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Brook Park School










30th & Raymond












LaGrange Park, Illinois   60526











708-354-3740













708-354-3146 Fax














Michael T. Sorensen, Principal

Requirements for Enrollment

Parent/Guardian must provide:

1.  Certified Birth Certificate of student

2. Evidence of residence submitted (minimum of four). All documents must be current.

In order for us to comply with the Illinois School code, we must establish legal residence.  This is also done in your best interests and that of this community.  Your tax dollars support our schools and are used solely to educate the students who reside in Brookfield-LaGrange Park District 95.  We appreciate your cooperation and assistance in completing this form.

Category I (one document required)

HOMEOWNERS:  Mortgage Papers(Current Mortgage statement)

  RENTERS:  Current Lease agreement  







Category II  (three documents required)

Utility Bill
Driver’s License or State ID

Home Insurance
Income tax return

Real Estate tax bill 
Vehicle registration 

Voter registration card 

Category III  (required prior to 1st day of student attendance)

Current physical examination and immunization record

Transfer form from latest school showing last day attended and grade level.  Illinois State Transfer form if transferring from another Illinois public school

In Addition

If a child has special needs, records for special placement

Custodial agreements, decrees, judgments, or other documents if applicable

PERSONAL DATA:

Name of Pupil                                                                                                                  Sex           




(Last)


(First)


(Middle)

Address                                                                                             Telephone                                

Date of Birth                                                       
Birth Certificate No.                                      

Social Security #                                                 
Place of Birth                                                 

HEALTH DATA:

Date of Last Physical Exam                                 
Family Physician                                           








Address                                                         








                                                                      

SCHOOL DATA:

Date of Entry                                           From                                                                                   








(City)

(State)

OTHER SCHOOLS ATTENDED:


Name                                                         Place                                             Dates 


Name                                                         Place                                             Dates               


Name                                                         Place                                             Dates               


FAMILY DATA:

Father or Guardian:


Name                                                                                                            
Age                 


Address                                                                                                 Phone  
            


Place of Birth                                       Place of Employment/Occupation                               


Education                                             Business Phone                                                          

Mother or Guardian:


Name                                                                                                            
Age                 


Address                                                                                                 Phone                  


Place of Birth                                       Place of Employment/Occupation                       


Education                                             Business Phone                                                          

Brothers and Sisters:


Name                                                               Date of Birth                                           


Name                                                               Date of Birth                                             


Name                                                               Date of Birth                                                   

Status of Parent:  (Check)


Living together  
�         
Father Deceased  
�          

 Stepfather �
 


Living Apart 
�         
Mother Deceased �           
 Stepmother �
 

          
Divorced  
�
Foster Parents 
�
 

      Pupil lives with:                                                                                                    






(Indicate with whom)

Others living in household                                                                                                 

(Indicate Relationship)
HOME LANGUAGE SURVEY

Date  ___________________________

Gender     Male  ______     Female  ______

Student’s Name  _______________________________________________________________





First


Middle 

Last

Student’s Address  _____________________________________________________________

Phone #  __________________  Birthdate  _______________ Country of Birth  ____________

Last school attended  _________________________________  Last grade completed  _______

Circle the best answer to each question.

1.  Was English the first language the student learned?

Yes

No

2.  Does the student speak a language other than English?

Yes

No

     
     If yes, which language?  ______________________________________________________

3.  Which language does the student use most often when 

English
Other

    
     speaking to parents?










4.  Which language does the student use most often when

English
Other

     
     speaking to friends?










5.  Does anyone in your home speak a first language 






     
     other than English on a daily basis?



Yes

No


     
     If yes, which language?  _____________________________________________________

     
How is this person related to the child?  ___________________________________________

6.  Has the student ever been enrolled in a Bilingual and/or ELL (English Language Learner)

     
     program?







