED ENROLLED AND

Student Name: DOB; / / Grade:

» HAS THIS STUDENT EVER ATTENDED SCHOOL IN DISTRICT #1872

[0 YES (If yes, you must answer the next questions.) O NO

Date: Grade: School:

-) ILLINOIS STATE TRANSFER FORM MUST BE HAND CARRIED (—

Has this student ever received ELL (Bilingual)

"Has this student ever received Special Education
Services in any school, at any grade level?

Services in any school, at any grade level?

OYES O YES
School: School:
IEP HAND CARRIED? OYES [0ONO WIDA SCORES HAND CARRIED?OYES ONO
Grade Level: Grade Level:
(0 NO SERVICES RECEIVED 0 NO SERVICES RECEIVED

v'| ENROLLMENT ITEMS REQUIRED Y| 6th - 8th GRADE ENROLLMENT

Updated Illinois Physical (any

ITEMS REQUIRED
Photo ID/DL (Al Final Report Card (£ Available)
3 Proofs of Residency (Al Grade/Course History (Al
Original Birth Certificate (30 days) Withdrawal Grades (Al
Registration Fee (am

9th — 12th GRADE ENROLLMENT

Guardianship Information (if Applicable)

Illinois State Transfer Form (if Applicable)

Out of State Physical g Applicable) ITEMS REQUIRED
Immunization Record (Al High School Transcript (al)
Vision Exam (Kindergarten) Grade/Course History ()
Dental Exam (Kindergarien, 2%, 6%) Withdrawal Grades (al)

WITHDRAWAL PACKET HAND CARRIED? 0 YES ONO

Attention Parent(s)/Guardian(s): If you did not follow your previous school’s withdrawal process, this
may canse a delay in your student attending school in District #187.,




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187

Office of District Registrar
1717 Seventeenth Street = North Chicago, lllinois 60064
Phone: 847.578.7400 = Fax: 847.688.7478

Request for Student Records
URGENT PLEASE FAX TODAY TO
Mail Official Records to: (847) 689-7478
North Chicage Community High School
Registrar’s Office 0 TRANSFER FORM
1717 Seventeenth Street [ WITHDRAWAL GRADES
North Chicago, Illinois 60064 [0 CLASS SCHEDULE/CLASS HISTORY
0 UNOFFICIAL TRANSCRIPT
Office Use. Oy [ PHYSICAL
Date Faxed: Date Mailed: O ACT/PSAE SCORES
Date Emalled: Tims: O IMMUNIZATIONS
Results: 2" Request: OLETTER OF GOOD STANDING
Attention Records Custodian
Last School Attended
School Address
School City, State and Zip Code
School Phone

PLEASE PRINT CLEARLY ALL INFORMATION

Please transfer the educational and health recards of:

Student Name Student ID Number Grade Level Deate of Birth

* ] hereby grant permissien for the refease of the above named student’s records and I understand that I have the right to inspect, copy, and challengs the
cantent of the records relessed.

Parem/Guardian or Recelving School Official’s Sigrature: Date:

e - — -

Please PAX ftems checked at the top right corner of this request then MATL fiems checked below and all other PERMANENT records including attendance :

DIEP Gf applicable) ing School Ple lete This Box
O ‘Tramscript {mail with official school seal) .
O linois State Transfer Form (LSB.E) o Special Bd Stufent

[ Health Recards

O 504 Plan (if applicable)
OO0 Birth Certificate

O Final Report Card
O Current Transfer Grades
O ACT/PSAE Test Scores

0 ELL Student

O General Test Scores
[ WIDA Scores (if applicable)

Hiinais School Cade perniils ihe records custodian of another school in which a student has enrolled ar will enroll the vight to aceass student records (105
ILCS 10/6). Timely receipt of records, once a request bas been made, allows a school district to make appropriate educational decisions Jor the student.
Notth Chicego School District 187 will make reasonable attempts to abtain pavental consent before releasing student’s recovds to the records custodian of
another school inwhich a student has enrolled or will enroll. Please note; It is itlegal to withhold student records because of financial ebiligations.




PRINT
: _ B Male- O

Student’s Name: S b Female®
Estudiante : (Last Na'rifle/Apellido) (Flrst Name/ Nombre) (Initial/Inicial)
Address: e —_— i Phone:.
Direcclén . Nimera de Teléfono _
Enrollingin Grade: . Age: _ Dateof Birth:  ; Countty of Birth: L
Grado de inscripcitn Edad Fecha de Nacimiento Pais de origen/nacimiento
Mother’s Name: — Father’s Namer_ e
Nombré de la madre Nombre dal Padre

Legal Guardian {if applicable) Tutor Legal IGIJlal‘diﬁ'l'l. {si aplica) _

‘A. Is a language other than English spoken in the Student’s Home? Yes CO No OO
¢Hay otro idloma ademis del Ingles qué se hable en Iz casa del estudiante? '
AL, If yes, pleasé identify the other larigiage spoken on this line.
Al S es asi, identifique cual es el'ofrg idioma hablado; - o
B. Does your child speaka language other than English? Yes O No O
cl-!abla suhljo un idioma que no $ea el inglés? ;
B1. If yes, please identify the other language your child speaks on this line

Bl.Sies asl Identifique el otro iditma que su hijo habla, .
“Box B” School History. :

Please fist the schoals that your chlld has aitended begmnmg with the most current school
Haga una lista de las escuelas a lds cuales su hijo asistié, comenzando por la escuela més reciente.

