
 
 
        

Grade for the 2011-2012 School year is    _________ 
 
Student Name:  _______________________________________              Birthdate: ______________________ 
 
Address:  ___________________________________________                Place of Birth:  __________________ 
 
                ____________________________________________               Phone:  ________________________ 
  
 
Father:   ______ _____Address:      Home Phone:    __ 

Work Phone:    _____ Cell:                ___    *Email Address:      ________ 

                           (office use only/not community list) 

Mother:    ________ Mother’s Maiden Name:  ____________________________________ 

Address:   ______                    Home Phone:  ______  _ _ 

Work Phone:   _____  Cell:           ___*Email Address:    _______ 

                   (office use only/not community list) 

 
*If you would like to be part of the community email list to receive information from the District electronically 
(grade level information, newsletters, PTO information, etc.), please go to www.dist3.org, scroll down and 
register. 
 
 
Emergency Contact 1:  Name:    ________________________________________________  

Home Phone:    _____________      Work Phone:     ____________________________________  
Emergency Contact 2:  Name:    ________________________________________________ 

Home Phone:     ________________Work Phone:   ____________________________________  
 
 
All information is correct:        ________________________ 

Parent/Guardian Signature 
If neither parent can be contacted in case of a serious injury or illness, I authorize School District #3 to take 
such emergency action as may be deemed necessary, including transportation to a hospital or medical 
center. 
                ______________   _________________ 
                  Parent/Guardian Signature          Date 
 
I give permission for my child’s school to give the PTO name and address information for listing in the annual PTO 
directory:  Yes (   )   No (   ) 
 
 
 
 
 
 
 
 
 

Registration Form for the 2011-2012 School Year 

http://www.dist3.org/�


 
 
The school observes the statute that does not allow refusal to admit or enroll a student because of that student’s failure 
to present his/her student permanent or temporary record from a school attended previously. 
 
The district observes the statute that requires the forwarding, within 10 days of the receipt of request, an unofficial 
record of the student’s grades to the school to which the student is transferring.  Each school shall forward written 
information relative to the grade levels, subjects & record of academic grades achieved, current mathematics and 
language arts placement levels, health records and a most current set of standardized test reports.  The district, within 
10 days after the student has paid all of his or her outstanding fines and fees, forwards an official transcript of the 
scholastic records of each student transferring. 
 
The district observes the statute that requires a Student Transfer Form (ISBE 33-78) be provided to any Illinois public 
school student who is moving from a school district located in this State to verify whether or not the student is “in good 
standing” and their medical records are up-to-date and complete. 
 

  
 
 
If you are homeless and don’t have a permanent address, you have the right to enroll your child immediately even without school 
and medical records as well as lack of legal guardianship documents.  Scheduling issues may not slow down the registration 
process.  Tuition will not be charged for homeless students and residency document requirements will not delay enrollment.  For 
help, call our District Homeless Education Liaison, our social worker, at 847/462-2416 or 847/462-2373. 
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