
Section A - Student informAtion (officiAl Birth nAme)

NAME: ____________________________________________________________________________________________________________________________________________
LAst First FuLL MiddLE AppENdAgE

HOME AddrEss: ___________________________________________________________________________________________________________________________________
NuMbEr strEEt Apt.# city zip cOdE

HOME pHONE:  (________)____________________________   uNListEd     STUDENT CELL PHONE:  (________)____________________________                               SEX:   	M     	F

rAce/ethnicitY
Note: if you decline to respond to either question, the school district is required to provide the missing information by observer identification.

Part A. is this student hispanic/latino?  (A person of cuban, Mexican, puerto rican, south or central American, or other spanish culture or origin, regardless of 
race.) choose only one.  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 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 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.)

dAtE OF birtH: __________________  pLAcE OF birtH _________________________________________________________________________________________________
city stAtE/cOuNtry

Have you ever been enrolled in a District 214 school? yes  year:________ No   _____________________________________________________________________
 NAME OF currENt JuNiOr HigH/MiddLE scHOOL Or prEViOus HigH scHOOL AttENdEd

___________________________________________________________________________________________________________________________________________________
AddrEss  city cOuNty  stAtE/cOuNtry zip cOdE

school you will attend ____________________________________________________________________________

Section B - PArent/GuArdiAn informAtion please complete the following information for parents/guardians residing at the same address as the enrolling student.

NAME #1_______________________________________________________________________________________  relationship to student: ____________________________
LAst  First  MiddLE

cell phone #1: (_________)______________________ Work phone #1: (_________)______________________ Email:___________________________________________
 EXt.
NAME #2_______________________________________________________________________________________  relationship to student: ____________________________

LAst  First  MiddLE

cell phone #1: (_________)______________________ Work phone #1: (_________)______________________ Email: __________________________________________
 EXt.
Legal guardian:  both parents   Mother Only   Father Only   Other 
(if Mother Only, Father Only, or Other is checked , give name, explain and provide documentation) ____________________________________________________________
preferred Mailing Format: check one:   M/M  Mr.  Ms.  Mailing Name: ____________________________________________________________________________

Section c - AdditionAl PArent/GuArdiAn informAtion  Please complete for parents/guardians residing at a different address as the enrolling student.

NAME #1_______________________________________________________________________________________  relationship to student: ____________________________
LAst  First  MiddLE

___________________________________________________________________________________________________________________________________________________
AddrEss  city cOuNty  stAtE/cOuNtry zip cOdE

Home phone:  (______)__________________________       cell phone:  (______)__________________________       Work phone:  (______)__________________________ 
EXT.

E-mail: ___________________________________________________________ Extra mailings:   yes    No 

SECTION d - eMERGENCY CONTACT INFORMATION (other than parent/guardian)

NAME #1_______________________________________________________________________________________  relationship to student: ____________________________
LAst  First  MiddLE

phone #1: (_________)___________________________      Home 	Work 	Cell 	Pager 
EXt.

NAME #2_______________________________________________________________________________________  relationship to student: ____________________________
LAst  First  MiddLE

phone #2: (_________)___________________________      Home 	Work 	Cell 	Pager 
EXt.

SECTION e - STATE AND FEDERAL REGULATIONS
1. teXtBooK informAtion: in accordance with public Act 79-961, i agree for my student to use state owned textbooks loaned to our district.  

if you agree, please check the box to the right. 
home lAnGuAGe SurVeY: the illinois state board of Education requires schools to determine the language spoken at home by each child. this information is 
essential in order for schools to provide meaningful instruction for all students. your cooperation in helping us meet this important requirement is requested
2. is a language other than English spoken in the home? yes  No   if yes, what language(s)? _____________________________________________________
3. does your child speak a language other than English? yes  No   if yes, what language(s)? _____________________________________________________
4. Has your child ever received special services? yes  No  if yes, check the services received. special Ed   504  EsL/bilingual 
5. Has your child attended school in another country? yes  No  if yes, give the date of your child’s enrollment in u.s. schools. _____________________
6. if available, do you want mailings sent home in a language other than English?   yes  No  if yes, what language(s)? _________________________________
home language Survey/release of records – I authorize the registrar and school nurse to release all school records to other schools and for previous schools to 
send all records to District 214 for admission purposes, and certify that the information on the page, including the home language survey, is accurate.

Parent/Guardian Signature_________________________________________________________Date____________________________    rev. 6/2014

toWnShiP hiGh School diStrict 214 enrollment informAtion     Please complete all information and print clearly.

   For oFFice Use only currENt yEAr:      8      9      10      11      12          rEg. by:___________________    bus rtE:________________

    id#:____________________    ENtry dAtE______________    ENtry cOdE:______________    HMrOOM:___________    LOcKEr #:_____________    cNs:__________________