1.) When did your child first enroll in a U.S: school? Month/Year - /
aCuéndo 5@ 'ins'c'ribié a 'su hijo en una éscuela de EE.UU. por primera vez? Mes/Afio ' o
2. ) Has your child ever attended a North Chicago Schooi?  Yes S No ¢ o
EAsistis su hijo alguna vez a una escuela de North Chicago? si No  When? /iCuando?
. *Circle school / Circule cual escueld :
Yeager A.J. Katzenmuaier Forrestal Green Bay North
| South Novak Kirig Neal " North Chicago HS
3.) For school meetings, do you need an interpreter to be present? Yeso No@
‘Para Ias reunidnes escolares, gNeoeslta los servicios de un intérprete? 4 Si
4.) Has your child ever been placed into-a biingual/ ESL program? Yes¢™> No¢™
{Alguna vez se ha inscrito su hijo en un programa bilingile/esSL? - _ §i: '
’5) Do you wish to have your child's report card in your native language? Yes— N‘oo
‘[ {Prefiere usted obtener ias notas de su hijo{a).en suidioma natal? . Si No
Parenthuarduan’s SIgnature (Firma del Padre/Tutor) B ~ '!')ate Fecha
For office Use Only:
Home School; __~__ : AttendingSchool: — . Grade: - Teacher: - SY28

White Copy - Bilingus] Department Yellow Copy - Teacher’s Copy  Pink Copy - Cum Folder




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187

Office of District Registrar
1717 Seventeenth Street » North Chicago, lllincis 60064
Phone: 847.689.6333 » Fax: 847.689.7478

" PROOF OF RESIDENCY CHECK SHEET
*SECTION I: Homeowners and Military Personnel with Lease™
a ::hé! -=:- )’:t J

Hthoserequiring an afidalit mustfrovids’ P@’Ofﬁf“@ Idahcy. i SECTION |
*ALL PARENT(S )[GUARDIAN( 8) MUST PRESEN TAVALID PHOTO ID UPON REGIS G*
Please provide one document from Category 1 AND two documents from Category 2.

Only those documents listed below will be accepted as proof of residency.

wj

Category 1 — (one Mcﬁmt)
[] Current Real Estate Tax Bill
D Current Monthly Mortgage Statement or Coupon
D Current Lease Agreement (Military Personne])

**#*******m*#********

Category 2 — (one document showing current address within the last 60 days)
D Gas, Cable, Eleciric, Water, Wagte Management Bill
[ Medical/AlKids Card
[ Voter Registration Card

PROOF OF RESIDENCY CHECK SHEET
“*SECTION II: Must provide proof of residency If renting*

Please provide one document from Category 1 AND two documents from Category 2.
Only those documents listed below will be accepted as proof of residency.

Category 1 — (one document)
[] Current Real Estate Tax Bill
D Current Moﬁﬁly Mortgage Statement or Coupon
[] Signed and Dated Lease with Expiration Date

O District Residency Affidavit (When submitting an Affidavit homeowner/landlord must provide 3 proofs
of residency & Ilinois State ID or Driver’s License)

****#*****m**********

Category 2 — (one document showing current address within the last 60 days)
L] Gas, Cable, Electric, Water, Wasts Management Bill
O Medical/AllKids Card

[ Voter Registration Card
**Military Residents ONLY**

[] Housing Agreement & Military I (not to be copied)




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187

STUDENT INFORMATION FORM

STUDENT'S LAST NAME: . FIRST NAME: MIDDLE: . _ GRADE:
BIRTH DATE: ' BIRTH PLACE: ___- PHONE:
STUDENT'S ADDRESS: : . CITY/21P CODE:
LAST SCHOOL ATTENDED: FOSTER CHILD; [OVES [CINO GENDER: D FEMALE DOMALE
WARD OF THE STATE: LOYES LINO ETHNICITY: {check arne box) OWhite OBlack CHispanic DMulti-Racial DAslan/Pacific Islander DlAmerican Iﬁdlan
SPECIAL EDUCATION SERVICES: [WES 0ONO 504 PLAN: [0OVES [IND BILINGUAL/ELL EDUCATION SERVICES: [CYES [INO
S.!BLINGS: DOyes ONO NAME: WHATSCHGOL: GRADE:

NAME: . . \WHAT SCHOOL: GRADE: :

NAME: WHAT SCHOOL: GRADE:

I \

RELATIONSHIP LAST NAME FIRST NAME ADDRESS PHONE NUMBER
L .
2,
3.

In the case of an emergancy my child should go directly home OYES ONO {check one box)

Orpo tothe home of:  NAME: PHONE:
The individuals fisted above have authorization to pick up my child and con be reached during school hours ot the number listed. | have {or will) Inform individual (s} above

that their name, address and phone are fisted as on alternative arrangement for my child. | have informed my child whot to do in cose of an emergency.

p ]
RELATIONSHIP LAST NAME FIRST NAME EMPLOYER WORK FHONE OTHER PHONE
1. .
2.
3.
PRIMARY CONTACT E-MAIL ADDRESS:
Student lives with: (Please chackallthat apply} . (IMather DFather OStepmather OStepfather OGrandparents CiGuardian

Do you give permission for these aumbers io be glven for amergency contact? GYES ONO

IS EITHER PARENT [N THE MILITARY SERVICE OR WORKING ON GOVERNMENT PROPERTY? . LIYES Ono

FACILITY: RANKS; ACTIVE: OVES ONo
in the event my child bacomes exftically Il or Injured and needs EMERGENCY MEDICAL CARE and is #t impossible to contact elther parent/guardian, please take
my child o the nearest physician andfor hospital to abtain the necessary care, | AGREE TO ASSUME THE RESPONSIBILITY OF THE EXPENSE INVOLVED IN THE
HANDLINGS OF THiS EMERGENCY CARE. Please note that for your child’s safety the Information on this form will be shared with staff as they need to know it.

