BOARD OF EDUCATION, DISTRICT 148
DOLTON, COOK COUNTY, ILLINOIS
Dear Parents/Guardians:

Look ahead and mark your calendars for registration dates for the Fall Semester of 2009. The
registration fee is $50.00 for kindergarten students and $55.00 for students in grades first through eighth.
All fees are payable with cash or money order. No personal checks will be accepted.

Parents or guardians must be present to register students and to prove residency. In order for a student
to begin school on the Opening Day - Tuesday, August 18, 2009, parents/guardians must register students on
ONE of the following days:

9:00 a.m, to 2:00 p.m,
2:00 p.m. to 7:60 p.m.

Tuesday, August 4, 2009
Wednesday, August 5, 2009

Register your child at the locations listed below:

Early Childhood Ctr & Riverdale School  Located at: 325 West 142™ Street

—
.

849-7153 Riverdale, IT. 60827

2, Franklin School Located at: 14701 Chicago Rd.
201-2083 Dolton, I1. 60419

3, Lincoln Avenue School Located at: 14151 Lincoln Ave,
201-2075 Dolton, IL. 60419

4, Park School Located at: 14200 Wentworth Ave.
849-9440 Riverdale, IL 60827

5, Riverdale School Located at: 325 West 142™ Street
849.7153 Riverdale, IL 60827

6. Roosevelt Elementary School Located at: 111 West 146th Street
201-2070 Dolton, IL 60419

7. Roosevelt Jr. High School Located at: 111 West [46th Street
201-2071 Dolton, IL 60419 '

8. Harriet Tubman School Located at: 333 East 142nd Street

9.

849-9848

Washington School
201-2078

Dolton, IL 60419

Located at: 13900 School Street
Riverdale, IL, 60827

(See back for proof of residency requirements)

Hay Asistencia en Espanol
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BOARD OF EDUCATION, DISTRICT 148
DOLTON, COOK COUNTY, ILLINOIS

PROOF OF RESIDENCY

New Students and Returning Students

One of the following valid Pictare L. I.’s
Driver’s License

State of Illinois Identification Card

And two of the following (with name, current address and date): (within 30 days)

Mortgage Payment Book
Current Utility biil
Gas

Electric |

Telephone
(Cell phone bills are not accepted)

Village Water Bill
Medicaid Card
KidCare Identifi catioﬁ Card
Current Payroll Check with address
Riverdale Occupancy Permit
Dolton Certificate of Occupancy
Real Estate Tax Bill

Students moving to another address within District 148 are required to prove residency as a NEW
student,

Hay Asistencia en Espanol  201-2073
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BOARD OF EDUCATION, DISTRICT 148
DOLTON, COOK COUNTY, ILLINOIS

NEW STUDENT ENROLLMENT AND REGISTRATION REQUIREMENTS

Dolion School District 148 recognizes and accepts its responsibility to educate all age-appropriate children who
~ are bona fide residents of the school distriet. Children are considered residents of the school district when they

live with parents or legally appointed guardians who are residents of the school district. Only children who are

residents may attend the schools of District 148,

For a child secking admission to the schools of District 148, the parent or court-approved guardian must
provide:

Proof of residency (See proof of residency requirements below)
- Current physical examination and immunization records

An original birth certificate (with seal and birth number)

Legal guardianship papers (if applicable)

State of Illinois Student Transfer (ISBE 33-78)

Report Card (optional)

Registration fee is $50.00 for kindergarien students and
$55.00 for students in grades first through eighth.
Cash or money order only

NS A W

Only parents/guardians will be permitted to register their child for school.

The above requirements will be approved by school personnel. The process of providing required proof for
admission to the schools of District 148 may result in some inconvenienice to you; however, strict adherence to
the process is vital if the rights of resident students and taxpayers are to be protected.

Students moving to another address within District 148 are required to prove residency as a NEW
student,

Hay Asistencia en Espanol  201-2075
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BOARD OF EDUCATION, SCHOOL DISTRICT NO. 148
DOLTON, COOK COUNTY, ILLINOIS

Dear Parent/Guardian:

School District 148 provides an excellent educational program for children
through eighth grade. Every year, parents attempt to illegally register their
children In one of our schools. Although this effort speaks highly of the quality of
our educational system, it is not fair to the students and taxpayers of School
District 148. As enroliment continues to increase, the Board of Education must
do everything possible to prohibit illegal registrations.

