
Chicago Public Schools 
School Enrollment Form

YCCS McKinley Lakeside Leadership Academy

Student Information 

Student’s siblings’ names if currently 
enrolled in CPS: 

___________________________ 

___________________________ 

____________     _____________________     ____________________    ________________    ________________ 
* Student ID#            Last Name                       First Name         Middle Name        Generation (Jr., etc) 

____________    __________________________    _____________________  
 Gender            Birth date (mm/dd/yyyy)   Registration Grade Level (when entering CPS) 

School Use Only: 

* Prevent duplicate Student IDs.  Search in SIM for an existing Student ID before creating a new one. 

Personal and Immigrant Information         Y  /  N                   ___________________     ______________    ______________    __________________  
Birth Certificate on File    Birth Verification Type            Birthplace               Birth State                 Birth Country 

Complete if student was not born in the United States: 

  Date first entered United States:  ______________      Date of first enrollment in United States: ______________ 

  Years of education completed in the United States:  _____________ 

  Student has refugee status:       Y  /  N    Country of refugee:_____________________________________ 

Student Address/Phone 

Physical (Home) Address 

Mailing Address 
(if different than Home) 

______________________________    ______    _________________     _________________     ________ 
Street Number and Name           Apt.             City                               State                     Zip Code 

______________________________    ______    _________________     _________________     ________ 
Street Number and Name           Apt.             City                               State                     Zip Code 

Home Phone Number______________________________ 

Demographic, Language, and 
Emergency Information 

Federal Ethnic and Race Categories:   (Enter information into SIM from the Race and Ethnicity Survey form)   

Home Language Survey:  (Enter information into SIM from the Home Language Survey form)   

Request for Emergency Information:  (Enter applicable information into SIM from the Request for Emergency Information form)  

Parent/Guardian Contact Information 
1st Contact: 

Lives with (student)   

Has custody of   

Gets mailings for   

Emergency   

Has permission to pickup   

______    __________________     _____________________    ____________    __________________________ 
Title          Last Name                       First Name            Middle   Relationship to Student 

_______________       _________________      __________________      _________________________________ 
*Home Number            Cell Number                         Work Number                  Place of Employment 

______________________    ______________      _________     _________      ____________________________ 
*Home Address   City   State    Zip Code    Email Address 

* Parent/Guardian:  Complete home number and home address if different from student’s home phone number and 
address.  Add extra contacts using the Request for Emergency Information form. 

Enrollment 

Enrollment Status Codes: 
01 – No Former School 

02 – Chicago Public School 

        (to incl. Charter/Contract) 

03 – Chicago Private School 

04 – IL Public Schl, not Chicago 

05 – IL Private Schl, not Chicago 

06 – US Public Schl, not Illinois 

07 – US Private Schl, not Illinois 

08 – Not in USA 

School Transferring From………………………_____________________________      ______________________ 
(if not a Chicago Public, Charter or Contract School)     School Name (non-CPS)         City and State 

Is the student receiving any type of Special Education services?     Y  /  N    _  
(Instructions to school:  if yes, please notify the Case Manager.)  

Last Chicago Public, Charter, or  Contract School Attended _____________________________________________ 

Student  Enrolled by (Print Name and Relationship)______________________________________________________ 

_______________________________________________________        _________________________________ 
 Signature of Parent/Guardian                                 Date of Enrollment 

School Use Only: 

Enrollment Status Code (insert a # from the left) ______    Grade Level________    Homeroom/Division #__________ 

Report ID: A55-S



McKinley Lakeside Leadership Academy 
(A Youth Connection Charter School) 

2920 South Wabash 

Chicago, IL 60616 

Phone: (312) 949-5010 Fax: (312) 949-5015 

GENERAL INFORMATION FORM 

Admission Date: D Update D Re-Admission 
--------

Location: Program: School Year 2020 - 2021 

Name: 

-MLLA---�-------

DOB: 