I affirm that all information on this form is accurate. | undarstand that | assume the responsibility of notifying the school in writing of any changes in the
information on this form. A person is guiity of a Class C misdemeanor if (a), that person knowingly enrolls or attempts to enrol! In the school of a district, on 2
tuitlon free basis, @ pupil known by that person to be a non-resident of the district, or (b) thet person knowingly or willingly presents to any school district any
false informatlon regarding the residency of a pupil te attend any school district without payment of a non-restdent tultion charge.

PARENT/GUARDIAN SIGNATURE DATE PARENT/GUARDIAN SIGNATURE DATE




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
School Nursing Department - 1717 17th Street - North Chicago, Ilfinois 60064
Phone: 847-505-7245 Fax: 847-689-7473
Ms. Kim Baumann, MSN, RN- District Nurse
"It is not how much you do but how much love you put in the deing.”

Health Requirsments for School

Early Childhood/Pre-K

¢ Must show proof of having a physical examination within one year of starting scheol
s Must show proof of lllinios state immunization requirements- documented on State of {linols form

Kindergarten
o Physical exam within one yesr of starting school on State of lllinols form
s Meets lllinois state immunization requirement on State of [linois form
¢ Diabetic screening filled out by your dostor
o Lead risk questionnaire filled out by your doctor
¢ Vision examination to be completed by October 15th of schoof year
¢ Dental examination to be completed by May 15th of school year
2nd Grade -
¢ Dental examination to bs completed by May 15th of school year
6th Grade

¢ Physical exam within one year of starting sixth grade on State of [llincis form
(sports physical doss not count for this requirement)

One dose of Tdap booster vaccine

One dose of meningococcal vaccine (MCV4) on or after 10th birthday

Completed 3 doses of hepatitis B vaccine serles

Dental examination to be complsted by May 15th of schoo! year

Sth Grade
» Physical exam within one year of starting 9th grade on State of lilinols form

(sports physical does not count for this requirement)
e Meets llinois state immunization requirements

J2th Grade
s Meningococeal vaccine (MCV4)
** 2nd dose if received on or after 10th birthday
OR
* 1 dose if only doss received on or after 16th b:rthday

Complete hea!th hlstory questlons f lled out and signedby parent or legal guardian, requirad immunizations,
lead risk questionnairs, diabetic screening, doctor signature with address.

Out of Stafe students:
» Must meet lllinols immunization requirements along with physical exam completed on [llinois Certificate of

Child Health Examination form
¢ Vision Examination using the State of lllinois Eye Examination report completed by an ophthalmologist /

optometrist due on or befors October 15th of school year

**All Required State forms are avellable in the school office or on school website; d187.org, parent resources tab,
heslth reguirements™




State of Illinois

" Certificate of Child Heslth Examination

S ————— g
IMMUNIZATIONS: To be completed by heslth

examination th
REQUIRED DOSE1
Vaccine /Dose MO DA YR

POSE2
MO DA YR

Studeni’s Name Birth Date Sex Rece/Etanicity School /Grade Level/TD#
Last First Middle Month/Day/Year
Adciress Strest i Zip Coda Parent/Gusrdian Tt s Home ‘Work

cave provider. The mo/da/yr for every dose administered is requived. Ifa speﬁﬁnvaeglneis
medically contraindicated, a separats written statement must be attached by the health care provider responsible for completing the health
e medical reason for the coniraindication.

DOSE 3
MO Dis YR

DOSE4
MO DA YR

DTP orDIalP

DOSES

MO DA YR

DOSE 6

MO Di YR

Tdap; Tdor

CTdapITIODT

O TdapITdODT

OTdapTdODT

DTdgpTdODT

ElTdspITAODT

Pediatric DT (Check
specic iype)

OTdspITdODT

Polfo (Check specific

O v Oopv

0O v Gopv

0 v Oopv

0O v OOPV

d Fv O 0PV

O v O OPV

type)

Hib Hzemephilng
influenza type b

Paeumococcal
Conjugate

Hepatitis B

MMR Measks
Mornps, Robella

Varicelln
(Chickenpox)

Memingococcal
col MCV4)

RECOMMENDED, BUT NOT REQUIRED Vaceine / Dose

Hepsgtitis A

Comments:

L

_Sigmaiure

Title

Date

Health care provider (MD, DO, APN, PA, school heelth professional, health official) verifying above immnnization Mstory must sign helow.
If adding dates to the ahove immunization history section, put your initials by date(s) and sign here.

ture

Tiile

Date

AL TERNATIVE PROOF OF IMMUNITY

copy of 1ab resolt.

*MEASEES (Rubeols) MO DA YR

**MUMPS MO DA YR  HEPATITISB MO DA YR

1. Climical diagnosis (measles, mumps, hepatitis B) fs allowed when verified by physician and supported with lab confirmation.  Atfach

VARICELLA MO DA YR

docvmmentstion of disease,
Date of
Disease

Persom signing below verifies that the parent/guardian’s

Signature

Tite

2. History of varicella {chickenpox) disease is acceptable if verified by health care provider, school hes}th professional or health official.
description of varicella disesss history is indicative of past infaction and is sccspting such history as

3. Laboratory Evidence of Immumity (check one) EIMeasles*

EIMumps**

CRubella  EVaricella  Attach copy of Inb result.

*All measles cases diagnosed on or afier July 1, 2002, must be canfirmed by Iaboratory evidence,

Completion of Alternatives 1 or 3 MUST be accompasied by Labs & Physician Sigaature:
Physicizn Statements of Immunity MUST be submitted to IDPH for review.

**All mmimps cases diagnosed on or afer July 1, 2013, must be confirmed by laboratory evidence.

Certificates of Religions Exemption to Immunizations or Physiclan Medical Statements of Medical Contralndication Are Reviewed and
Muintained by the School Antherity.




