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REGISTRATION PACKET CHECKLIST

I have included/completed:


 FORMCHECKBOX 
  Registration Packet

 FORMCHECKBOX 
 Paid Fees: visit e~Funds (page 5) for options.


$300.00


 FORMCHECKBOX 
  Fee waiver for current year only. Must be completed every school year.

 FORMCHECKBOX 
  Payment Plan (If family doesn’t qualify for a fee waiver)
 FORMCHECKBOX 
  Vaccination Records for students 16 years old and older (2nd Meningococcal/
      Menactra/MCV4) Required no later than Tuesday, October 1, 2019.

 FORMCHECKBOX 
  Attendance Policy Agreement

 FORMCHECKBOX 
 Documents are incomplete: see above for deficiencies. Main office Rep:                              Date:                          

 FORMCHECKBOX 
 All documents have been received and approved.
	Main Office Representative Signature:
	
	Parent/Guardian Signature:

	
	                                                                             
	
	                                                                      

	
	Date
	
	Date


2714 W Augusta Blvd, Chicago, IL 60622
773-534-9710
www.chiarts.org

STUDENT INFORMATION
Returning Student’s Expected Grade:  FORMCHECKBOX 
10th  FORMCHECKBOX 
 11th  FORMCHECKBOX 
12th
Gender:  FORMCHECKBOX 
Female  FORMCHECKBOX 
Male  FORMCHECKBOX 
Transgender

Student Legal Name:

Last:                                                                                  First:                                     Middle:                                
          (Must match the birth certificate)
Student’s Preferred Name:                                                        Preferred Pronoun (if different from gender):               
CPS Student Number:                                   DOB:          /       /        Home Phone:          -       -           


Current Address:                                                                                                                                                                  
City:                                                                           
State:                           
Zip:                              
Place of Birth: City:                                                   
State:                           
Country:                       
Name of Previous School:                                                                                                                                                   
Student Email:                                                                                                                                                                     
Parent /Guardian Information
Parent/ Guardian 1:                                                                                         Relationship:                                           

Cell Phone #:                -             -                 
Work Phone #:                -             -                 
Address (if different from student’s):                                                                                                                                    
Parent 1 Email*:                                                                 Primary Language:                                                               
*note: this is the email that will be your contact for PowerSchool our online gradebook/academic system. Be sure that the address you provide is checked regularly.

Parent /Guardian 2:                                                                                          Relationship:                                   
Cell Phone #:                -             -                 
Work Phone #:                -             -                 
Address (if different from student’s):                                                                                                                                    
Parent 2 Email*:                                                                 Primary Language:                                                               
*note: this is the email that will be your contact for PowerSchool, our online gradebook/academic system. Be sure that the address you provide is checked regularly.

Student lives with:  FORMCHECKBOX 
Both Parents  FORMCHECKBOX 
Both parents alternately (joint custody)  FORMCHECKBOX 
Father only  FORMCHECKBOX 
Mother only  FORMCHECKBOX 
Legal guardian

NOTICE TO PARENTS WHO ARE DIVORCED OR LEGALLY SEPARATED: Ordinarily, in the case of a student whose parents are divorced or legally separated, the parent who has physical custody pursuant to court decree or separation agreement, and person(s) designated by him or her, will be the only person(s) permitted to check out or pick up the student from school. However, in the event the student is injured or becomes ill, or for other good and sufficient reason, if the parent who has physical custody cannot be located or cannot timely respond to the call, the school will contact the other parent or emergency contact and release the student to him or her.