Last First Ml 

ID# Social Security# 
---------

Address 
Street Address City, State Zip Code 

Phone Number Alternative Phone Number 

E-Mail Address

Height ___ ft. 
Eye Color 
Identifying Marks 
Place of Birth 

in. Weight lbs. Gender D Male D Female 
--- ---

Hair Color 

-�--------------------------

City 

Diagnosis 

State 

Primary Language Spoken and Understood 
D Sign Language D Other 

Hospital Name 

D English D Spanish 

Individual is able to self-travel D Yes D No If No, what is the client's main source 
of transportation to and from programming? D Parent/Care Taker D Walks 
D School or Agency Bus D Specialized Transportation (ParaTransit) 
Carrier ---------==- Carrier ID# 
D Public Transportation O Other 

Marital Status D Single D Married D 

Race D African American D Caucasian 
D American Indian D Other 

Divorced D 

D Asian D 

Widowed 

Hispanic 

Financial Information (Individual's Information) Che.ck ALL that apply 
□ SSDI □ SSI □ Medicaid □ TANF O Private Income/Family Support
D Health Care Benefits D Subsidized Housing D Pension D Disability 
□ Food Stamps □· Other



Health Insurance Numbers 
Primary Secondary 

------------- -----------

Medicaid Medicare 

Total Annual Income 

Emergency Contacts 

-------------

1.) Name 
Relationship to Client 
Address 
City/State 
Zipcode 

- - - ------

-------------

-------------

-------------

2.) Name 
Re I at ions hip to Client 
Address 
City/State 
Zip code 
Phone Number Phone Number 

Alt. Ph. Num. 
----------- --- ------

A It. Ph. Num. 

Staff Signature Title Date 



McKinley Lakeside Leadership Academy 
(A Youth Connection Charter School) 

2920 South Wabash 

Chicago, IL 60616 

Phone: (312) 949-5010 Fax: (312) 949-5015 

GENERAL INTAKE FORM 

2020 - 2021 

Student Demographic Information 

Student's name: 
----------

Student's current living arrangements: . Living with a single parent __ 
Living with parents 
Living with a guardian 

(Specify Relationship) _____ _ 

Mother's name Father's name 
---------

Employer: __________ _ Employer: ----------
Work phone: _________ _ Work phone: _________ _ 
Cell phone: __________ _ Cell phone: _________ _ 

Student's siblings: 
Name Birthdate Grade In School Employed 

Others residing in household: 
Name Relationship to Student 

Student Educational History 

Most Recent Transfer: 
Transfer from a Chicago Public High School __ 
Transfer from another Youth Connection Charter School 
Transfer from an Illinois Suburban High School District __ 
Transfer from Out-of-state High School District __ 

Previous High Schools Attended: ______ _ _________ _ 

Transfer/Withdrawal/Release Issued: Date Verification Received 
----

---





McKinley Lakeside Leadership Academy 
(A Youth Connection Charter School) 

2920 South Wabash 

Chicago, IL 60616 

Phone: (312) 949-5010 Fax: (312) 949-5015 

CONSENT FOR BEHAVIOR PROGRAMS 

Program/Site: McKinley Lakeside Leadership Academy 

Client's Name: DOB: 

SchooIYear2020-2021 

----------

permission for 
I have received McKinley Lakeside's Policy and · Discipline Procedures. I also give my

to participate in a 
Client's Name 

behavioral/discipline program, which has been developed to manage the client's target 
behavior(s). These procedures are established in accordance with the facilities' policy and 
program standards. 

The identified target behavior(s) is/are as follows: 

Student will maintain a mandatory attendance rate of at least 85% of all scheduled school 

days. Tardies, daily early releases and cutting classes are calculated towards absences as 

outlined in the McKinley Lakeside Leadership Parent and Student Handbook. Failure to 

meet the minimum 'attendance requirements may result in removal of the student from the 

school's enrollment. 