I_:...: o s IBirth Date Iserx lsdml Ig_;nde Level/ ;Jal

HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER

ALLERGIES Yes [List: . MIGATION Erecibedor] Yes
[Feod, drog, incat, other) No _ taken on a regriler basis.) No
Diggnosis of asthine? Yes Ne Laoss of function of cne of paired [Yes No
Child wakes duxing night conghing? Yes No | orgens? (eyn/ear/iidney/testicle)
Birth defects? Ve  No Bospitalizations? ~ [¥es No
[Deveiopmesial dcay? Yoo Mo When? What fx?
Blood d:wdm?ﬁamophlha, Yz Ne Surgery? (Listall) [fes No
g_u]!,Oﬁ:er? Explain. L ‘When? What fr?
Yes Ne Serious injury or ilinesa? Yes No
Head'mmJConsusnon!Paased out? Yes No T skin test positive (past/present)? [Ves* No | *Ifyes, refer to local health
Seizres? What are they 1ike? Yo ™o TS dssass (past or presest)? T&a"‘ Tio | department.
Heart problem/SEoriness of breath? Yes  No Tabacoo use (type, frequency)! Y No
Heent prormmr/High blood pressure? Yes Mo Alcohol/Drug use? Yes . No
Dizziness or chest pain with Yes ™o Family histary of sudden dsath Yes  No
exercise? befors age 507 (Cemse?)
Bye/Vision problems? Glesses U1 Coutacte [0 Last exem by eye doctor Dental [iBraces [ Bridge O Plate Other
Other conoemns? (cmased eye, dmoplng lids, %m difficolty reading) —
Bar/Hearmg problems? ] No Tarormation may be shared With appropriste persamme! for Lealih and educational parposes.
- - ey arent/Geardian
Bone/Tomt problem/infury/scoliosis? Yeg No ignature Pate

HYSICAL EXAMINATION REQUIREMENTS  Entive section below to be completed by MDIDO!APNIPA
CIRCUMFERENCE if <25 years old BRIGHT BP

TABETES SCREENING (NOT REQUIRED FOR DAY CARE) BMI-85% agefsex Yesld Nold And sy two of the following: Family History YesO NoO
Minority YesE Ne O MQfmmwmdymmmmmmw)Yﬁﬂ Nol[O AtRisk Yes[ No O
RISK QUESTIONNAIRE: Required for children age 6 months timough Gmmuedmhmsedmpnbhcschoolopaneddxympmscho&umyschool
'or kindergarten. (Blood test required if resides in Chicago or high risk zip code.)

estionnaire Administered? Yes 0 No[l  Blood Test Indicated? Yes T NoD Blood Test Date Result

SKIN OR BLOOD TEST mﬁdmhmmhMmmmmmwmmMm&MMommmmmmorbum
bhigh prevalence countriay or those expoged to adults in high-risk categoriss. See CDC gaidelines. p ms/fa = m,

o test needed L Test performed [J Sidn Test: Date Read P Result: l'osmwl] Negamﬂ mm

Blood Testr Date Reported I/ Results Positive 0 Negative [ Valne

LAB TESTS (Recommendad) Date Resuits Date Regnits
Hemoglobin or Hemetoorit |Sickle Cell (when indieated)
Urinalysis Developmental Sm'ef:mng Taol
SYSTEM REVIEW [Normal [Comments/Follow-up/Needs ' INormal [Comments/Follow-ap/Needs
Skin Endocrine
Ears Screaning Result: Gastrointesiinal
Eyes Sareening Resuliz Geuito-Urinary LMP
Nose Nenrelogical
Throat Musealoskeletal
Mouih/Demtal ‘ Spinal Exam
Respiratory ] Diaguosts of Asthma Mental Health
Curently Preseribed Asttma Medication:

I3 Quiclrelief medication {e.g. Short Acting Beta Agonist) Other

O Controlier medicetion (e.g. inhaled corticostareid)
NEEDSMODIFICATIONS reqired in the school aetting DIETARY Needs/Restrictions
SPECIAL INSTRUCTIONS/DEVICES og. safety glossss, glass aye, chast protector for amhyfimis, pacemaker, prosthetic device, demtel bridgs, Slse tecth, athletio sppart/eup
VMIENTAL BEALTEH/OTHER s there anything else the schos] should know about thds student?
T'yom would 1ike to discuss fia stndent’s heal# with school or schoo] healfh persomuel, checls tile: £ Murse O Teacher [ Commselor [3 Principal
' EVIERGENCY ACTION needed whils at sehncl doe to child's health condition (s.g., seizwes, asthme, insect sting, Sod, peamat allergy, bleading problem, disbetos, heart moblam)?
Yes[D No O yeq please desaxibe.
Onﬂ:ehmofﬂm mnmahununihmday.hppmvethmchﬁdummmm (IfNonrModiﬁedplmsmh m:p!lanahm)
Print Name (MDDO. APN,PA} __Signatare Date

w; Phone




State of Illinois
Eye Examination Report

Tlinois law requires that proof of an eye examination by en optometrist or physician (such 28 an ophthalmologist) who provides eye

examinations be submitted to the school no later than October 15 of the year the child is first enrolled or as required by the school for
other children. The examination must be completed within one year prior to the first day of the school year the child enters the Illinois
school system for the first fime, The parent of any child who is unable to obtain an examination must submit a waiver form to the school.