Should questions regarding residency arise, you would be visited by an
investigative agency. The organization is under contract with the district to
conduct residency verifications. For your family’s safety, individuals from the
agency have been instructed to provide you with an identification card.

For your information, the residency verification consists of the fbllowing possible
activities:

1} A home visit during which time a series of questions will be asked

regarding your residency; and
2) On some occeasions a request will be made to view the student's

sleeping quarters.

Your cooperation is appreciated during this activity. As a taxpayer, you want
District 148 officials to protect the financial interests of the district. Should you
have questions, please call me at 841-2290.

Respectfully,

Dr. Jayne Purcell
Superintendent

Hay Asistencia en Espanol 201-2075



BOARD OF EDUCATION, DISTRICT NO. 1438
DOLTON, COOK COUNTY, ILLINOIS

NEW STUDENT PLACEMENT

'NOTICE TO PARENTS OF ALL NEW REGISTRANTS

District policy is such that, when nécessary, in-coming students may be assigned
to a district school other than the home school due to large class size in a particular
grade. While we make every attempt to assign a child to hisfher home school, that is
not always possible because of fluctuating class size.

Should it be necessary to assign your child to an alternate school for enroliment
purposes, you will be notified. '

Parents of in-coming students who have been fraudulently enrolled will be
immediately transferred out of the district and will be billed for each day that the student

was enrolled,

SCHOOL DISTRICT 148 RESERVES THE RIGHT AND AUTHORITY TO
DETERMINE NEW STUDENT GRADE PLACEMENT.

As per Board of Education policy, all incoming students in grades 1-6 will be
placed in the grade level indicated on his/her transfer.

The new student will:

1. remain in the grade level on his/her transfer

2, remain in the grade level on his/her transfer for a month pending a review
. of the student's work.

a. if the student's work is at grade level the child will remain in his/her
appropriate grads.

b. if the student's work is below grade level the school reserves the
right to place the child one grade level below the grade indicated on
the transfer.

| have read the above statements and agree to the conditions concerning my child.

PARENT’S SIGNATURE:

DATE:

Hay Asistencia en Espanol  201-2075
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School: Start date;

Hemeroom: , Bus;

BOARD OF EDUCATION, DISTRICT NO. 148
DOLTON, COOK COUNTY, ILLINOIS

Legal Name of Student: X " Grade:
Address: Apt: City:
Birthdate: Age: Sex: Ethnicity:

Name of Parent/Guardian

Relationship to child; Circle one:  Parent Guardian HPoster Parent Relative Caretaker

Last name, First name of other honsehold members

Adulls Children/Age

Cther

Children/Age

Mother*s/Guardian’s Contact Information:

Father’s/Guardian’s Contact Information:

Home Phene: Home Phone: o
Cellular Phone: Cellular Phone:

Work phone: Work phone:

e-mail address: e-mail address:

Please list 2 additlonal and different from above local emergency phone contacts:

Emergency Contact: ' Phone:
Emergency Contact: Fhone;
Has the student ever been retained?  YES NO
Does the student receive Special Education Services? YES NO
Does the student have an Individual Education Plan (JEP)? YES NO
| Does the student speak a language other than English? YES NO
What other language does your child speak?
Is a language other than English spoken daily in the home? YES NO
Health Information
Glasses: YES NO Asthima; YES NO
Sefzures:  YES NO Last Asthmatic Episode:
Allergies: Activity Restrictions:
Medicine Name: Other Medical condition(s):
NURSE

[ay Asistencia en Espanol 201-2075




School authorities have our consent to act in an emergency in securing the necessary aid and transportation for the
preservation of our child’s health. The cost will be assumed by parents,

1 have received a District 148 Parent-Student Handbook & Packet upon registration and [ will review it with my
child/children.

Registration of a student who s not a resident is a fraudulent act and a “Class C* misdemeanocr. Parents or
guardians will be subject to the payment of retroactive tuition charges for non-resident students, The 2009-2010

tuition cost is $8,567,81,

I certify that I understand the residency requirement and that I kinow the penalty for fraudulent registration,

Signature: , Date:

e e e ‘et s e e e ot s et Y8 B e s . ‘el s s s S o T T .8 . e e St e e e et
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IFOR SCHOOL USE ONLY

RESIDENCY VERIFICATION
1. Driver’s License/State of IL. L. D.:

2. Current Bills/Statements: Electric Gas Telephone
Water Mortgage Property Tax
- Riverdale Occupancy Permit

v Dolton Certificate of Occupancy

3. Medicare/KidCare #:
Eligible for Waived Fees: Yes No

4. Payroll Check:

5. Other:

Verified by: Date:

