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Practice Countingl Encourage your
future kindergartner to count as high
as possible.

Also, practice counting objects. Ask
children to tell you how many toys they
are playing with.
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Practice Classifying Objects
Although sorting does not seem like a
math skill, it is. Your child should be
able to sort objects by color, shape,

and size.
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Identify Shapes & Patterns

Help your child by having them spot
squares, cubes, spheres, rectangles,
etc. Challenge your kindergartener to

draw pictures using basic 2D shapes,
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Experiment with numbersl|

Present two groups of blocks (or any

item, less than 10 in all) and have your
child add the blocks together. As your
child develops understanding, you can

ask simple addition or subtraction

problems without using the physical
objects as a support.
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Experiment with moneyl

Let kids play with a pretend cash
register and pretend money. Name the
coins and dollar amounts to improve

recognition whenever possible.

Words that can’: be sounded out and that
dont follow the rules of phonics. Theg heed
to be memorized so theyre instantly
recoghizable

mad fad |

Words that sound

the way they are d 0 1, m 0 m |
spelled or can be
tot cot

sounded out v
because they have letter-sound relatxonShrps

s Let's get ready for »*
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-Fine Arts School
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Welcome to
Cassell Fine Arts School
We are excited to begin

this journey with your
family!

This pamphlet contains some
basic skills and guidance you
can practice with your child

before the start of
Kindergarten.

See you next school year!

Dr. Eileen Scanlan - Peterson,
Principal
Mrs. Julie Pienta, Assistant Principal

11314 S Spaulding Ave
Chicago, IL 60655




@

Grip a pencil, crayon, or marker
correctly.
Use scissors, glue, paint, and other art
materials with relative ease. Try out

some basic crafts to practicel
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Be able to listen attentively and wait
patiently to speak without interrupting
Be able to follow multi-step
Directions (“Go fo the kitchen, get a ﬁ
spoon, and bring it to me.*)

i

Be able to recite most of the days

of the week and months of 'I'he year.

Be able to clean up after
themselves and understand the

importance of a clean space.

| hetansck o | UL

Bathroom Etiquette

Hand washing
Minding their own business; keep their
hands to themselves
Boys should be able to use a urinal
without undressing
Be able to undo buttons and belts (or
wear elastic waist pants)
Be able to lock/unlock stall doors

Doing things with and not for your child
may take more time, but it will
encourage your .child to be more

responsible and independent

Provide Exper‘iences

Young children learn best
through their own

curiosity and discovery. <

By observing their environment and
peers, interacting with their
surroundings, and obeying their instincts
and impulses in a safe space, children
are able to craft their own education.
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Learning is HARD

Make sure your child tries to complete a

task before they ask for help. i

The real learning comes in the
struggle and possible failure of
anything they try to accomplish,

and as a result, children learn to persevere

independently when multiple attempts are
needed.

Correcting can actually disrupt learning.
Let small things like spelling mistakes go
when reviewing our kids’ early writing

efforts or making sense of words when
reading. They will learn to ccrrect

themselves on their own.
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Be able to repeat full name and
birthday

!
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Give your child writing materialsl
Children want to learn to write and to
practice writing. Make pencils, crayons, and
paper available

Kindergarteners can learn to write their

first name using upper- and lowercase
letters.

Parents can use a highlighter to write it for
their child, and then allow them to tracel
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6 Identify some letters of fhe alphabet.
The 12 books in My First BOB Books:
Alphabet are a wonderful primer for

learning the ABCs in a fun and easy-to-
understand way.

YouTube also has a lot of engaging, sing-
along videos as welll
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. Recognize and provide opportunities
@ to interact with words in print as
much as possiblel
* Show them rhyming words and have
them provide their own
#* Read to them - not just from books,

but street signs, directions, recipes..

even turn on ‘closed captioning® when

watching TVI
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Research suggests that fine motor development in the early years is extremely important as it is
highly predictive of children’s academic success in reading and mathematics at the end of

elementary school.

Fine motor skills involve the coordination of small muscles in the hands and fingers. Strong fine
motor skills are essential for independence in tasks such as writing, cutting, using utensils,
zipping, buttoning, and tying shoe laces.

The following are activities and tips to help your kindergartener facilitate his/her fine motor skills
and develop good habits in preparation for school:

Hand strengthening, grasping, and in-hand manipulation skills

o Hide small objects (e.g., pegs/coins) in play-dough/putty

Use play-dough to roll balls/snakes; form shapes and letters

Use an eye dropper or turkey baster to transfer liquids from one container to another

Tear up old magazines or junk mail into small pieces of paper

Pick up small objects from a tabletop and place them into “slot” containers (e.g., bingo

chips/coins into piggybank or cut a small slot into an old container)

Place clothespins onto the rim of a container

o String beads or use lacing cards

e Place a small object into the palm of your child’s hand and have him/her roll it into the
fingertips ‘

e Snip paper with scissors, cut out shapes or pictures in magazines
Color in the lines (present larger pictures with extra-wide boundaries at first and gradually
get smaller)

o Break crayons in half (regular, not “fat” crayons) since a small writing tool forces a child to
use a more appropriate grasp

Visual motor integration and printing skills

e Present both capital and lower-cased letters in various ways (upside-down, backwards) and
have him/her orient them correctly

e Play games that develop quick eye movements: tear a page out of a magazine and scan for
particular letters (i.e., “circle as many ‘A’s as you can in 1 minute!”

e Copy simple designs/letters with popsicle sticks, pipe cleaners, bingo chips, etc...

o Use various tactile media to make letters (crayons, chalk, fingerpaint, shaving cream, sand)
Cut up a sponge into small pieces (1/2"), wet the sponge with water or paint and have your °
child use this to draw on a chalkboard or on paper '

e Have child draw/color on an easel, a paper taped to the wall, or lying on his/her stomach;
this helps strengthen the upper arm and shoulders and supports isolation of the hand and
wrist for writing

e Remember to teach children to make letters from top-bottom and left-right (when children
learn to form letters incorrectly, it is a difficult habit to break and results in decreased quality
of printing as their writing gets lengthier!)

Refer to the Handwriting Without Tears website (www.hwtears.com) for more ideas/strategies.
There is a parent tab on the homepage.