Student Name

(Last) (First) QViddle Initial)
Birth Date Gender QGrade
(Month/Day/Year)

Parent or Guardian

(Last) {First)
Phone

{Aten Code)
Address

(Number) (Street) {City) ) (ZIP Code)
County :

To Be Completed By Exemintig Doctor ~~~*
Case History
Date of exam
Ocular history: QO Normal! or Positive for
Medical history: QO Normal or Positive for

Drug sllergies: ONKDA  orAllergicto
Other information
Examination

Distance Near
Right | Left Both Both
Unconected visual acuity | 20/ 20/ 20/ 20/
Best corrected visual acuity | 20/ 20/ 20/ 20/

‘Was reftaction performed with dilation? OVYes DO No

Normal Abnormal  Not Able to Assess Comments
Bxternal exam (lids, lashes, cornea, etc.) QO 0 (N |
Internsl exam (vitreous, lens, fiundus, etc.) o Q a
Pupillary reflex (pupils) a Q g
Binocular fimction {stereopsis) a 0 Q
Accommodation and vergence a | Q
Celor vision a Q Q
Glancoms evaluation m] Q ]
Oculomotor asgessment Q Q u |
Other Q D Q .
NOTE: "NotAble to Assess” refers to the inability of the child to complete the fest, not the insbility of the doctor to provide the test.
Dizgnosis
UNormal QOMyopia HHyperopia QAstigmetiom O Strabismus 0O Amblyopia
Other

Page 1 Continued on back




State of lilinois
Eye Examination Report

Recommendations
1. Comective lenses: QNo 0 Yes, glasses or contacts should be worn for:

0 Constant wear D Nearvision [ Far vision
(2 May be removed for physical education

2. Preferential seating recommended: UNo QYes
Comments

3. Recommend re-exampination: 13 months Dl 6months 0O 12 months

0 Other
4,
5.
Print name License Number
Optometsist or physicien (snch as an ophthalmologist)
who provided the eys examination AMD Q0D TODO -
Consent of Parent or Guardian
I agres to release the above information on my child
Address or ward to appropriate school or health authorities.
(Parentt or Guendian's Signatire)
Fhone {Date)
Signaturs Date

(Source: Amended at 32 Ili. Reg. , effective )

Page2
Printed by Authorfty of the State of Ilinofs 0CH271-08 (ISP




State

of lllinois

lilinois Departiment of Public Health

PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completad by the parent (please print):

Student's Name: Last First Middle Birth Date: (MontDay/enr)
/! /
Address: Straet City ZIP Code Telephone:
Name of School; Grade Level: Gender:
O Male [OFemals
Parent or Guardian: Address (of parent/guardian):

re—————— e —————————————es et e ———————ee e R R
m

To be completed by dentist:

Oral Health Status (check all that apply)

O0Yes OINo

OYes O No

OYes ONo

[OYes L[ No
OYes [ONo

Dantal Sealants Present

Caries Experience / Restoration History — Afiling (temporary/permanent) OR a footh that Is missing because It was
extracted as a result of carles OR missing permanent 1% molars,

Untreated Carles — At least 1/2 mm of tooth structure Ioss at the enamel surface, Brown to derk-brown coloration of the
walls of the lesion. Thesa criteria apply to pit and fissure cavitatad lesions as well es those on smooth tooth surfaces, If retained
root, assume thet the whels tooth was destroyed by caries. Broken or chipped testh, plus teath with termporery fillings, sre consid-

ered sound unisse a cavitated leslon Is also present.
Soft Tissue Pathology

Malocclusion

Treatment Needs (check all that apply)
Urgent Treafment — abscess, nerve exposure, advanced diseass state, signs or sympioms that Includs pain, infection, or sweling,

O Restorative Care — amalgams, compoaltes, crowns, etc.
1 Proventlve Cars — sealants, fluoride treatment, prophylaxis
[0 Other — periodontal, orthodontic
Please note
Signature of Dentist Date of Exam
Address Telephone
Birest City ZIP Gode

10C1 0600-10

linols Department of Public Health, Division of Oral Health
217-785-4899 - TTY (hearing impaired use only) 800-547-0465 « www.idph.state.il.us

Printed by Authority of the State of llincls ([T )Y




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187

2000 LEWIS AVENUE NOR.TH CHICAGO, ILLINOIS 60064 (847) 689- BISD

To: Parents/Guardians e R

Re: Medication’

1. For your chlldlguardlan to recewe any medication during school hours prescription or
" non—prescnptlon the following guidel!nes must be adhered.’ .

| 2. The medical authorization (Form 131) s to be ﬁIled ol.;t and signed by the physidian
and the parent/guardian, ' '

, 3 The medication is to be Supplled by the parent!guard:an to the schoo[ nurss.
o Amount: '

g- A month’s supply for routine or dally doses.
-An ample supply for “as needed” administration.

* ' Containerand {dentification (Requesta pharmacy container for school Use for
prescription medléat:on) :

Safety container:-

Label including:

Name of child/guardian

Name of the medication-

Dose of the medication

Time the medlcatlon isto be admmlstered

. . _..All non-prescription medication sent to school must be new and in the original,
sealed package.

4. Transportation of Medlcat(on

n Medication must be brought o the sohoo! heal’rh ofrice by the parent/guardian,
No Excepttons "

- Atthe end of the schoofyear, aEl medlcat;on Must-be plcked up by the
parent/guardian before the last day of school. Any medlcations left at the
school will ba destroyed. '

Form #128 (Revised 7/08)




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187

2000 LEWTS AVENUE* NORTH CHICAGO, ILLINOIS 60064 = (847) 639-8150

- .MEDICATION AUTHORIZATION FORM

Medications cannot be administered at school without a doctor’s written order and a written request from the parent/guard jan,

Schaot:

Birthdate;

Student Name:

Pareat / Guardian Name; .

Street Address: : City/State: ' Zip .
- ) N

Home Phone: ___ Work Phone: Cell Phone: .