Yes

No


     
     If yes, give  the name and location of the school where the student received Bilingual/Ell

     
     Instruction.  _________________________________________________________________

7.  How many years has your child been a student in U.S. schools?  _______________________

     
     Parent/Guardian signature  _____________________________________________________













   2/2/09
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Dear Parent or Guardian:

In fall 2007, the U.S. Department of Education issued new guidance on the collection and reporting of race and ethnicity data for public school students and staff.  The guidance implements new federal race and ethnicity categories that were developed to obtain a more accurate picture of the nation’s diversity.  The new data collection process requires respondents to answer a two-part question, indicating ethnicity first and then one or more of five races.  (In the past, individuals were allowed to choose only one race or ethnicity category.)

The Illinois State Board of Education (ISBE) will use the new categories starting with data to be reported for the 2010-2011 school year.  This requires school districts to re-identify race and ethnicity for all students—and the identification is to be done by parents or guardians.  If a student’s parents or guardians decline to indicate race and/or ethnicity, observer identification by school district staff is required.

The new race and ethnicity data will be used in the same manner as previously collected data, e.g., in reporting and analyzing test results by race and ethnicity.  The information will not be used to check immigration status, and the confidentiality of individual student information will be protected.

Enclosed is a sheet that provides additional information about the data collection and reporting changes.  Also enclosed is the form that parents or guardians need to complete the identify race and ethnicity for their children.  Please complete one form per child, and be sure to answer both parts of the two-part question.  (Remember that school district staff is required to provide any missing information by observer identification.) 

Thanks you for your cooperation in providing the needed data.  Please direct any questions you may have to Brook Park Elementary School Principal, Mr. Mike Sorensen.

Sincerely,

Dr. Mark L. Kuzniewski

Superintendent

MLK/rc
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Illinois State Board of Education

U.S. Department of Education Race and Ethnicity Data Standards

Student’s Name and SIS ID:

SIS ID number will be completed by school office


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

   Part A asks about the student’s ethnicity and Part B asks about the student’s race.  If you decline to respond to either

   question, the school district is required to provide the missing information by observer identification.

Part A.  Is 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 Indian subcontinent including,

    for example, Cambodia, China, India, Pakistan, The Philippines, Thailand, 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.)

Note:  Data collected on this form must be maintained by the school district for three years.  However, when there is litigation, a claim, an audit, or another action involving this record, the original responses must be retained until the completion of the action.

Illinois State Board of Education, Division of Data Analysis and Progress Reporting


December 2009

District 95 Health Services

In an effort to keep your child’s health record complete and current, please complete the following health questionnaire.  Please return it to school with your student’s registration materials.

Thank you for your assistance.      Mrs. Preston RN ILCSN  District Nurse

                                      Answer YES/NO  and if YES, please specify details

Does your child have any special health conditions?  ______________________________________

Has your child had any serious illness, injury, or operations? ________________________________

________________________________________________________________________________

Has your child ever lost consciousness or had a concussion? _______________________________

________________________________________________________________________________

Does your child have asthma? ______________________________________________________

_______________________________________________________________________________

Does your child have diabetes? ______________________________________________________

_______________________________________________________________________________

Does your child have any known allergies? ______________________________________________

_______________________________________________________________________________

Is your child allergic to insect stings? ___________________________________________________

________________________________________________________________________________

Does your child wear glasses or contact lenses? _________________________________________

Does your child have a known hearing loss or wear a hearing aid? ___________________________

________________________________________________________________________________

Does your child take any medication on a regular basis? __________________________________

________________________________________________________________________________

Does your child have weight issues (underweight or overweight)? ___________________________

_____________________________________________________________________________

Is there anything else concerning your child’s health that the teacher or nurse should know? ______

________________________________________________________________________________

I/We  ___________________________________ , give ____    /do not give ____   , our permission to the school nurse and/or health aide to share the above information with the appropriate faculty and staff of School District 95 as necessary to meet our child’s health and educational needs.

Student’s Name ______________________________Grade ____Date _____________





BOARD OF EDUCATION                                       12/9/2010
BROOKFIELD-LAGRANGE PARK SCHOOL DISTRICT #95

RELEASE REQUESTS

(for new students only)                                   
1. Directory Information
Parents give consent for District 95 to release student information, including name, address, grade, phone, parent’s name to the PTO/BPC for use in the PTO/BPC Student Directory’s only.