Meghan Jennings, OTR/L
Occupational Therapist
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Backpack (labeled w/ your child’s name & no wheels)
Lunch bag (labeled w/name)

10 Elmer’s glue sticks

1 box of sharpened Ticonderoga pencils

1 pointed Fiskars scissors

2 bottles of liquid Elmer's glue

2 pink erasers (rectangle shape-not pencil toppers)

2 PLASTIC Folders

1 pack of 24 Crayola Crayons

1 boxes of Crayola Washable Markers (10)

1 large containers of Clorox Wipes (for cleaning tables)
2 boxes of Kleenex

1 box of baby wipes(for cleaning hands)

2 rolls of Bounty paper towels

2 packs of a pack of 4 playdough containers

1 pack of Crayola watercolor paints

2 packs of Expo Dry Erase Markers

1 pack of cardstock (white)

For Art Class: sketch book

=** A few supplies will be asked to be replenished after Christmas Break****
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Art supplies will need to be replenished throughout the school year for art class.
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Uniform Shirts & Sweaters/Sweatshirts (No Hoodies):
K-5: White or Navy Cassell Polo, Collared shirt or Turtleneck
6-8: Maroon Cassell Polo Shirt, Collared Shirt or Turtleneck

Uniform Pants; Jumpers or Skirts:
K-8: Navy blue

Uniform Shoes:

K-8: Dress or Gym Shoes.
Due to safety concerns open toed or open heeled shoes are not permitted

Examples of items that are NOT allowed as part of the school uniform:

Heeled Shoes, flip-flops, crocs, clogs, sandals, stretch pants, leggings, mid length shirts/sweaters, t-shirts or undershirts (unless
they match the uniform colors and worn under the uniform shirt and no logos), navy pants with stripes, cargo pants,
windbreaker athletic sportswear, jeans, bib overalls, any clothing with holes or tears.. No makeup is allowed. No writing or
coloring on the child’s body.

Gym Uniform:

Gym Shirt

K-5: White or Navy Cassell T-Shirt
6-8: Maroon Cassell T-Shirt

Gym Bottoms
K-8: Navy Cassell Shorts or plain sweatpants

*Shorts are to only be worn under sweatpants on gym days and worn during gym time between October 1 and
April 30*

Hot Weather Uniform:

The Cassell Gym Uniform may be worn during the months of May 1% - September 30", Navy blue uniform shorts
may also be worn. This Hot Weather Uniform is not mandatory. The building is air conditioned.

Dress Down Days
Examples of clothing not allowed: Torn clothing or clothing with holes, words or pictures that are not appropriate or
disruptive to the school setting, etc.

~ SCHOOL UNIFORMS ARE MANDATORY ~
Should your child have sensory needs, please contact administration for individual accommodations.
Students who do not regularly comply with the uniform policy will not be allowed to participate in extra-curricular
activities/events: ie: sports, dances, etc.
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Schools George F. Cassell Elementary School B i 50
Dr. Eileen Scanlan 11314 S. Spaulding Avenue Mrs. Julie Pienta
Principal Chicago, lllinois 60655 Assistant Principal

Tel. (773) 535-2640

School Fees
2023 - 2024

Dear Parents/Guardians;

The school fee is $125 per child and should be submitted with registration.

e Please submit payment through @Pay on our school website, CASH or a MONEY
ORDER made out to CASSELL SCHOOL

e If aschool fee is not submitted at registration, the child(ren) from the family will not be
eligible to participate in sports, dress down days, or other non-academic events until
the fee is submitted.

School Fee Outline:

Workbooks/Consumables

Online Programs & Material Supports to Classroom

Copy Machine Lease/Copy Paper

Classroom Supplies

Classroom and Student Technology

Student Incentives (Positively Cassell, Attendance, Honor Roll, Lawn Signs, Cassell Spirit
ltems, etc)



Request for Emergency f Chicago

. ) Public
and Health Information Schools

PARENTS/GUARDIANS: The school must have on file emergency information that can be used to contact you. Please 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 DATE HOMEROOM # STUDENT HOME PHONE #

(mm/dd/yyyy)

CONFIDENTIAL INFORMATION BOX 1 CONFIDENTIAL INFORMATION BOX 2

. in a car/park/other public place
Complete this box only if (1) it reflects P P P

your child's current living situation; OR (2) O
it reflects your living situation if you are a .
youth not living with a Parent or Guardian. [[J inahotel/motel

(Your answer will help school staff with . . . 1f yae . . .
enrollment and may enable the student to School Note: If any box is checked, School Note: If “Yes," follow CPS Policy 704.4 procedures. Enter information

receive additional services.) Check one box: D in transitional housing see the CPS Policy 702.5. in Legal Alert field and update contact information, as needed, in SIS.

Is there a current Order of Protection or No

doubled-up Contact Order which concerns this student?  [J YES [ NO

in a shelter

Parent/Guardian and Emergency Contact Information: Add extra contacts on additional page, if needed.

PARENT/GUARDIAN CONTACT PARENT/GUARDIAN CONTACT
Contact Name
Relationship to Student

D Lives With D Gets Mailings D Lives With D Gets Mailings

Check all that apply: . . . .
D Emergency D Permission to Pick up D Emergency D Permission to Pick up

Home Address,
if different from student’s
(include unit number if applicable)

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 i with you. L ilable for mass ication at this time are English and Spanish (note: other languages upon availability).

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 RELATIONSHIP TELEPHONE #
ADDRESS
Family Doctor’s Name, Address, and Phone Number: [J I authorize you to call my family doctor, if necessary, in an emergency.
NAME ADDRESS (include unit number if applicable) City State Zip
TELEPHONE #
STUDENT HEALTH INSURANCE: (select only one of the three) CHILDREN OF MILITARY PERSONNEL (optional)
] inois Medical Card/All Kids: provide student's medical ID # (9-digit number located on back of card). | As the Parent or Guardian, are you a member of a
. . . . . . branch of the armed forces of the United States? [J ves [ no
D No Insurance: are you interested in applying for the lllinois Medical Card/All Kids? D YES D NO
. . - . . If yes, are you either deployed to active duty or expect
[] Private/Employer Health Insurance: no additional information needed. 1o be deployed to active duty during the school year? ] ves [] no
Parent/Guardian Signature Date

Must have an original signature; an electronic signature is not acceptable.



School Enrollment Form

g Chicago
Public
NelglelelS

Please print or type:

SCHOOL NAME

STUDENT ID#

LEGAL LAST NAME

GENERATION
(Jr., etc)

*AFFIRMED GENDER
(F/M/N)

*Optional. For more information regarding
affirmed gender and affirmed name, please

visit: Supporting Gender Diversity Toolkit

BIRTH CERTIFICATE ON FILE

[J yes [] no

Student Information

School Use Only: Prevent duplicate student records. Search
in SIS for an existing Student ID before creating a new one.

LEGAL FIRST NAME

BIRTH DATE
(mmy/dd/yyyy)

*AFFIRMED FIRST NAME

*AFFIRMED MIDDLE NAME

*AFFIRMED LAST NAME

Personal Information

BIRTH VERIFICATION TYPE

REGISTRATION GRADE LEVEL
(when first entering CPS)

LEGAL MIDDLE NAME

LEGAL SEX
(F/M/X/N)

STUDENT'S SIBLINGS' NAMES IF CURRENTLY ENROLLED IN CPS:

*BIRTH COUNTRY

BIRTH STATE

BIRTH CITY

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

DATE OF FIRST ENROLLMENT FULL YEARS COMPLETED
IN ANY US SCHOOL: SCHOOL IN Us:

Student Address/Phone
PHYSICAL (HOME) ADDRESS (include unit number if applicable) City State

MAILING ADDRESS (include unit number if applicable) (if different than Home)

Included Information

School Use Only: Note that “Date of first enrollment in any US School” becomes
arequired field in SIS if “Birth Country” is not the US or one of its Territories.