THE FOLLOWING INF OR.MATmN IS TO BE COMPLETED BY THE FEYSICIAN

Medleation {1): Dasage: -
Tims interval to be taknn : - Duration:
Paossible side effeets: . ' ;

Condition for which medication is being glven:

Moust this medication bo adm.h.:is.tem_d durfng the school day in order for the child to attend school or to address the child’s medical conditions

(I Yes -~ N - ==
Medieation {2): . ) Desage:
" Time interval to be taken: ' Dstion.
Pos‘siblc side effects: ' . . . : .

Condition for which medication is being gwm
Moust this medication be administered during the school day in order foir the child to attehd school or to address the child’s medical sop dil‘.inu:.

[ Yes . {7 Ne
Physician Signatare: Date:
jcian Name: : . S
Ph'-:m cian i Office Phoge: Fax:

TOTHEP {GUAR .

All medications to be taken at school must be supplied by the parent per the Nosth Chieago School District policy. This terminatis ot
the end of the physicians prescribe orders or the end of the current schoo} year, whichever ncours first, The ]’ilarg cmm;q;:;:ﬁg;:;{: "
nurse mey consult with the preseribing physician regarding schoo! medication, . ) !

By signing below, [ agree that I am primarily responsible for administering medication t my child, However,.in the svent
do 50 or in the sveat of n meclical emergency, T hersby suthorizs the North Chicago School Distret and 1 conployees and i:gé?u;ﬁ:ht:m
to administer or to attempt to adnumstaug my child/guardian or to allow my child/guardlan to self adminigter while inder the Eui:crvis)irun of
the employees and agents of the North Chicago School District, Iawfully prescribed medication in the menner.described by the physician |
acknowledge that it may be necessary for the administration of medications to my child/guardian to be performed by snindividual other than 2
North Chicago scnool distric nurst, and specifically consent to such practices, wd [ agres to déntfy and hold heraless the North Chicegg e
. its employees and agents pgeinst any claims, except based on willful and wanton conduct, arising out of the administration or the cagn

- child/guardian self administration of medication, istrat) e

I hereby request and grant permission for professional school personne to administer the shove preseribed medication to my child during the

school day.
Date:

Parept/Cuardian Signaturs;

Form #1231 {(Revised 5/08)
£ hboren | raniral Flis { Com Falder




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
2000 Lewis Avenue » North Chicago, lilinols 60064
Phone: 847.689.8150 = Fax: 847.689.6328

"~ 2016-2017 MEDICAL INFORMATION — EMERGENCY CONTACT INFORMATION

Student Name; Home Number:
Parent/Guardian Name: Home Number:; Cell Number:
Employer:, Work Hours:, Work Number:
Emergency Contact Parson; Refationship:
Home Number: Cell Number:;

Emergency Contact Person;, Relationship:
Home Number:, Celt Number;

Family Doctor; Phone Number:

*estate fe Boord of Educatio
Please Indicate the foilowing medical Information:
Does your child have asthma? Oves Ono
Does your child have a heart condition? CYes ONe
Does your child have high blood pressure? OYes No
Does your child have seizures? ¥es [No
Does your child suffer from seasonal allergies? Oves ONo
Does your child suffer from frequent nose bleeds? es Ono
Does your child suffer from frequent Headaches? [Yes ONo
Does your child wear braces? OYes ONo
Does your child wear a hearing aid? OYes ONo
Does your child have allergies to bee stings? OYes CONo
Uses an Epi-Pen for bee stings? [¥es DONe
Does your child have a food allergy? Oves ONo
Does your child have Sickle Cell? OYes CNe
Does your child have Traits Disease? Oves ONo
List ail allergles:
What faod Is the child allergic to;
Uses an Epl-pen for this allergy? OYes ONo
*#)s your child currently taking medications? [fYes ONo
#*ALL medication that is taken ai school including ovar the counter, inhalers and epl-pens requires that a medication authorization form be completed and
Haned by the doctor and parent BEFORE medication can be used at school. Your school's health office can provide you with this form.

Please list all medications your child fs taking:
Has your child ever been hospitalized, if yes for what condition and when:
Are there any other medical conditions that we need to be aware of so that we can provide heaith services to your child during the school
year?

B RE ENCY TME

I hereby authorize North Chicago School District 187, its employees and agents to provide emergency medical assistance or to arrange for and to
consent to on my behalf Immediate medical treatment by a licensed or certified physiclan or other medical personnel for my child
whenever the authorized school personnel believes such emergency medical assistance Is necessary to protect the
health, safety, and welfare of my child. | further walve any claims against North Chicago School District 187, the members of the Board of
Education, Its employees and agent arlsing out of the provision of or arangement for emergency medical assistance to my child and agree to hold
harmless and indemnify North Chicago Schoo! District 187, the members of the Board of Education, its employees and agent, either jointly or
severally, from and against any and all Hability, claim demands, damages, or cause of action or injurles, costs, and expenses, including attorneys’
fees, resulting from or rising out of the provision of or arrangements for emergency medical treatment.

Parent/Guardian Signature ' Date




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
2000 Lewis Avenue » North Chicago, Illinois 50064 —~ -
Phone: 847.689.8150 = Fax: 847.689.6328

%ﬁﬁ;
2016-2017 |
MEDIA PERMISSION FORM

Dear Parent/Guardian,

During the school year, staff of the North Chicago Community Unit School District 187/ (School: )

may want to interview, photograph, or videotape your child for use in publications, television reports,
public presentations and websites. The pictures may be of groups of students or individuals, and the
students” names may be used. For student protection online, a student’s photo and last name will not
appear together on school or District websites.

Please complete the section below and return the form to the school office.

Thank you for your cooperation in helping us highlight the good work and efforts of our learners and
instructors.

Please check one:

Ry give permission for my child to be photographed, videotaped, and interviewed and permission
to have my child’s name used. Only first names will be used on school or District websites.