Yes, you may release my directory information

No, you may not

(circle one)

2. E-Mail Address – (optional)

If you would like to list your email address along with your Directory Information – please fill in below:

_____________________________________________________________________________________________________________

3. Photo-Video-Web Site Release
Pictures of Unnamed Students. Students may occasionally appear in photographs and video recordings taken by school staff members, other students, or other individuals authorized by the Building Principal.  The school may use these pictures, without identifying the student, in various publications, including the school yearbook, school newspaper, and school website.  No consent or notice is needed or will be given before the school uses pictures of unnamed students taken while they are at school or a school-related activity.

Pictures of Named Students. Sometimes the school may want to identify a student in a school picture.  For example, school officials want to acknowledge those students who participate in a school activity or deserve special recognition.

In order for the school to publish a picture with a student identified by name, one of the student’s parents or guardians must sign the consent below.  Please complete and sign this form to allow the school to publish and otherwise use photographs and video recordings, with your child identified, while he or she is enrolled in this school.

I grant consent to the School District to identify a picture of my child, by full name and/or the school he or she attends, in any school sponsored material, publication, video recording, or website.  This consent is valid for the entire time my child is enrolled in the District.  I may revoke this consent at any time by notifying the Building Principal.

Yes, I give my consent

No, I do not give my consent

(circle one)

Pictures of Students Taken By Non-School Agencies

While the school limits access to school buildings by outside photographers, it has no control over news media or other entities that may publish a picture of a named or unnamed student.  School staff members will not, however, identify a student for an outside photographer.

LEGAL REF.: Family Educational Rights and Privacy Act, 20 U.S.C. Section 1232(g)

34 C.F.R. Part 99  Illinois School Student Records Act, 105 ILCS 10/1 et seq. 23 Ill. Admin. Code 375

4.  Application of Pesticides
Do you wish to be notified at least two business days prior to any pesticide (insecticides, herbicides, rodenticides and fungicides) application in your child’s school.

I wish to be notified

I do not wish to be notified
(circle one)

_______________________________________
_____________________________________________
_________________

Parent Guardian (please print)


Parent/Guardian Signature



Date
5.  Internet Information

Parents give consent for their student to use the Internet as an Instructional Tool.  Policy/Description is included.

Yes, my student may use the Internet

No, my student may not use the internet
(circle one)

Student Name (please print)______________________________Student Signature____________________________

Parent Name (please print)_______________________________Parent Signature_____________________________

Date___________________________________________
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6235 Access to Elctronic Networks
Electronic networks, including the Intrnet, are & part of the Disricts insiructional program ard serve 1o promote
cducational excellence by facilaing resource sharng, isnovation, and communication. The Superintendeat shall
develop an implementation plan for this policy and appoint sysem administratos).
“The School Distrit i ot responsible fo any informtior: that may be lost or dsmaged, or becorme unavailable when
using the nctwor, o forany nformation hat s reteved or transitted vi the Intermet. Furtbermrs, he Distrct will
ot be resporsible fo any unauthorized charges orfes resuling from aceess o the ntermet.
Currculum
“The use of the Disticts slectronic networks shall: (1) be conssten withthe curriculum adoptd by the Disrct as well
s the varied nstructional nceds, leaning styles, ablitics, and developmental levels of the students, and (2) comply
with the selecton eritera for instuctonal materials and librry-medi cente materals. Saffmembers may, consistent
‘with the Superinendents implementation lan, us the Interet roughou the curiculur,
“The Distrcs elctronc network s part o the urriculum and s ot a public forumfor generaluse:

Acceptsble Us
‘All use of the Distries elctronic network must be: (1) in supportof educaton sndlor research, and be in furtherance
of the goal sated herei, or (2)for a legitimate school businees ppose. Use i @ priviege, o a ight. Students and
Stfl members have no expectation of pivacy in any material that is stord, Gansitted, o received via the Distcts
Slectronic nework or Disrctcomputers. General ules for behavior and communicatons apply wher, wsing clectronic
networks. Tre Disriets Authorization for Electronic Network Access contains the appropriate use, ethics, and
protosel. Eleteonic communications and dovwrloaded matri), inluding files deleted from  user's account bt not
Sraced, may be moritored or read by school offcials.