Zip HOME PHONE #

City State Zip

FEDERAL ETHNIC AND RACE CATEGORIES: (Enter information into SIS from the Race and Ethnicity Survey form)

HOME LANGUAGE SURVEY: (Enter information into SIS from the Home Language Survey form)

PARENT/GUARDIAN CONTACTS: (Enter information into SIS from the Request for Emergency and Health Information form)

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

Enrollment

*SCHOOL TRANSFERRING FROM ((if not a Chicago Public, Charter or Contract School)

*IS THE STUDENT IN GOOD STANDING?

[Jyes [] nNo

LAST CHICAGO PUBLIC, CHARTER, OR CONTRACT SCHOOL ATTENDED

IS THE STUDENT RECEIVING ANY TYPE OF SPECIAL EDUCATION SERVICES?

[Jvyes [] No

STUDENT ENROLLED BY (Print Name and Relationship)

Enrollment Status Codes:

01 - No Former School

02 - Chicago Public School
(to incl. Charter/Contract)

07 - US Private Schl, not Illinois

03 - Chicago Private School

08 - Not in USA

04 - IL Public Schl, not Chicago

05 - IL Private Schl, not Chicago

CITY AND STATE

(Instructions to school: for out-of-state public school or any private school students, a certification of “good
standing” should be received from the Parent/Guardian. Refer to CPS Policy 10-0623-P01 for more information.)

(Instructions to school: if yes, please notify the Case Manager.)

Signature of Parent/Guardian

Date of Enroliment

Must have an original signature; an electronic signature is not acceptable

06 - US Public Schl, not lllinois

School
Use Only:

ENROLLMENT STATUS CODE (insert a # from the left)

GRADE LEVEL HOMEROOM/DIVISION #




g Chicago

Media Consent Form and Release ) Public
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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, either in person or hosted remotely, 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 electronic which may include
honorary banners/signs displayed in, near, or around the school building or community.

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 on a CD, or any other electronic/digital

media or print media or in connection with my child’s participation in virtual school events and/or
celebratory activities.

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 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.

please print or type:

Instructions: Check Box #1 or Box #2

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

C199'"5BNOT consent as outlined in the above consent/release section. ~ Name of Parent/Guardian/Student if age 18 or older

please print or type:

School Date
Student’s Name Name of Parent/ lian/Student if age 18 or older
Signature of Parent/Guardian/Student if age 18 or older Student ID #
School Date

Phone Number 1 for Messages Phone Number 2 for Messages

Signature of Parent/Guardian/Student if age 18 or older Student ID #

E-mail Address

I 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
Withit thevecarisriginal signature; an electronic signature is not acceptable Must have an original signature; an electronic signature is not acceptable.

29
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Race and Ethnicity Survey ) Public
Schools

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME
GENDER SCHOOL NAME
BIRTH DATE SCHOOL ID#
Instructions PART A
Please answer the questions below. Both Is this student Hispanic/Latino? (A person of Cuban, Mexican,
questions must be answered. Part A asks Puerto Rican, South or Central American, or other Spanish
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
district is required to provide the missing
information by observer identification.

[J No, not Hispanic/Latino
[] 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 Islands, Thailand, and Vietnam.)

[] 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.)




07.2022 | Office of Language and Cultural Education

Home Language Survey 2022 , BubiaS®

NeiglelelS

Complete this Home Language Survey at the student’s initial enrollment in a Chicago Public School.

This form must be kept in the student’s folder.

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 eligible for English Learner services.

please print or type:
STUDENT LAST NAME FIRST NAME MIDDLE NAME
SCHOOL NAME
STUDENT ID # NETWORK ROOM #
English If the answer to either question is yes, the law requires the school to assess your child’s English language proficiency.
1. Is alanguage other than English spoken in your home? D Yes D No Language
2. Does the student speak a language other than English? ] vYes ] Ne Language
Spanish/Espaﬁol Si la respuesta a cualquiera de las preguntas es “Si”, la ley requiere que la escuela evalle la competencia de su nifio en inglés.
1. ¢Se habla algun otro idioma que no sea inglés en su hogar? D Si D No Lenguaje
2. ¢Habla el estudiante algtin otro idioma que no sea inglés? D Si D No Lenguaje

Chinese / A%
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Arabic / 4oyl
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sl y O = O Selljie & Ayl Al b (5,31 A3 pusiad o
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POliSh/POlSki Jedli udzielili Paristwo twierdzacej odpowiedzi na ktérekolwiek z pytar, przepisy wymagajg aby szkota sprawdzita poziom znajomosci jezyka angielskiego waszego dziecka.
1. Czy méwi si¢ w domu jezykiem innym niz angielski? D Tak D Nie Jezyk
2. Czy uczeri méwi innym jezykiem niz angielski? D Tak D Nie Jezyk
Signature of School Official Date Parent/Guardian Signature Date

Must have an original signature; an electronic signature is not acceptable.

OFFICE USE ONLY

Please make sure both ions are d and that the parents/qguardians sign

and date the form.

If the language spoken by the parent/guardian is not included on either page of this form, please

ASPEN REGISTRATION PROCESS
All five fields have to be entered on Aspen: date, answer to question 1, Home language, answer to question 2, and Native language.

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

visit the OLCE Employee Intranet Page, Forms, and click on “Home Language Survey in Additional If there are two different languages other than English listed, enter the language identified in question 2 as both Home and Native language.

Languages” which will take you to ISBE’s HLS page.

If there is more than one language listed in question 2, check with the family, since only one of the languages can be entered on Aspen.

If the parent/guardian does not speak English and the school does not have staff who speaks the English can be entered as the Home | ONLY if both ions are d No and English is listed for both questions.
parent/guardian’s language, identify the language spoken by the parent/guardian through any

assistance available in the school, i.e. using interpretation services from a vendor.

If the language is not included on the list of languages available on Aspen, enter “Other” temporarily, but contact OLCE as soon as possible
so that the district can ask ISBE to add the new language. An SRR will have to be submitted to OLCE to correct the language at a later date.



Home Language Survey 2022 , BubiaS®
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Complete this Home Language Survey at the student’s initial enrollment in a Chicago Public School.
This form must be kept in the student’s folder.

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME

SCHOOL NAME

STUDENT ID # NETWORK ROOM #

Bosnian/Serbian(Latin) Bosanski/Srpski Ukoliko ste na bilo koje od ovih pitanja odgovorili sa ,Da”, $kola ce biti zakonski duzna da procijeni nivo znanja engleskog jezika kod vaseg djeteta.

1. Da li se u kuci govori na stranom jeziku (razli¢itom od engleskog)? [] bpa ] Ne Jezik

2. Da li uéenik govori neki drugim jezikom (razli¢it od engleskog)? D Da D Ne Jezik

Romanian/Romﬁni Dacd ati raspuns afirmativ la oricare dintre intrebari, prin lege, institutia de invatdamant trebuie sa evalueze cunostintele de limba engleza ale copilului dvs.