[14 give permission for my child to be photographed and videotaped, but do not want my child’s
name used.

[1 1 do not want my child photographed, videotaped, or interviewed and do not want his/her
name used.

Child’s Name Homeroom Teacher

Parent/Guardian Signature Today’s Date

This form will expire on June 7, 2017




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187 .
Office of District Registrar
1717 Seventeenth Street » North Chicago, llinois 60064
Phone: 847.689-8150 » Fax: 847.689.6328 '

2016-2017
STUDENT DIRECTORY RELEASE FORM

Dear Parent/Guardian,

As required by law, School District personnel may release “directory information” concerning students
to members of the general public upon request. The school must provide this information unless the
parents request that it not be disclosed without their prior written consent. “Directory Information”
includes the following: student’s name and address; parents’ name and address; birth date and place;

gender; grade level; academic awards and honors; participation in school-sponsored activities;

organizations and athlefics; major field of study; and period of attendance in school. Parents who request
that directory information not be released should notify the school on an annual basis at the beginning of
the school year.

Please note that by electing to opt out of directory information publication, your student’s
directory information will not be in the yearbook, school student directory, activity or athletic
programs, school newsletters, local newspaper articles, graduation or vendor listings such as class
rings, caps and gowns, and graduation announcements. Yon will need to contact the companies
directly. Parents are advised that they cannot select specific items to be included or withheld.

Please fill out only if you do NOT want your child’s information to be released.
- Please indicate it on the form below and retarn it to the school office.

Please check if:

[T Asa parent, | request that my student’s directory information not be released to general public
and included in school publications.

Student Name (please print) School Name (please print)

Parent/Guardian Signature Today’s Date

This form will expire on June 1, 2017




NORTH CHICAGO COMMUNITY UNIT SCHOOL BISTRICT 187
Office of District Regisirar
1717 Seventeenth Street = North Chicago, lllincis 60064
Phone: 847.689.8150 = Fax: 847.689.6328

Hlinols State Board of Education
New U.S, Department of Education Race and Ethnicity Data Standards

Student’s Name: SIS ID:

INSTRUCTIONS: This form is to be filled out by the student’s parents/guardians, and both questions
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. Is the 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

0 No, not Hispanic/Latino
O Yes, Hispanic/Latino

The question above is about ethnicity, not race. No motter which answer you selected, continue and
respond to the question 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 raca? Choose one er more

0 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.)

O 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, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thalland, and Vietnam.}

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

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

0 White (A person having origins In any of the origihal peoples of Europe, the Middle East, or North
Africa.)

Note: Data collected on this form must be kept by the District for three years. However, when there is litigation,
a claim, an audit, or another action invoiving this record, the original responses must be retained untll the
completion of the action.

llinois State Board of Education, Division of Data Analysis and Progress Reporting December 2009




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
2000 Lewis Avenue « North Chicagpo, lllinols 60064
Phone: 847.689.8150 = Fax: 847,680,6328

2016-2017 REGISTRATION FEES

To pay your fees at a discounted rate, it is highly recommended that all registration fees be paid at the time of
registration. Provided below is a table, by grade level, of fees for students registering in North Chicago
Community Unft School District 187. Fees must be paid in cash, money order, or a cashier’s check made payable
to North Chicago District #187.

ELEMENTARY GRADES K- 5

k Klndargarten DN].Y - }(‘ndergarten ONLY
Elamentary Grades 1-5 Elementary Grades 1-5
Registration Fee (After first day of schoal) $95.00
Partial Fee Watver 50% of Fees Walved Partial Fee Walver 50% of Fees Walved
Full Fee Waiver 100% of Fees Walved Full Fea Walver 100% of Fees Waived

Middle Schnol Grades5-8

hddla School Grades 6-8

i Reglstratlnn Fee (Afterfirst day of school) $110.00
Partial Fee Waiver 50% of Fees Walved B Partial fee Waiver 50% of Fees Waived
ull Fee Walver 100% of Fees Waived { Full Fee Walver 100% of Fees Walved

Gym Lock $5.00 Reglsiration Feas After June 5, 2016

Gym T-Shirts $5.00 ! Reglstration Fees {after first day of school) $155,00

Gym Shorts £10.00 | Partial Fee Walver 50% of Fees Waived
Replacement Books | Full Fee Waiver 100% of Fees Waived




NORTH CHICAGO COMMUNITY UNIT SCHOOL DISTRICT 187
L L Mo e e B Do A B e B 80 O e

TRANSPORTATION ENROLLMENT FORM
Date/ Dia: FORMULARIO PARA TRANSPORTACION

PLEASE PRINT / USE LETRA DE MOLDE

 Directions: Please complate this form if you qualify for transportation services. Please only one (1) form per student. instrucciones: Complate
~ este formulario si cumples los requisitos para servicios de transporte. Por favor, solo un formulario por estudiante. )

To BE COMPLETED BY THE PARENT / COMPLETADO POR LOS PADRES

/ ! /

Btudent's Narne: Last, First/ Naml;ra del lutnno: apehido, primer Date of Birih / Fecha de nacimiento School/escuela Grade/ grado
Home Address: Street, City, Zip / Domicilio: Calle, cludad, ¢6digo postal Emait /Comreo electrénico
Jome phoned# / # de casa Cel phone #/ # de cellular Work #/ & del trabajo Extension

YOUR HOME ADDRESS / CHILD CARE LOCATION WILL BE USED FOR TRANSPORTATION SERVICES.
SOLO LA DIRECCION DE SU CASA o LA GUARDERIASERAN UTILIZADA PARA LOS SERVICIOS DE TRANSPORTE.

s the siudent to be picked up from Home? Yes/SIOO No I
;Su estudiante sera recogido desde su casa?