Intrmet Safisy

Each Distictcomputer with Intemet access shll have a fitring devie that blocks entry o visual depictions that ae:
(1) obscene, (2) pommographic, or (3) barmful or inappropriate fo students, as defined by federal law and as dtermined
by the Superintedentor designee. The Superintendent o designee shall nforce the use o such flteing devices. An
admirisirator, supervisor, or other suthorized person may disable the fillring device for bora ide research or other
Ll purpose, provided the peson rceivesprio permission from the Supeintendentor system dmiristor.

“The Supernendent ordesignes shallinclude measures i this policy’s mplementation plan 0 ddress the fllowing:

1 Ensure saffsupervision of stdentacees o oline elctronic networks,

2 Restrict studentacees o inappropriste matter 4 well a estricing acces o barmful mateials,

3 Ensur student and staffprivacy, sy, snd secury wher, using electronic communicatiors,

4 Restrict unauthorized acces,including "hacking” nd other unlawul actvies, and

5. Restrict unauthorized dsclosure, use, and dissmination of personal dentificaton nformaton, such s, rames and
abdreses,

Authoriztion fo Electronic Netvork Access

Each staf member must sign the Distits Auhorizaton for Electronic Nenwork Access a a conditon fo using the
Distrie’s elctronic neowork. Each studeat and his or he paren(s) guardian(s) mstsign the Authorization befor: being
ranted unsupervised use.

All sers of the District’s computers to sceess the Intenet shall maintain the confidentality of stadent records.
Reasonable measures o protec agaiest unreasonable access shall be taken before confidetial student informaton is
loaded ontothe network.

“The filurs of any student o saff member to follows th terms of the Authorization or Electronic Network Access, or
hispolicy,will esult i helos ofprivilege, disciplinary actor, andor appropriate lgal acton.

LEGALRRE.

No Child Left Beind Act, 20 US.C. 56777

i oo Protction A, 7115.C_ 525401 nd ).

Eshancs Edueation Through Techmology, 2 L5.C 6751t 5.

ZOILCS sl

‘CROSS REF.; 5100 (Sl Delopment Progra), 170 Copyright 640 (Curiculus Develogmen), 6210 (siutionsl
Ntcril), 6230 Libray Mk Program), 260 (Complaiis Abot Curiculu,Tsredona Matei's,nd Progeans), :130
(Sadent Rights and Responsbliss), -1 (Sudes Displin), 2310 (Publications)

'ADOPTED: DECEMBER 13, 2007






Fraudulent Residency

Section 5/10-20.12b of the Illinois School Code requires that the Board of Education 

impose a nonresident tuition charge if the District determines that a nonresident student is attending the schools of the District.  This tuition charge will be imposed in the case of

any student who is determined a nonresident during a school year, and shall be 

retroactive to the first date of the student’s nonresident attendance.

A person who knowingly enrolls or attempts to enroll in the District’s schools a student 

known to be a nonresident of the District is guilty of a Class C misdemeanor.  In addition, 

a person who knowingly or willfully presents to the District any false information

regarding the residency of a student in order to attend the District’s schools without the 

payment of nonresident tuition is also guilty of a Class C misdemeanor.

I affirm that the information given to verify residency in District 95 is correct and that I

 have legal custody of the registering student.  I certify that I am the parent/legal guardian

 of the registering student and that this child’s residence has not been established solely

 for the purpose of attending District 95.  I understand that District 95 may contact other

 schools for family/student information if there are questions pertaining to residency. This information is correct to the best of my knowledge.

Signature of Parent/Guardian ____________________________ Date: ______________

Student’s Name  _________________________________________________________
BOARD OF EDUCATION


                         BROOKFIELD-LAGRANGE PARK SCHOOL DISTRICT #95

AFFIDAVIT TO ESTABLISH BONA FIDE RESIDENTIAL STATUS

In order for us to comply with the Illinois School code, we must establish legal residence.  This is also done in your best interests and that of this community.  Your tax dollars support our schools are used solely to educate the students who reside in Brookfield-LaGrange Park District 95.  We appreciate your cooperation and assistance in completing this form.