1. In familia dvs. se vorbeste si alts limba decat engleza? ] pa ] Nu Limba

2. Studentul vorbeste si alta limba decat engleza? D Da D Nu Limba

Urdu / 53! e B3 BB 03l 8 cales S 05 552050 § 2m & T e ISl oS & 053 ¢ 55 0. 0 0 s> B Jlgas (2 (5SS

ob we O o O S dbr do 0L Gmes 3sSoadle 5 55,3l e 48 8 DTS
oL we O oy O § S Jgr 0b) Gwes S ogdle & 5,50l ple b LS

Assyrian ceoibli (rdullpd) il i & hadad) jasola heishl X ald o oodui (Adar S aby iada adurd
s A O w0 Tli whuts Wk ritl i & Vo & pafui .
<ty A O ox O ¢ it R S Yo sl Whs bl i Lo

Gujarati / [J¥?(A] AHRL GLasatl i3 elatt Slacat 1@ wustell sudal Ml B, B caniell 818 As Ysmal el el &l Hl 8 d, stael won ud
1.9 Bluoll YHL 2% Rlataiell el Be 518 Ml ol A B? O ol O st L
2.9 QaueRA 213 Rctadl 8¢ eurt olA B7? O e O at T

Yoruba / Yoruba Ti idahun si ibéeré naa ba jé Bééni, ofin béere pé ki ilé-6kd naa se ighéléwodn bi omo re se gho édé Geéési si.
1. Njé e n so &édé miran yato si Edé-Géési ninu idile yin bi? [ Beéko [ Beéni Ede
2. Se akékood naa n so édé miran yato si éde-Geési bi? [] Beéko [ Beéni Ede

Korean / [ ¢F=7f] ¢ HE B ottt o2 2ol 30l s, 2t wat st 7 Xt 2| Fo| A0 53 FIFsof TLCt
1. 730l M AL 3= 10| S0IM GO E M2t CHE A7t A& L 12 O otve [ o o]
2. 3440] Fo{ 0|2l0f CHE A0S TARLITE Ooe O o ot

Tagalog Ayon sa batas, kung “00" ang sagot sa parehong tanong, kailangan suriin ng paaralan ang kakayahan at kaalaman na mag-aaral sa wikang Ingles.

1. May iba pa bang lengguwahe bukod sa Ingles na ginagamit sa iyong tahanan? D Oo D Hindi Lengguwahe

2. May ginagamit ba na ibang lenggguwahe ang mag-aaral bukod sa Ingles? [] oo ] Hindi Lengguwahe

Signature of School Official Date Parent/Guardian Signature Date



dchicace  Minimum Health Requirements
Sohoos  2022-2023

Evidence shows that healthy students have
better attendance patterns and perform
better academically. The following health
requirements apply to all children enrolled
in a Chicago Public School. Children must
provide proof of required immunizations

and school physical exam before October 15,
2022, or they will face exclusion from school.

Health insurance can provide children and their families with
comprehensive health care coverage that can be used for doctor's
visits, immunizations, prescription medications, dental care, eye
exams, glasses and more!

If you would like help enrolling your child in health insurance, call the
Healthy CPS Hotline: 773 553-KIDS (5437) or visit www.cps.edu/cfbu.

All Kids Health Insurance provides coverage for children in lllinois,
regardless of immigration status.

If you need help finding a health center near you please call:
773 553-KIDS (5437) or visit https:/findahealthcenter.hrsa.gov.

Recommended Vaccine

To prevent HPV cancers HPV (human papillomavirus) vaccination is
recommended for preteen girls and boys at age 11 to 12 years. Preteens
need HPV vaccinations for protection from HPV infections that cause
cancer. CDC recommends that 11 to 12 year olds receive two doses of
HPV vaccine at least six months apart. Teens and young adults who
start the series later, at ages 15 through 26 years, need three doses of
HPV vaccine to protect against cancer-causing HPV infection. For more
information: www.cdc.gov/vaccines/vpd/hpv/public/index.html.

For more information about CPS health requirements, contact
your School Nurse.

Examination Requirements

Physical Examination

Requirements due upon enroliment, or by 10/15/22
Physical Examination must be completed within one year prior to entry to:

+ Preschool and kindergarten (physical exam and lead screening through age 6).
+ 6th grade and 9th grade (ages 5, 11, 15 for un-graded programs).
+ Any student entering CPS for the first time.

Vision Examination
Requirements due upon enrollment, no later than 10/15/22
+ Entering the State of Illinois for the first time at any grade level.

+ Entering kindergarten.

Dental Examination
Requirements due 5/15/23 for kindergarten, 2nd, 6th grade and 9th grade.

Immunization Req

Diphtheria, Pertussis (Whooping Cough)
& Tetanus (DTP, DTaP & Tdap)

« Four (4) or more doses. The first 3 doses with intervals of 4 weeks apart
The interval between the 3rd and 4th dose is at least 6 months.

+ The last dose qualifying as a booster and received on or after the 4th birthday.

+ One (1) dose of the Tdap vaccine for 6th to 12th grades.

Polio

+ Four (4) or more doses. The first 3 doses with intervals of 4 weeks apart.
The interval between the 3rd and 4th dose is at least 6 months.

+ The last dose qualifying as a booster and received on or after the 4th birthday.

+ A 4th dose is not needed if the 3rd dose was administered at age 4 or older
and 6 months after the previous dose.

Measles, Mumps, & Rubella (MMR)

+ One (1) dose required for preschool, & a second dose required for all
students kindergarten to 12th grade.

+ Tst dose received at 12 months or later.

+ 2nd dose must be administered at least four weeks (28 days) after 1st
dose.

Hepatitis B
+ Three (3) doses required for all students.
+ 1st dose at birth.
+ 2nd dose received no less than 28 days or 4 weeks after 1st dose.

+ 3rd dose received no less than 2 months after the 2nd dose and 4 months
after the 1st dose.

Varicella (Chicken Pox)

+ Two (2) doses of varicella are required for kindergarten, 1st, 2nd, 3rd, 6th,
7th, 8th, 9th, 10th,11h, & 12th grades. The first dose on or after the first
birthday and the second dose no less than four weeks (28 days) after the
first dose.

+ One (1) dose required on or after the first birthday for Prek, 3rd, 4th,
5th, grades.

Haemophilus Influenzae, Type B (HIB)
« Three (3) doses required for primary series.

+ If none received before age 15 months, only one (1) dose required from
age 15 months to 59 months of age. Not required age 5 years or older.

Pneumococcal Conjugate (PCV)
+ Four (4) doses required for primary series.

« If none received before age 24 months, only one (1) dose required from
age 24 to 59 months of age. Not required age 5 years or older.

Meningitis Conjugate (MCV4)
+ One (1) dose of the meningitis vaccine for 6th, 7th and 8th grades.
+ Two (2) doses of the meningitis vaccine for 12th grade.
+ 2nd dose must be administered at least 8 weeks after 1st dose.

- If the 1st dose was given at age 16 or older; only one (1) dose will be
required for 12th grade.



Student Medical Information § Chicago

it 2022-2023 s

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

please print or type:

Please let your school know about your child’s health and health 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).