Student will comply with the rules, regulations and expectations of the Chicago Public 

School Discipline Code, Youth Connection Charter Schools and the McKinley Lakeside 

Leadership Academy Student Handbook. Violations will result in progressive disciplinary 

action and consequences that must be satisfactorily served. Failure to meet behavior 

expectations may result in removal of the student from the school's enrollment. 

. Signature of Client Date 

Authorized Signature Date 



Race and Ethnicity Survey

McKinley Lakeside Leadership Academy 

Student ID: Student Name: 

Birth Date: 

M F 

INSTRUCTIONS: Please answer the questions below. 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. 

o 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.)
o 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.)

o 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.)

o White (A person having origins in any of the original peoples of Europe, the

Middle East, or North Africa.)

Gender:

School:
McKinley Lakeside Leadership Academy



Chicago
Public

Schools 
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HLS 1 of 2
Spanish
Polish

Chinese
Arabic
Bosnian
Croatian
Serbian

Urdu

HLS 2 of 2
Romanian

Yoruba
Assyrian
Gujarati
Tagalog
Korean

Office of
Language

and
Cultural

Education

Revised
May 2016

____________________________________________________       ____________________________________________________
Signature of School Official                  Date Signature of Parent/Guardian             Date

Notes:
• If the parent/guardian does not speak English and the school does not have staff who speaks the parent/guardian’s

language, identify the language spoken by the parent/guardian through any assistance available in the school.
• If exact name of the language cannot be determined, enter “Other” as a temporary entry. If you entered “Other,” the

exact language must be determined within two weeks after enrollment.
• If the language spoken by the parent is not reflected in this HLS, please visit the OLCE Forms page on the Knowledge

Center at bit.ly/OLCEforms and click on Home Language Survey in Additional Languages.

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.

School: _________________________________________       School ID #: 504      Network: ______________________

Student Name: ________________________________________   Student ID#: ___________________________________

McKinley Lakeside Leadership Academy

irmaj
Underline



McKinley Lakeside Leadership Academy

Parent/Guardian Signature Date



;'Chicago
I' ) Public 
I\_. Schools 

Office of Student Health and Wellness 
42 West Madison• Chicago, Illinois 60602 
Telephone: 773-553-3560 • Fax: 773-553-1883 

Student Medical Information 2020 - 2021 

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

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 Name Date of Birth Student ID Number 

School Grade 

! I. Please indicate your child's health status below
D My child has no known health conditions 

My Child has a known condition(s). Please check all that apply: 
D Allergies (food or other) - please specify: _______________ _

D Asthma 
D Diabetes - please circle one: Type I Type 2 
D Seizures/Epilepsy 
D Sickle Cell Disease 
D Other: 

--------------

I 2. My child has a primary doctor. 

Year Diagnosed ___ _ 
Year Diagnosed ___ _ 
Year Diagnosed 

----

Year Diagnosed ___ _ 
Year Diagnosed ___ _ 

YES NO 

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

Name: ______________ Phone number: ________ _ 

D J give permission for my child's school nurse or designee to talk to the doctor about my child's 

health. 

I 3. My child is covered by health insurance. YES NO 
If your child needs health insurance call Heaithy CPS 773-553-KIDS (5437) 

This Form is NOT the same as a "Plan of Care" (detailed medical care instructions to keep your child 
safe). If your child has a health condition 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.

Parent Name: 
-------------------

Date: ______ _ 

Parent Signature: ___ _______________________ _ 

Phone Number: Email: 
--------- ---------------

PLEASE RETURN THE FORM TO THE SCHOOL NURSE 

IF THE STUDENT HAS A HEAL TH CONDITION PARENTS MUST 
SCHEDULE A MEETING WITH THE SCHOOL NURSE 

Revised April 25, 2019 

5 

· Nurses Use Only

Reviewed by:
Date and Initial

McKinley Lakeside Leadership Academy



· 
tfChicago

I.' 'Public 
)\ Schools 

Consent/Release 

Media Consent Form and Release 

I 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 or 
when my child is under the supervision of the Board. Further, I 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. I understand in the course of the above described activities that the Board might like to 
celebrate my child's accomplishments and work. Therefore, I 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. 

