
STUDENT APPLICATION FOR APPLICATION DEADLINE
ILLINOIS SCHOOL March 8, 2024 by 3:00PM
2024-2025 SCHOOL YEAR

GRADES K - 8

Student’s Name _________________________________________________________
Last First M.I

Date of Birth _____________________ Age ___________ Male____ Female ____

Name of School your child is currently enrolled _________________________________

GRADE LEVEL FOR (AUGUST) 2024-2025 SCHOOL YEAR

Please note the special program(s) this student will require next year. Check all that apply.

_____General Education _____ Speech and Language _____Occupational/Physical Therapy

_____Special Education Instruction_____Special Education Resource _____Gifted Education

Do you have a sibling who is currently enrolled in Illinois School?
[Sibling: A natural born or adopted brother, sister, half-brother, half-sister, stepbrother,
stepsister, living in the same household]

If yes, please list their name(s). Last, First, and M.I

____________________________,___________________________,_______________________

Name of Parent/Guardian__________________________________________________________
Mr./Ms./Mrs./Dr. Last First

Address________________________________________________________________________
Street Apt.

City__________________________________________ Zip Code_________________________

Telephone (home)______________________________ mobile __________________________

I have received the Parent/Guardian contract for the Illinois School’s Choice Program and agree to
the terms contained within.
Note: Incomplete applications will not be processed. All information on this application will be
treated as confidential.
___________________________________________________________________________
Signature of Parent/Guardian Date



PARENT/GUARDIAN CONTRACT FOR THE CHOICE PROGRAM
AT ILLINOIS SCHOOL

Philosophy
Illinois School maintains high standards and expectations for academic excellence to raise the
achievement levels of its students. We pledge our best effort to accomplish that goal, as we realize
that we can only be effective with educationally supportive, well informed parents/guardians.

Enrollment Policy
❖ Students accepted into the Choice Program at Illinois School will be expected to

commit to regular attendance and will not be allowed to withdraw during the school
year, except for changes in residency status.

❖ All appropriate fees are to be paid prior to the first day of school unless other
arrangements have been made.

Parent/Guardian Involvement Requirements

Activities listed below may be completed at school or in the home:
❖ I/We will support the school's philosophy and adhere to school policies.
❖ I/We will maintain cooperative contact with the school and my/our child's teacher.
❖ I/We will attend parent/teacher conferences.
❖ I/We will participate in parent education meetings.
❖ I/We will support classroom activities.
❖ I/We will attend at least one classroom/building activity per semester.
❖ I/We will volunteer at least one hour each month.
❖ I/We will serve as a parent supervisor(s) for at least one school activity.

Parent/Guardian Pledge
I/We have read the philosophy, enrollment policy, and involvement requirements for the Choice
Program at Illinois School, and my/our signature(s) below indicate(s) my/our agreement to adhere
to this contract. As parent(s)/guardian(s), I/we will assist in this partnership by fostering an
environment dedicated to the educational needs of my/our child. I/We realize that my/our failure to
comply could result in my/our losing the privilege of sending my/our child to the Choice Program.

Parent/Guardian Signature Parent/Guardian Signature

________________ ________________
Date Date