STUDENT LAST NAME FIRST NAME MIDDLE NAME
GENDER STUDENT DATE OF BIRTH SCHOOL NAME
STUDENT ID # GRADE ROOM #

1. PLEASE INDICATE YOUR CHILD’S HEALTH STATUS BELOW.

O My child has no known health conditions.

My Child has a known condition(s). Please check all that apply:
[] Allergies (food or other)

List Allergies

[] Asthma [] Seizures/Epilepsy
Year Diagnosed Year Diagnosed

[] Diabetes (please select one) ] Type1 [] Type2 [] oOther [] sickle Cell Disease
Year Diagnosed Year Diagnosed

[] other Year Diagnosed

2. MY CHILD HAS A PRIMARY DOCTOR. [J YEs [J No

If yes, please provide the healthcare provider’s name and phone number:

Name Phone number

[] 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 [] No

If your child needs health insurance call This Form is NOT the same as a “Plan of Care” (detailed medical care instructions to

Healthy CPS 773-553-KIDS (5437). keep your child saf?). If your ch{ld has a health f:ondltlon that may require action at
school, please provide school with documentation from your physician and schedule an
appointment with your school nurse. Complete a “Medical Plan of Care Form” at:
www.cps.edu/oshw (or get it from the school nurse), and return it to school. If your child
has a health condition, please schedule an appointment with the school nurse.

Please return the form to the school nurse. If the student has a health condition, parents must schedule a meeting with the school nurse.

Parent/Guardian Name Date Phone Number
Parent/Guardian Signature Email

Nurses Revised April 25, 2019

Use Only  Reviewed by (Initials) Date

Must have an original signature; an electronic signature is not acceptable.



m‘ State of Illi i : S LICENSED CHILD CARE FACILITIES
h \ 1nois CFS 600
Ce C Rev 2/2013 (Y1)
rtificate of Child Health Examination lD)((:]l )E“S)

Student’s Name Birth Date Sex Race/Ethnicity School /Grade Level/ID#
Last First Middle Month/Day/Year
Address Street City Zip Code Parent/Guardian Telephone # Home Work

IMMUNIZATIONS: To be completed by health care provider. Note the mo/da/yr for every dose administered. The day and month is required if you cannot
determine if the vaccine was given affer the minimum interval or age. If a specific vaccine is medically contraindicated, a separate written statement must be
attached explaining the medical reason for the contraindication.

Vaceine / D 1 2 3 4 5 6
accine 7 Dose MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR

DTP or DTaP

. OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT
Tdap; Td or Pediatric

DT (Check specific type)

. . O v O OPV O v O OPV O v OOPV O v O OPV O pv OOPV O 1pv O OPV
Polio (Check specific

type)

Hib Haemophilus
influenza type b

Hepatitis B (HB)

Varicella COMMENTS:
(Chickenpox)

MMR Combined
Measles Mumps. Rubella

Measles Rubella Mumps

Single Antigen
Vaccines

Pneumococcal
Conjugate
Other/Specify
Meningococcal,
Hepatitis A, HPV,
Influenza

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

Signature Title Date

Signature Title Date
ALTERNATIVE PROOF OF IMMUNITY

1. Clinical diagnosis is acceptable if verified by physician. *(All measles cases diagnosed on or after July 1, 2002, must be confirmed by laboratory evidence.)
*MEASLES (Rubeola) MO pA YR MUMPS Mo pa YR VARICELLA MO DA YR Physician’s Signature

2. History of varicella (chickenpox) disease is acceptable if verified by health care provider, school health professional or health official.
Person signing below is verifying that the parent/guardian’s description of varicella disease history is indicative of past infection and is accepting such history as documentation of disease.

Date of Disease Signature Title Date
3. Laboratory confirmation (check one) [DMeasles OMumps  ORubella OHepatitis B OVaricella
Lab Results Date MO DA YR (Attach copy of lab result)

VISION AND HEARING SCREENING BY IDPH CERTIFIED SCREENING TECHNICIAN

Date
Code:

Age/

Grade P = Pass
F = Fail

R L R L R L R L R L R L R L R L R L U = Unable to test

Vision R =Referred
G/IC=

Hearing Glasses/Contacts

1L444-4737 (R-02-13) (COMPLETE BOTH SIDES) Printed by Authority of the State of Illinois



Birth Date Sex School Grade Level/ ID

Last First Middle Month/Day/ Year
HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES (Food, drug, insect, other) MEDICATION (List all prescribed or taken on a regular basis.)
Diagnosis of asthma? Yes No Loss of function of one of paired Yes No
Child wakes during night coughing? Yes No organs? (eye/ear/kidney/testicle)
Birth defects? Yes No Hospitalizations? Yes No

? 2
Developmental delay? Yes No When? What for?
Blood disorders? Hemophilia, Yes No Surgery? (List all.) Yes No
Sickle Cell, Other? Explain. When? What for?
Diabetes? Yes No Serious injury or illness? Yes No
Head injury/Concussion/Passed out? Yes No TB skin test positive (past/present)? Yes*  No | *If yes, refer to local health
Seizures? What are they like? Yes No TB disease (past or present)? Yes*  No department.
Heart problem/Shortness of breath? Yes No Tobacco use (type, frequency)? Yes No
Heart murmur/High blood pressure? Yes No Alcohol/Drug use? Yes No
Dizziness or chest pain with Yes No Family history of sudden death Yes No
exercise? before age 50? (Cause?)
Eye/Vision problems? Glasses O Contacts [0 Last exam by eye doctor Dental OBraces O Bridge O Plate Other
Other concerns? (crossed eye, drooping lids, squinting, difficulty reading)
Ear/Hearing problems? Yes No Information may be shared with appropriate personnel for health and educational purposes.

- — — Parent/Guardian
Bone/Joint problem/injury/scoliosis? Yes No Si
ignature Date

PHYSICAL EXAMINATION REQUIREMENTS Entire section below to be completed by MD/DO/APN/PA
HEAD CIRCUMFERENCE if < 2-3 years old HEIGHT WEIGHT BMI B/P

DIABETES SCREENING (NOT REQUIRED FOR DAY CARE) BMI>85% age/sex Yesdl No[d  And any two of the following: Family History Yes O No O
Ethnic Minority YesCI No O Signs of Insulin Resistance (hypertension, dyslipidemia, polycystic ovarian syndrome, acanthosis nigricans) YesC1 No 00 At Risk Yes O No O

LEAD RISK QUESTIONNAIRE Required for children age 6 months through 6 years enrolled in licensed or public school operated day care, preschool, nursery school
and/or kindergarten. (Blood test required if resides in Chicago or high risk zip code.)