CONFIDENTIAL INFORMATION BOX 1

COMPLETE THIS BOX ONLY IF (1) IT REFLECTS YOUR CHILD’S CURRENT LIVING SITUATION; OR (2) YOUR LIVING SITUATION IF YOU ARE A YOUTH NOT LIVING WITH A PARENT OR GUARDIAN. (Your answer will help school staff with school enrollment and may enable the student to receive additional services.) Check one box if you are living:

 FORMCHECKBOX 
 in a shelter  FORMCHECKBOX 
 with relatives or others due to lack of housing  FORMCHECKBOX 
 at a train or bus station, park, or in a car  FORMCHECKBOX 
 in a motel/hotel, camping ground, or other similar situation due to the lack of alternative, adequate housing  FORMCHECKBOX 
 in an abandoned apartment/building

 FORMCHECKBOX 
 temporarily housed in a shelter awaiting a DCFS permanent foster care placement

CONFIDENTIAL INFORMATION BOX 2

Is there a current Order of Protection or No Contact order which concerns this student:
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


ChiArts uses automated calls to inform families of weather advisories, school closings, and school announcements. If you would like to opt out of these robocalls, please check the box and initial.  FORMCHECKBOX 
                                                         
2714 W Augusta Blvd, Chicago, IL 60622
773-534-9710
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EMERGENCY AND TRAVEL INFORMATION

-- Emergency Contact--

If parent(s) cannot be reached in case of an emergency, please list other authorized emergency contacts. (Do NOT list parents or guardians as emergency contacts)

Emergency Contact 1:                                                                         Relationship:                                                     
Home#:            -           -                Cell#:            -           -                 Work#:            -           -              
Home Address:                                                                                                                                                                    
City:                                                             State:                                         Zip Code:                                            
Emergency Contact 2:                                                                         Relationship:                                                     
Home#:            -           -                Cell#:            -           -                 Work#:            -           -              
Home Address:                                                                                                                                                                    

City:                                                             State:                                         Zip Code:                                            

WHO CAN PICK UP MY CHILD?

ChiArts students will not be released to anyone not listed on this form.

(You do NOT need to include parents or emergency contacts)

My child may be picked up by the following individuals: 1.                                                                                               
2.                                                                                3.                                                                                               
4.                                                                                5.                                                                                               
My child may NOT be picked up by the following individuals: 1.                                                                                      
2.                                                                                3.                                                                                               
4.                                                                                5.                                                                                               
In the event of a medical emergency, I                           , the parent of                              , give permission for ChiArts to contact emergency services for treatment and/or transport to the most appropriate emergency room for treatment. I understand that I am responsible for any charges incurred based on treatment and/or transport*.

Local Hospitals: 
St. Mary Campus 2233 W Division St Chicago, IL 60622 312-770-2000



Rush University Medical Center 1653 W Congress Pkwy Chicago, IL 60612 312-942-6428



	St. Elizabeth Campus
	
	Stroger Hospital of Cook County

	1431 N Claremont Ave
	1969 W Ogden Ave

	Chicago, IL 60622
	Chicago, IL 60612

	773-278-2000
	
	312-864-6000


*If the above is not signed, it indicates that you are barring ChiArts from seeking medical attention for your student and will hold ChiArts, its Board of Directors, administration, other staff or any other party associated with ChiArts blameless for further injury or loss of life due to parent request of denial of medical treatment.

2714 W Augusta Blvd, Chicago, IL 60622
773-534-9710
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2.19.1 of ChiArts’ Student Handbook: Attendance Action Plan and Consequences 
• After 5 cumulative absences per semester, a letter notifying parents/guardians will be

mailed to the home address

• After 10 cumulative absences per semester, a letter will be mailed home and a meeting

will be scheduled with the Academic Counselor and/or the Dean of Climate and Culture

• After 15 cumulative absences per semester, a letter will be mailed home, a meeting will

be arranged, and an attendance contract with the student and parent/guardian must be

signed

• After 20 cumulative absences per semester, a home visit will be conducted and the

student may be dropped from enrollment

NOTE: After 10 absences/class/semester (excused and/or unexcused), it is at the individual

teacher’s discretion whether to accept late work if future absences are incurred.*

*Excludes suspensions and hospitalizations (medically excused absences)

If a student is absent due to hospitalization or if the student is under a doctor’s care, the

student must return to school with a doctor’s statement. The statement must be submitted to

the attendance manager for a reinstatement. The counseling department will work with any

student and family to ensure schoolwork is issued and a fair makeup plan is established with

the teaching team and department head.