I 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. 

As the child's parent or legal guardian, I agree to release 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. 

It is further understood and I 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). 

I understand that I may cancel this consent by providing written notice to the principal. I also understand that my 
consent to have my child photographed, digitally recorded, video taped, audio taped and/or interviewed by the 
Board or the news media when school is in session or when my child is under the supervision of the Board is valid 
for one school year, including the following summer. 

Instructions: Check Box #1 or Box #2 

1. □ I consent as outlined in the above consent/release section.

2. □ I DO NOT consent as outlined in the above consent/release section.

Signature of ParenUGuardian/Student if age 18 or older Printed Name of ParenUGuardian/Stud�;mt if age 18 or older 

Student's Name Student ID# 

Date School 

I understand that I 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 within the records . 

••• 

Department of Education and Sports Policy and Procedures 07.27.2015 

29 

McKinley Lakeside Leadership Academy



42 W. Madison Street• Chicago, Illinois 60602 
Telephone: 773/553-1600 

School Messaging Consent Form 

Dear Parent/Guardian/Student if age 18 or older, 

/ - -.,, Chicago
Public 

D" 

1 Schools 

Your school and the district will periodically want to send information regarding school or district events, 

updates or initiatives. We will utilize the phone messaging system to remind you about these events, 
updates, and initiatives; including report card distribution, field trips, community events, parent-teacher 
conferences, announcements, and more. To ensure you receive periodic school or district related 
notifications and reminders, your consent is needed below. 

In the event of an emergency, whether or n�t consent is on file, you will be informed by all contact 
information provided. Emergency calls include weather closures, health risks, threats, unexcused absences, 
and other situations affecting the health or safety of students and faculty. Emergency calls will be sent to 
all the phone numbers, including cellular numbers, listed on the student's record. Please make sure these 
numbers are updated with the school. 

**Please fill out and return this form to ensure you receive informational calls** 

By signing this form, you are authorizing Chicago Public Schools to use an au_tomated system to periodically 
deliver automated informational calls or text messages to the phone number(s) provided below. If you 
change your phone number or no longer wish to receive automated calls, texts or e-mails, you agree to 
inform Chicago Public Schools immediately. By signing below, you agree that this consent will remain valid 
and you will continue to receive automated phone calls unless or until you revoke your consent. 
Please return this completed form to your school no later than December 1, 2020'. Standard messaging 
rates and data charges may apply. 

Instructions: Check Box for Consent or Do Not Consent 

D I CONSENT as outlined in the above section. 

□ I DO NOT CONSENT as outlined in the above section.

Signature of Parent/Guardian/Student if age 18 or older Printed Name of Parent/Guardian/Student if age 18 or older

Student's Name Student ID# 

Date School 

Phone Number 1 for Messages: ( __ ) __ - __ _ 

Phone Number 2 for Messages: ( __ ) __ - __ _ 

E-mail Address: __________________ _

27 

McKinley Lakeside Leadership Academy



McKinley Lakeside Leadership Academy





MCKINLEY LAKESIDE LEADERSHIP ACADEMY 

Parental/Guardian Consent Form and Liability Waiver 

Participant/Child's Name: Birth Date 
---------------- --------

Participant/Guardian's Name: _____________________ ____ _ 

Home Address ______________________________ _ 

Home Phone Work Phone 
-------------- -------------

Email ____________ _____________________ _ 

The following events have been identified as trip activities for· 2020 - 21 schooi year that your student 
may be invited to attend. As parent and/or legal guardian, your signature on this fonn indicates that you 
give your permission for your student to participate in these activities, if selected. Exact dates and times 
for activities will be provided. 