Questionnaire Administered ? Yes 0 No [0  Blood Test Indicated? Yes 0 No [ Blood Test Date Result
TB SKIN OR BLOOD TEST Recommended only for children in high-risk groups including children immunosuppressed due to HIV infection or other conditions, frequent travel to or born
Jin high prevalence countries or those exposed to adults in high-risk categories. See CDC guidelines. No test needed ] Test performed ]

Skin Test: Date Read /o Result: Positive 0  Negative O] mm

Blood Test: Date Reported /] Result: Positive O] Negative O Value
LAB TESTS (Recommended) Date Results Date Results
Hemoglobin or Hematocrit Sickle Cell (when indicated)
Urinalysis Developmental Screening Tool
SYSTEM REVIEW Normal |Comments/Follow-up/Needs Normal |Comments/Follow-up/Needs
Skin Endocrine
Ears Gastrointestinal
Eyes Amblyopia YesD) NoO | Genito-Urinary LMP
Nose Neurological
Throat Musculoskeletal
Mouth/Dental Spinal Exam
Cardiovascular/HTN Nutritional status
Respiratory [ Diagnosis of Asthma Mental Health

Currently Prescribed Asthma Medication:
O Quick-relief medication (e.g. Short Acting Beta Agonist) Other
O Controller medication (e.g. inhaled corticosteroid)

NEEDS/MODIFICATIONS required in the school setting DIETARY Needs/Restrictions

SPECIAL INSTRUCTIONS/DEVICES e.g. safety glasses, glass eye, chest protector for arrhythmia, pacemaker, prosthetic device, dental bridge, false teeth, athletic support/cup

MENTAL HEALTH/OTHER s there anything else the school should know about this student?
If you would like to discuss this student’s health with school or school health personnel, check title: ~ [J Nurse [ Teacher [ Counselor [ Principal

EMERGENCY ACTION needed while at school due to child’s health condition (e.g. ,seizures, asthma, insect sting, food, peanut allergy, bleeding problem, diabetes, heart problem)?
Yes O No [0 Ifyes, please describe.

On the basis of the examination on this day, I approve this child’s participation in (If No or Modified please attach explanation.)

PHYSICAL EDUCATION _YesO No[ Modified OO0 INTERSCHOLASTIC SPORTS YesO No[O Limited O
Print Name (MD,DO, APN, PA)  Signature Date

Address Phone

(Complete Both Sides)



Doctor must complete report, send report to Katheryn Hudson,
parents please return report State of lllinois healthforms@cps.edu or

H ' - -
to your child's school or Eye Examination Report fax 773-535-8677
Illinois law requires that proof of an eye examination by an optometrist or physician who provides complete 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 child
beginning school.

Student Name: Birth Date: Sex: Grade:
(Last) (First) (Middle Initial) (Mo.) (Day) (Yr.)
Parent or Guardian: Phone:
(Last) (First) (Area Code)
Address: County:
(Number) (Street) (City) (Zip Code)

To Be Completed By Examining Doctor

Case History Date of Exam:
Ocular History: d Normal or Positive for:

Medical History: 4 Normal or Positive for:

Drug Allergies: 4 NKDA or Allergic to:

Other Information:

Examination

Refraction: Distance | Near
Right Left Both Both

Unaided Visual Acuity: 20/ 20/ 20/ 20/

Best Corrected Visual Acuity: 20/ 20/ 20/ 20/

Was refraction performed with cycloplegic agents? U Yes 4 No

Normal Abnormal Not Able to Assess Comments
External Exam (eye and adnexa) a a a
Internal Exam (media, lens, fundus, etc.) a a a
Neurological Integrity (pupils) M a a
Binocular Function (stereopsis) a a a
Accommodation and Vergence a a a
Color Vision a a a
IOP (glaucoma) (] a a
Oculomotor Assessment a a a
Other: a a a
Diagnosis
U Normal U Myopia U Hyperopia U Astigmatism U Strabismus U Amblyopia
Other:
Recommendations
1. Corrective Lenses: U No 0 Yes, glasses should be worn for: 1 Constant Wear U Near Vision 0 Far Vision
O May Be Removed for Physical Education
2. Preferential seating recommended: U No O Yes Comments:
3. Recommend re-examination: d 3 months 4 6 months d 12 months O Other
4.
5

Consent of Parent or Guardian
. I agree to release the above information on my child or ward
Print Name: to appropriate school or health authorities.
Optometrist or Physician Who Provides Eye Examinations

Address: (Parent or Guardian’s Signature)

Signature: Phone:
Optometrist or Physician Who Provides Eye Examinations
16




Dentist must complete form, parents please return
State of lllinois . to your child's school or send to Katheryn Hudson
llinois Department of Public Health healthforms@cps.edu, or fax 773-535-8677

PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent (please print):

Student’s Name: Last First Middle Birth Date: (Month/Day/Year)
/ /
Address: Street City ZIP Code Telephone:
Name of School: Grade Level: Gender:
[0 Male [ Female

Parent or Guardian: Address (of parent/guardian):

To be completed by dentist:
Oral Health Status (check all that apply)
OO Yes [ No Dental Sealants Present

[JYes [ No Caries Experience / Restoration History — A filling (temporary/permanent) OR a tooth that is missing because it was
extracted as a result of caries OR missing permanent 15t molars.

[JYes [ No Untreated Caries — At least 1/2 mm of tooth structure loss at the enamel surface. Brown to dark-brown coloration of the
walls of the lesion. These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
root, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are consid-
ered sound unless a cavitated lesion is also present.

[JYes [INo Soft Tissue Pathology

[OYes [0 No Malocclusion

Treatment Needs (check all that apply)

O Urgent Treatment — abscess, nerve exposure, advanced disease state, signs or symptoms that include pain, infection, or swelling
[ Restorative Care — amalgams, composites, crowns, etc.

[ Preventive Care — sealants, fluoride treatment, prophylaxis
O

Other — periodontal, orthodontic

Please note
Signature of Dentist Date of Exam
Address Telephone
Street City ZIP Code

lllinois Department of Public Health, Division of Oral Health
217-785-4899 « TTY (hearing impaired use only) 800-547-0466 < www.idph.state.il.us

10CI 0600-10 Printed by Authority of the State of Illinois (=]

15



CPS Family Income

Information Form

§ Chicago
) Public
Nelglelel

The purpose of this form is for CPS to obtain information about families’ income to determine
school funding. CPS and your school may receive additional funding based on the number of
low-income families enrolled. Please complete this form and return it to the school’s main office.

please print or type:

SCHOOL NAME

DOES YOUR FAMILY HAVE INTERNET SERVICES AT HOME? [Jves [Ino

PART 1: Household Information— List all members of your household living with you.

*Foster Children (legal responsibility of welfare agency or court)

PART 2: SNAP/TANF number of any
member of your household (go to part 6)

FC?-|SI.LI-I§$ ST&;:NW Last ALL HOUSEHOLD hﬁfr':BER NAMES L DATE OF BIRTH DHS SNAP OR TANF CASE NUMBER (LAST 9 DIGITS)
O (|
O O
O O
O O
O O
O O

PART 3: Homeless , Migrant, Runaway Child, or child enrolled in Head Start

[] HOMELESS
[] MIGRANT
[] RUNAWAY

[C] HEAD START Homeless, Migrant, Runaway or Head Start Liaison Signature

PART 4: List Household Members With Income (SKIP THIS if you answered any of parts 2 or 3)
Enter the amount of income and how often it is received for each household member.