Name of

Parent/Guardian






Phone







   (If guardian, legal guardianship papers must be presented)

Name of

Student(s)







Soc. Sec. #




Address of

Student(s)
















Street




Town


Zip

VERIFICATION OF RESIDENCY

Evidence of residence submitted (minimum of four).  One of those listed below on the left and three on the right.  All documents must be current.

*REQUIRED DOCUMENTS
*HOMEOWNERS:  Mortgage Papers




(Minimum of three in addition











to required documentation.











All MUST be current.)


OR









Utility Bill












Home insurance












Real Estate tax bill

*RENTERS:








Local Driver’s License












or State ID


Lease or Rental Agreement





Voter registration card

Dated from

to






Income tax return












Vehicle registration

School Official Signature





  Date




BROOKFIELD-LAGRANGE PARK

SCHOOL DISTRICT 95

3524 MAPLE AVE.

BROOKFIELD, IL 60513

CERTIFICATE OF RESIDENCE

NAME OF STUDENT:






  AGE:




ADDRESS: 

















Street 



Town



Zip

SOCIAL SECURITY NUMBER: 







PARENT/GUARDIAN NAME: 




 RELATIONSHIP: 



ADDRESS: 

















Street 



Town



Zip

HOME PHONE NO.




WORK PHONE NO. 





SOCIAL SECUIRTY NUMBER: 







PARENT/GUARDIAN NAME: 




 RELATIONSHIP: 



ADDRESS: 

















Street 



Town



Zip

SOCIAL SECURITY NUMBER: 







I certify that I am the parent/guardian of the above named student and that this child’s residence has not been established solely for the purpose of attending District 95.  I further certify that the above information is correct to the best of my knowledge.

Parent(s) or Guardian(s) Signature





Date

NOTE:  It is contrary to the policy of the Board of Education to admit students who do not legally reside with their parents or legal guardians within the District boundaries.  The information you provide will be used by school officials to help establish the eligibility of each applicant for admission.  Falsification of information on this form may result in your child being excluded from school, and may expose you to monetary liability under Illinois law for payment of tuition for such time as your child was illegally enrolled in District 95.

EARLY PREVENTION OF SCHOOL FAILURE

PARENT OBSERVATION FORM



Name of Child                                                                             Birthdate   _______________                  


Parent’s Name  ______________________________________________________________________



Address   __________________________________________________________________________



Daytime Telephone No.  _______________________



Occupation  (Father’s)  ________________________________________________________ 




       (Mother’s)  ________________________________________________________ 



Child’s family includes:



Brothers (names and ages)



Sisters (names and ages)



                                     
_____ 

          

                                    
          




                                     
_____ 

          

                                                _____ 



___________________
_____

          

                                    
          




Please answer the questions on this form in the best way that you can.  You will be able to answer



some quite easily and you may have difficulty in making a decision on others.



Your answers on this form will help the school staff and will involve you in deciding with the



teacher what kind of educational program is best suited for your child.



This questionnaire is confidential and your responses will be shared only with professional personnel



and only if the information learned will help in planning an educational program for your child.

I. General Health History




Please check any health concern that you or your doctor observed:




         Asthma

         Bed wetting

         Loss of consciousness




         Indigestion
         Allergies


         Chronic ear infections 











         (more than 2 per year)

____ Constipation
         Serious blows to the head
         Overtired or lacking pep




         Diarrhea

         Headaches


         Heart trouble




         Vomiting
         Nightmares


         Hyperactivity




         Stomachaches
         Thumb sucking


         Medical problems











         
(immediately after birth)




         Frequent fevers
         Nail biting


         Substance abuse victim




         Sinus trouble
         Epilepsy (seizures)

         Fainting




         Nose bleeding
         Diabetes









         Other physical problems (explain): ___________________________________________



Is this child presently on medication?           Name of Medication ________________________

Has child had any significant injuries or hospitalization? _______________________________




Is child “healthy” on day of assessment?  ___________________________________________
II.
Hearing Assessment




Has this child ever had any ear/hearing examination or treatment?  (Mark one)




         Yes
         No




When?                                    