Field Trips 

D The Shedd Aquarium 
D Brookfield Zoo 
D Universoul Circus 
D The Museum of Science & Industry 
D The Field Museum 
D The Shakespeare Theatre 
D Iron Oaks 
□ Feed My Starving Children
D Catholic Charities
D St. James Food Bank
D Chicago History Museum
D The Logan Center
D Chicago Water Reclamation District
D Chicago Architectural Association
D The Marcus Theatre
D Fishing (Location to tibia)
D Medicare Van
D Dental Services
0 Princeton Eye Clinic
D Marcus Theater
0 Auditorium Theater
0 Great America
D Gizmos
0 Mystery Field Trip
D Basketball Games & Practices
D Staff vs. Student Basketball Game
0 Bowling
0 Flag Football Games
0 Others

• 

• 

• 

College Tours & Vocational Trainings 

D Joliet Junior College 
D Northern Illinois University (NIU) 
D Lincoln College 
D Harold Washington College 
D Kishwaukee College 
D Chicago State University 
D Governor's State University 
D Prairie State University 
D Columbia College 
D Malcolm X College 
D National Lewis University 
D Southern Illinois University (SIU) 
□ HVAC Training
D Youth Connection Charter School
D Washington DC Close Up Tour
□ HBCU Tour (MS, TN, MO, AL)
D Tour to Detroit & Niagara Falls, Canada
D Others

• 

• 

• 

• 

• 

• 

Parent/Guardian's Signature 



Student Handbook Receipt 

McKinley Lakeside Leadership Academy 

Student Agreement 

I _____________________________________ acknowledge receipt of the Student Handbook. 
(Student’s Printed Name) 

I understand that it is my responsibility to read and adhere to the rules, regulations, and  

responsibilities outlined in the manual.  Furthermore, I agree to practice and learn the McKinley 

Lakeside Creed (printed below) and motto, “Solutions, not Excuses. 

Student Signature: ______________________________   Date: __________________________ 

****************************************************************************** 

Discipline Policy Receipt 

McKinley Lakeside Leadership Academy 

Student Agreement 

I _____________________________________ acknowledge receipt of the Student Discipline 
(Student’s Printed Name) 

Policy.  I understand that it is my responsibility to read and adhere to the rules, regulations, and  

responsibilities outlined in the manual.  Furthermore, I understand that acts of misconduct and/or 

inappropriate behavior will result in interventions and consequences as stated in the Discipline 

Policy. 

Student Signature: ______________________________   Date: __________________________ 

Parent/Guardian Agreement 

I am the parent/guardian of the above-named student.  I have received and am responsible for 
reading both policies. I understand that by signing this document that I agree to support and 
promote the rules, regulations and responsibilities outlined in each. I also agree to make every 
effort to work with the school in resolving all disciplinary matters. 

Parent Signature: ______________________________   Date:__________________________ 



Parent Responsibilities 

As a parent, I will support my children's learning in the following ways: 

• Monitoring attendance.

• Ensuring that homework is completed.

• Monitoring amount of television children-watch.

• Volunteering in child's classroom.

• Participating, as appropriate, in decisions relating to my child's education.

• Promoting positive use of my child's extracurricular time.

• Staying informed about my child's education and communicating with the school by

promptly reading all notices from the school or the school dstrict either received by

my child or by mail and responding as appropriate.

• Serving, to the extent possible, on policy advisory groups, such as being the Title I,

Part A parent representative on the school's School Improvement Team, the Title I

Policy Advisory Committee, the District-wide Policy Advisory Council, the State's

Committee of Practitioners, the School Support Team or .other school advisory r

policy groups.

Student Responsibilities 

As a student, I will share the responsibility to improve my academic achievement and achieve 

the state's high standards. Specifically, I will:  

• Maintain an attendance rate of 85%

• Complete all classwork.

• Actively participate in learning, classroom discussion, projects, etc.

• Do my homework every day and ask for help when I need it.

• Read at least 30 minutes every day outside of school time.

• Give my parents or the adult who is responsible for my welfare, all notices and

information received by me from my school every day.

Parent Signature: ______________________________   Date:__________________________ 

Student Signature: ______________________________   Date:__________________________ 
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