Frequency: Weekly, Every 2 Weeks, Twice Monthly, Monthly, Annually

Date

OTHER INCOME can be but not
limited to Welfare, Child Support,
Retirement, Social Security,
Worker’s Comp. and Unemployment.

o
HOUSEHOLD MEMBER NAMES WITH INCOME GROSS INCOME &

. (before deductions)
First Last M.I.

N
&
OTHER INCOME ’L$® éé\ ) N

*(I[111]e

(I 11®

S[TTIT 1] e

(11 e

S[TT11 e

PART 5: Opt in for information about other benefits.

[J YES!Iam interested in applying for a waiver of instructional fees.

[C] YES!Iam interested in applying for the Supplemental Nutrition Assistance Program (SNAP)
and/or the Medicaid Program. Or call 773-553-5437

Signature
[] YES! This student/these students have a parent who is a veteran or active military member.
Students with a parent who is a veteran or active military may qualify for a fee waiver.

PART 6

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

of adult h hold b Parer

Address ZipC

Must have an original signature; an electronic signature is not acceptable.

Name




CPS Family Income d Chicago

Information Form

) Public
NeiglelelS

PART 7: Children’s Racial and Ethnic Identities (Optional)

MARK ONE ETHNIC IDENTITY: MARK ONE OR MORE RACIAL IDENTITIES:

[J Hispanic / Latino [ Asian [ Black / African American [[] Native Hawaiian /
Other Pacific Islander

[J Not Hispanic / Latino ] White [J 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 application 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 to indicate your racial and ethnic identities.

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

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,
Migrant, 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 Students 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

If some children in the household are foster children:

Part 1: List Students 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 household income:

Column 1: Name

List the first and last name of each person in your household 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 dollar. 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 application 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.

Initial Determination: [] ELIGIBLE (Free or Reduced) ] INELIGIBLE (Denied, N/A or ?)

CONFIRMATION (Only for those applications selected for verification)

Signature of Confirming Official (Required)

Date

32



STUDENT ATTENDANCIE POLICIES' AND PROCEDURES

To achieve...your child needs to be in school, on time, every school day

Dear Parent/Guardian:

Good attendance and-good grades go hand in hand. The Chicago Public Schools and parents/guardians can work together to
promote excellent student attendance at school. In order to promote cooperation and to help parents/guardians understand how
the Chicago Public Schools’ attendance policies work, key items and basic attendance procedures have been defined below.

@]

The School Code of Illinois, Article 26-Compulsory School Enrollment and Attendance From age 7 until reaching age
17 a child who resides in Ilinois must be enrolled and attend a public school in the district where s(he) resides unless
s(he) has graduated from high school, attends a private or parochial school or who is physically or mentally unable to
attend school. In addition, all children, regardless of age, while enrolled in grades K through 12, are subject to

compulsory attendance.
Free Bducation Entitlement Entolled students are entitled to a free, full-time public education until the age of 21 (22 if a

special education student) unless s(he) graduates from high school, is expelled for misconduct or withdraws from
enrollment. CPS shall not deny re-enrollment of a student who dropped out of school and is under 19 years old. CPS
can deny re-enrollment of a student who is 19 or older that due to age and a lack of credits, could not attend classes
during the normal school year and graduate before his/her 21% (22™ special education student) birthday.

Contact Phone Numbers A student’s parent/guardian is required to supply and update the school with at least one )
working phone number at which the parent/guardian can be reached. '

Student Non-Attendance Days School holidays which appear in the approved school year calendar, additional holidays
or emergency days authorized by the Chief Executive Officer, professional development days, and any other days when

the students are not scheduled to be in school are not counted as days of attendance.

School—Made Absentee Phone Call State Law requires elementary schools to phone a student’s home within two hours
of the start of their school day each day the student is absent without prior written notice from the parent/legal guardian.
CPS Auto Absentee Call In addition to school-made absentee calls, the CPS Absentee Outcaller system calls the home
of elementary and high school students that are absent without prior written notice from the parent/legal guardian.
Parent/Guardian of Record The parent(s)/guardian(s) who are listed on the student’s “Emergency Record” are the

parent(s)/guardian(s) of record. The Attendance Office shall only accept “Reason for Absence Notes” signed by the
parent/guardian of record or release a student before the end of the school day to the parent/guardian of record.:

Confidentiality of Records Other than CPS or state board (ISBE) employees/officials, no personally identifiable school
student records or information may be released, transferred, disclosed or otherwise disseminated to any individual,
agency or organization without the written consent of the student’s parent(s)/guardian(s).

Students That Are Considered Present A student is considered present if s(he) is in his/her assigned class/period in the
physical school building (4ttendance Codes “I”, “P” and “ISS”) or attending a school authorized function (4#tendance

Code “SF”), supervised by school staff, such as a field trip, tutoring or testing session at a different location.

Reason for Absence Note On the first day a student returns to school from an absence, the parent/guardian must provide
the school with a signed “Reason for Absence Note”, identifying the valid cause for each day of a student’s absence.
The Principal or Principal’s designee shall determine approval status of each “Reason for Absence Note”.

Excused Absences Valid causes for an absence from school being deemed an excused absence are:

(1) Student’s illness, (2) observance of a religions holiday, (3) death in the immediate family, (4) family emergency,
(5) circumstances which cause reasonable concern to the parent/guardian for child’s safety or health as approved by the
principal and (6) other situations béyond the control of the student as determined by the principal.
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' TUDENT ATTENDANCE POLICIES AND PROCEDURES Continued

o A truant absence is an unexcused absence for students in grades K through 12

A “cut” is an unexcused class (period) absence. The instructional time missed by a student who cuts a class is deducted

from the total instructional minutes for the school day and the balance will determine any attendance recoding

e AY day truant absence if the student has less than 300 but at least 150 instructional minutes (generally 1-2 cuts).

o A full-day truant absence (even though the student may have attended some classes) if the student has less than 150
instructional minutes.

After the 3" truant absence for a 3" 6" 8" and 9" grade student, the parent/guardian is scheduled to attend

a conference conducted at the school to discuss and agree to truant behavior interventions and remedies.

After the 5™ truant absence for grades K through 12 students, the school mails the parent/guardian a “5-Day

Truancy Letter”. The parent/guardian and the student are scheduled to attend a conference conducted at the

school with key school staff to develop a “Truancy Intervention Case Plan” to address and remedy the

student’s truant behavior.
After a student’s 10" truant absence, the school mails the parent/gnardian a “I0-Day Truancy Letter” by
certified mail, return receipt requested.
o CPS Promotion and Graduation Criteria-Truancy Component
1. Elementary students in the 3™, 6™ and 8™ grade who have more than 9 truant absences during a school year must
attend and satisfactorily complete summer school. Eighth grade students will not graduate with their class.
2. A 3" or 6™ grade student who does not satisfactorily completé summer school will be retained in his/her current
grade if this is a first time retention in the 1-3 or 4-6 grade cycles. If this would be a second retention for a student in
a grade cycle, the student will be promoted to the next grade. ;
3. An 8" grade student who does not satisfactorily complete summer school or Summer Writing Workshop, as
reqmred will be retained in 8" grade if this is the first retention in the 7-8 grade cycle. All retained students will
receive a “Personal Learning Plan” developed by the school in conjunction with the parent/guardian. The student

may be ass1gned to a des1gnated Achievement Academy or othér appropriate placement if this would be their second
retention in the 7%-8™ grade cycle; or if the student will be 15 years old on or before September 17 of that year.