The doctor’s statement must be consistent with the dates listed for the student’s absence.

Please note: The responsibility of obtaining makeup work after an absence rests solely with the

student. Failure to comply to with this policy may result in a zero for the assignment. Work

assigned/due on the date of an unexcused absence may not be accepted for credit.

College Visits: limit (5/year for 11th and 12th Graders), documentation should be submitted to

Post Secondary Adviser
I                                 , the parent of                                 , have read and agree to the policies and definitions above.


2714 W Augusta Blvd, Chicago, IL 60622
773-534-9710
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   e~Funds for Schools
Yearly Registration Fee: $300

ChiArts will now be accepting payments made toward student account balances online through e~Funds. To pay any outstanding balances, start by accessing e~Funds at their website.

https://payments.efundsforschools.com/v3/districts/56221
Once you have accessed the website, select Create Account or Register Here. Once here, provide the requested information to create your account.

Now you may add a student to your account. For this step, you will need your student's ID, which can be found on their ID card or PowerSchool account. Once the student has been added to your account, you are ready to make a payment!

For additional help with e~Funds please refer to their Step-by-Step Guide for Parents.



  



 FEE WAIVER LINK
WAIVER OF SCHOOL REGISTRATION FEES ONLY

School Fees are charged each school year for use of textbooks, consumable materials, extracurricular activities, and other school fees.  Students whose parents are unable to afford student fees may apply for a waiver of fees. Please be sure to upload or send in your supporting documents to the schools main office or email them to documents@chiarts.org.  All forms along with supporting documents are due by 5pm on November 31, 2019. Applications without supporting documents will not be considered.
Here is the link to apply for the student fee waiver:
https://docs.google.com/forms/d/e/1FAIpQLSesm5A0ZgecGoe1v7mEt-_WSBYvCwI7D6_CXfYhCIMLyw4Q1g/viewform?usp=sf_link
Please be sure to fill out all the information on the google document and upload or send in all of your supporting documents to documents@chiarts.org.
2714 W Augusta Blvd, Chicago, IL 60622
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ACCEPTABLE ELIGIBILITY DOCUMENTATION FOR FEE WAIVERS
Provide information or a document which shows current household income.  Examples of type of documents are listed below.  You may also provide a letter(s) from your income source(s) stating the amount of income you receive.  In addition, you may be asked to provide property tax bills, bank statements, credit card statements, rental/lease agreement, or mortgage statements.
EARNINGS/WAGES/SALARY: Income Tax Returns (1040 Form) W-2 Forms

Current paycheck stubs for one entire month

Letter from employer stating gross wages and how often they are paid

SOCIAL SECURITY/PENSION/RETIREMENT: Social Security Retirement Benefit Statement Pension Benefit Statement

FOODSTAMP/AFDC/WELFAREHOUSHOLDS:
SNAP Certification Notice stating food stamps eligibility

Letter from DHS Office stating eligibility

Welfare Benefits Statement

Section 8 Eligibility Statement

UNEMPLOYMENT COMPENSATION:
Notice of eligibility from State Employment Security Office

CHILD SUPPORT/ALIMONY:
Court decree, agreement or copies of check received

ALL OTHER INCOME:
If you have other forms of income, provide information or documents which show the amount of income received, how often it is received, and the date received. For example:

· SELF EMPLOYMENT INCOME


Business or farming documents, such as ledger books


Self-issued paycheck stubs
· DISABILITY OR WORKERS COMPENSATION:

Copy of disability benefits letter


Check Stubs

· NO INCOME:


If you have no income, provide a brief note explaining how you provide food, clothing, 
and housing for your household.
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