By whom?  _____________________________________ 




Results  ______________________________________________________________________





(Yes)

(No)




A.
Do you suspect any hearing problems?

_____

_____






B.
Does your child:





1.  Seem to have difficulty hearing?


_____

_____







2.  Turn up the TV louder than any other





     members of the family?



_____

_____


3.  Seem to favor one ear over the other?

_____

_____







4.  Jump or appear to be more startled than





     others if there is a sudden noise?


_____

_____







5.  Seem to hear you if you talk in a





     whisper?





_____

_____













(Yes)

(No)





6.  Make you talk loudly or repeat 





     frequently?





_____

_____








7.  Become confused in following more





     than two verbal directions at a time?

_____

_____








8.  Have difficulty remembering things 





     for a long time?




_____

_____







9.  Have difficulty remembering things









     for a short time?




_____

_____




           III.
Language Development



At what age did your child first begin to speak?  Give approximate age if you do not




remember exact age.




First words            __    Two or three words together  __________  Sentences                 
Does your child:




1.  Stutter?  






         Yes
         No




2.  Have difficulty expressing ideas and concepts?  

         Yes
         No



IV.
Visual Assessment



Has your child ever had a vision examination or treatment?
         Yes
         No




When?                                            By whom?  __________________________________




Results                                                                                                                                  











(Yes)

(No)




A.
Do you suspect any vision problem?


_____

_____



B.
Does your child:





1.  Seem to have difficulty seeing small

     lines or pictures?




_____

_____



2.  Seem to have a problem seeing things far away?
_____

_____








3.  Squint?





_____

_____








4.  Wear glasses?




_____

_____








5.  Have eyes that turn in?



_____

_____








6.  Have eyes that turn out?



_____

_____








7.  Sit very close to television?


_____

_____








8.  Rub eyes a lot?




_____

_____








9.  Turn head as to use primarily one eye?

_____

_____

10.  Lower one side of the head when looking





     at others?





_____

_____







V.
Motor Development



This child began walking at age (if guess, label as such) 
_____  Age












(Yes)

(No)




Do you feel your child has adequate large muscle 




coordination?






_____

_____






Does your child:





1.  Catch a ball thrown to him?


_____

_____









2.  Enjoy physical activity?



_____

_____







3.  Lose balance, trip, and fall more often





     than “normal”?




_____

_____









4.  Have difficulty running?



_____

_____



VI.
Social Development



Does your child:





(Yes)

(No)




1.  Have regular playmates the same age?


_____

_____







2.  Have difficulty getting along with other children?
_____

_____








3.  Prefer to play with other children instead of alone?  
_____

_____








4.  Become easily frustrated?




_____

_____






5.  Cry often?






_____

_____







6.  Have a bad temper?




_____

_____








7.  Enjoy cooperating with others?



_____

_____







8.  Become frequently irritated or moody?


_____

_____








9.  Become upset by changes in routine?


_____

_____






           10.  Have difficulty dealing with family stress such as




     illness, death, or separation?



_____

_____







           11.  Demand much individual adult attention?

_____

_____






           12.  Accept discipline and limits?



_____

_____






VII.
Is there any other information that will help us understand this child?




_________________________________________________________________________




_________________________________________________________________________




_________________________________________________________________________




Has the child attended a preschool?
         Yes
         No
         No. of years




Name of preschool attended                                                                                



Would you like an individual conference with the staff social worker to relate any




information you don’t feel you can include on this form?                               



Thank you for your patience in filling out this questionnaire




Brookfield – LaGrange Park


School District 95





Office of the Administration


3524 Maple Avenue


Brookfield, Illinois  60513
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Superintendent





Brookfield – LaGrange Park


School District 95





Office of the Administration


3524 Maple Avenue


Brookfield, Illinois  60513


708-485-0606 • Fax: 708-485-8066


www.district95.org





Dr. Mark L. Kuzniewski


Superintendent