Students may earn an elementary diploma at an Achievement Academy.

P
L

4. High school students who have cuts in 20% or more of a class in a core course during the period for which a unit of
credit is earned shall not pass the course and shall receive no credit towards promotion.

o CPS Board 04-0128-P03 prohibits schools from dropping students due solely to excessive absences.

o Students can be withdrawn for the following reasons:

(1) Student is absent on the first school day of the year-DNA. (Did Not Arrive), (2) transfers or graduates, (3) is legally
committed to correctional institution, (4) is home-schooled, (5) whereabouts can not be determined “Jost child” after
calling all known. phone numbers, mailing-acertified-letter with return-receipt-requested-and-visiting-the-last-known—
address, (6) withdraws from enrollment — 17 years old-after a “Consent to Withdraw from School” form has been signed

by the student and “parent/guardian” and (7) withdraws from enrollment —18 or more years old- after a “Consent fo
Withdraw firom School” form has been signed by the student (no parent/legal guardian signature is required).

CPS Truancy Hotline CPS Crisis Intervention Hotline CPS Student Safety Hotline
(773) 553-4000 (773) 553-1792 (773) 553-3335
................................ ereeeenee Sign below, fold, remove bottom and vefurn 10 SCHOOL.........ueeseeseveuneeesireesseseseresnsons

School. As the parent or

the Principal of:

ardian of the below listed student, I acknowledge receipt of the “CPS Attendance Policies and Procedures”.
1dent’s Name: Room Number:
'ent’s or Guardian’s Signature: . Date Signed:
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Schools closed — salary paid except as provided by budgetary action
Elementary and High School Parent-Teacher Conference Day
Elementary Parent-Teacher Conference Day

Holiday

Day of non-attendance for students
Anticipated Window for Summer Programs
No students or teachers in school

Schools closed — no salary paid

High School Parent-Teacher Conference Day

Emergency day-school in session if student days fall below state requirement
Each school is provided 4 professional development days

School clerks begin working on Wednesday, August 9, 2023

LEGEND

............... M. L. King Day
............... Presidents’ Day
................... Memorial Day

September4.............. Labor Day

October9..,. .. oz Indigenous Peoples’ Day
November 10............. Veterans Day
November 23,24 .......... Thanksgiving Holiday

Please note; December 25-January 1, June 19, and July 4 are observed holidays for the district offices.

* HOLIDAYS

. SCHOOL CALENDAR — School clerks begin on August 9, 2023. Teachers and Chicago Teachers Union (CTU) — represented Paraprofessionals and School-Related Personnel
(PSRPs) begin on August 14, 2023.
Other school-based employees begin between August 14, 2023 and August 21, 2023.
Students begin classes on Monday, August 21, 2023 and end on Thursday, June 6, 2024. Both days are full days of school for students.

« QUARTERS — Each quarter ends on the following day:
Q1 ends October 20, 2023 Q3 ends March 22, 2024
Q2 ends December 21, 2023 Q4 ends June 6, 2024
. PROGRESS REPORT DISTRIBUTION DAYS — Schools will distribute progress reports on the following dates:
Q1 on September 21, 2023 Q3 on February 8, 2024
Q2 on November 17, 2023 Q4 on May 3, 2024
. PARENT-TEACHER CONFERENCE DAYS — Parents are asked to pick up report cards and conference with teachers after the first and third quarters. Parent-Teacher conference
days are non-attendance days for students. Elementary and High schools are expected to run a Parent-Teacher Conference Day:
(ES + HS) Q1 on Thursday, October 26, 2023 (ES) Wednesday, April 10,2024 (HS) Thursday, April 11,2024
+ REPORT CARD DISTRIBUTION DAYS — Please note that report cards for the second and fourth quarters will be sent home:
Q2 on December 21, 2023 Q4 on June 6, 2024
. TEACHER INSTITUTE DAYS — Teacher institute days are non-attendance days for students. These days are approved by the State Superintendent of Instruction for teacher
professional development. Teacher institute days are principal-directed for August 15-August 18, 2023; August 18, 2023 is teacher-directed. August 15 can be scheduled flexibly
throughout the year.
Days include: August 15, 2023, August 16, 2023, August 17,2023 and August 18, 2023.
. SCHOOL IMPROVEMENT DAYS — School Improvement Days are non-attendance days for students and are for teachers and staff to review student data, plan instruction, and
engage in development aligned to school priorities. They are principal-directed, except April 1, 2024 and June 7, 2024, which are teacher-directed.
Days include: October 27, 2023, December 22, 2023, April 1,2024 and June 7, 2024.
. PROFESSIONAL DEVELOPMENT DAYS — Each school is provided 4 Professional Development Days: August 14, 2023, September 22, 2023, February 9, 2024, and June 10, 2024.
Professional development days are principal directed. August 14,2023 and June 10, 2024 can be scheduled flexibly throughout the year.
- VAGCATIONS — Schools are closed for the following breaks:
Winter vacation — Schools are closed from December 25, 2023 to January 5, 2024.
Spring vacation — Schools are closed from March 25, 2024 to March 29, 2024.
. GRADUATION DATES — High school graduation ceremonies cannot be held prior to Thursday, May 23, 2024. Elementary graduation ceremonies cannot be held prior to
Friday, May 31, 2024.

« ANTICIPATED SUMMER PROGRAMS — Anticipated Summer Program
Year, Summer Acceleration and High School Summer Credit Recovery.

s include Summer Bridge (including Bilingual Bridge), English Language Summer Support, Extended School

The earliest anticipated start date for summer programs is June 18, 2024 and may extend into August 2024.




’23-24 School Year
Popcorn & Capri Sun Incentive Permission

Student Name: Grade Level:

There are times throughout the school year in which we “celebrate”
different achievements or activities with popcorn and/or capri sun.
The ingredients for both items are listed below. Please sign consent
to be able to offer your child either of these items on special
celebratory days to eat/drink. If your child is allergic to an item or
not able to consume these items, please indicate below and we will
notify the homeroom teacher.

o YES, my child can be served popcorn to eat.
o YES, my child can be served capri sun to drink.

o NO, my child is not allowed to eat popcorn.
o NO, my child is not allowed to drink capri sun.

Parent/Guardian Signature

Ingredient List

Capri Sun:
WATER, HIGH FRUCTOSE CORN SYRUP, APPLE AND GRAPE JUICE CONCENTRATES, CITRIC ACID, WATER
EXTRACTED ORANGE AND PINEAPPLE JUICE CONCENTRATES, NATURAL FLAVOR, VITAMIN E ACETATE
Popcorn: Gourmet popcorn, salt, artificial flavor, Yellow #5, Lake (E102), Yellow #6 (E110),
coconut oil, high oleic canola oil, artificial flavor, beta carotene (color), TBHQ and citric acid

Contains: Soy ingredient