Alternafe Address, Cars-giver's nams, address & phone numbar :
Direceidn alternativa, nombre, direceidn y ndmera de tel&fono de la persona responsable de recbir l nifiofa)

3 the student io be dropped off at Home? Yes/Si1 No [J

Su estudiante se entregars en su caga?

Alfamate Address, Care-givar's nams, address & phone number
Direccidn alfernativa, nombre, direceidn y nimero da teléfono de Iz persona responsable de recibir al nifio(g)

lilitary Personnel/Personal Militar: Yes/Sil No3

Narse of Mifitary Housing Complex/ Nombre dal compiajo de viviendas militares

'OTE: If Transporiation Is written into your child’s IEP or 504 pian, fransportation will be set up through the Special Education Offica. You do not have fo fill out a
ansporistion request, If transportation is not in your child’s IEP or 504 plan you will nesd fo apply for reguler iransporlation. Please calf 847-689-5333 If you have
uestions./ 81 la transporiacidn es parte dal IEP de su hijo 0 ef plan 504, la transportacidn se establecerd a través de Ja Oficina de Educacion Especial. No tiene que
enar una solicitud de transporte. Si la transportacion no ests dictada en el plan EIP o 504 de su hijo deben solicitar para transporie regular. Para pregunias para
sber sf califica su hijo Hame al 847-689-6533.

HECK ONE / MARQUE UNO SOLAMENTE:

tint Parent’s Name/ imprima nombre de padre “Parent/Guardian Signature Firma de los padresfhutores

ualifies for McKinney-Vento ~ YESO MO INDISTRICT O OUT OF DISTRICT [
" salifying City:
| GNATURE/ FIRMA: TITLE:




ir Parent / Estimados padres:

nsporting children is a great responsibility and we need the cooperation of parents, teachers, and children fo insure the utmost safety for your
d. El transporte de los nifios es una gran responsabilidad y necesitamos la cooperacion de los padres, maestro, y nifios para asegurar la méxima seguridad
+ 8y hiig,

| not mandatory that we fransport your child. Tharefors, it is necessary for your child to abide by the rules or secure other means of
'+ isportation. No es obligatorio que transportemos a su hijo. Por lo tanto, es necesario que 3u nifio pueda acatar las normas o sequro de otros medios
ransporte.

rder to make sure that you have discussed these rules with your child, plsase place your signature at the botiom of this bulletin and retum
in 2 business days. Para aseguramos de que han examinado estas reglas con su hijo, su firma en la parte inferior de este boletin es
uerida y por favor regrese este boletin dentro de 2 dias laborales.

1. Beon time atthe designated school bus stop. Ser puntual en Ia parada def autobds escolar designado a su hijo.

2. Stay off the road at all times while waiting for your bus, Manténgase fuera de la carretera entodo momento mientras espera el autobiis,

3. Wait until the bus comes to a complete stop before atismpiing fo enter the bus. Espere hasta que el autobis se detenga por complete antes de
infentar subirse al autobiis, :

4. Keep hands and head inside the bus at all times. Mantener las manos y la cabeza deniro del bus en fodo momenio,

Assist in kaeping the bus safe and clean at all times. Ayudar en ef mantenimiento de que los autobuses seguro y limpio en todo momento.

6. Remember that loud talking and laughing or unnecsssary confusion diverts the driver’s atiention and may result in a serious accident. Recuérdele a
su hijo que hablar en voz alta y riendo o confusién innecesaria distrae la atencién del conductor y puede resultar en un grave accidente.

7. Never tamper with the bus or any of its equipment. Nunca adultere el equipo del autobiis.

Leave no books, lunches or other arficles on the bus. No deje libros, almuerzos o demds articulos sn el autobus.

9. Kesp books, packages, coats and all other objects out of the aisles. Manienga sus libros, paquetes, abrigos y todos los demés objetos fuera de
los pasillos.

10. Do not leave your seat whils the bus in in motion. No deje su asiento mieniras ¢f autobtis esta en movimisnio.

1. In case of a road emergency, remain in the bus uniil instructions are given by ths driver. En caso de una emergencia vial, permanezea en el
autobuis hasta que el conductor les de instrucclonss.

12. When approaching a railroad crossing, stop and bs absolutely quiet. Al acercarse a las vias de ferrocarril, detenerse y mantenga absoluto
sflencio.

13. Be on alert for a danger signal from the driver. Estar alertos a una sefial de pefigro del conductor.

14, The bus driver is not permitted to stop at places oiher than the regular bus stop. El conductor no est4 permitido detenerse en otvos lugares
distintos que no sean paradas autorizadas (paradas regulares).

15. Observe the same rules and regulations on afl trips urder school sponsorship. Observar las mismas reglas y reglamentos sobre todos Jos viajes
bajo el patrocinio de la escuela. ‘

18. Children serving detentions are not furnished iate bus transportation, Transportation is fo be furnished by the parents. Los nifios cumpliendo
detenciones después de salida, NO SE PROVEERA TRANSPORTACION. Los padres son responsables de proporcionar ransporta a su hijo.

oo

RETURN TO DEPARTMENT OF TRANSPORTATION / DEVOLVER AL DEPARTAMENTO DE TRANSPORTACION

e read the above policies and will cooperate with the school. | understand that my child may lose his ransportation privilges for any
stion of any of the above rules. | also understand the principal shall maintain sole authority for bus suspensions. He leido las reglas
iores y cooperare con Ja escuela. Entiendo que mi hijo puede perder su privilegio de transporte para cualquier infraccion de conducta.
tén entiencio que e principal deberd mantener la inica autoridad para suspensiones de autobiis.

(Student Signature / firma del estudiante) (Signature of Parent firma del padre Date / fecha

i b T ES YT E