Balance Forwaid:

Total Fes:

e oA

Amount Paid:

LN ]

Balance Due:

Accepted by:
Date:

The Mission of Schog! District 148 is to
challenge and support alf students to reach highest level of performance.
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BOARD OF EDUCATION, DISTRICT NO. 148
DOLTON, COOK COUNTY, ILLINOIS

STUDENT ENROLLMENT
RELEASE OF INFORMATION FROM SENDING SCHOOL DISTRICT

DATE:

Dear Principal of former school:
Dolton School District 148 has recently enrolled the following student:

NAME:

GRADE:

FORMER SCHOOL.:
SCHOOL ADDRESS:
CITY, STATE, ZIP

District 148 would appreciate raceiving as much information as possible
conhcerning this student, so that we can make the proper placement. This would include
such information as health records, report cards, test records and special education
reports. Parent authorization is completed below.

Thank you for your assistance.
Sincerely,

Administrator - Dolton District 148

#148 School:
#148 Schooi Address:

PARENT/GUARDIAN AUTHORIZATION FOR RELEASE OF RECORDS
I, the undersigned parent or guardian, do hereby authorize

School to release information regarding my child, to
School. | understand that | can view my child's

records once they are received by School District #148.
Parent Signature:

New Local Address:

Date:

- Hay Asistencia en Espanol  201-2075
4/Q7



BOARD OF EDUCATION, DISTRICT NO. 148
DOLTON, COOK COUNTY, ILLINOIS

Student Arrival and Dismissal

Did you know that when students arrive late for school or leave early
prior to dismissal our schools lose money? Part of District 148's
funding for schools is based on student attendance. Students
arriving after the tardy bel! rings are considered by the State Board of
Education to be absent for a half day of school. In addition, students
signed out prior to the dismissal bell must also be marked as absent

for a half of a school day.

Please encourage your children to arrive at school on time each and
every day. We understand that an emergency may occur. We
strongly urge you to schedule dental and other appointments on
school holidays or after school hours,

Please make every effort to help get your children to school on time.
This support will help us keep our student attendance counts high.
The higher the daily average attendance District 148 produces the
greater the percentage of funding received.



STUDENT FORM: PARENT LETTER
Dolton School District 148
Authorization for Electronic Networks (Internet) Access

Dear Parent/Guardian:

We now have the ability to enhance your child’s education through the use of Electronic
Networks. Electronic Networks offer vast, diverse and unique resources. The -District’s
goal in providing this service is to promote educational excellence by facilitating resource
sharing, inmovation and communication. Your authorization is needed before your child
may use this resource,

The Internet electronically connects thousands of computers throughout the world and
millions of individual subscribers. Students and teachers may have access to:
* Limited electronic mail communications with people all over the world
» Information from governmental sources, research institutions, and other sources
* Discussion groups
e Many libraries, including the catalog to the Library of Congress, and the
Educational Resources Information Clearinghouses (ERIC).

With this educational opportunity also comes responsibility. You and your child should
read the enclosed Aduthorization for Electronic Network Access and discuss it together.
The use of inappropriate material or language, or violation of copyright laws, may result
in the loss of the privilege to use this resource, Remember that you are legally responsible

for your child’s actions. ;

The District takes precautions to prevent access to materials that may be defamatory,
inaccurate, offensive, or otherwise inappropriate in the school setting. Even on a filtered
network, however, it is impossible to control all material and a user may discover
inappropriate material. Ultimately, parent(s)/guardian(s) are responsible for setting and
conveying the standards that their child or ward should follow. To that end, the School
District supports and respects each family’s right to decide whether or not to authorize

Elecironic Network access,

Please read and discuss the Authorization for Electronic Network Access with your child.
If you agree to allow your child to have an Internet account, sign the Authorization form

and return it to your school.

Sincerely,

s Tttty

Information Services
T08-841-2445




STUDENT FORM: AUTHORIZATION

Student Name

Date

Dolton School District 148
Authorization for Electronic Networks (Internet) Access

I have read this Authorization for Electronic Network (Internet) Access. I understand that
access is designed for educational purposes and that the District has taken precautions to
eliminate controversial material. However, I also recognize it is impossible for the
District to restrict access to all controversial and inappropriate materials, I will hold
harmless the District, its employees, agents, or Board members, for any harm caused by
materials or software obtained via the network, I accept full responsibility for supervision
if and when my child’s use is not in a school setting, I have discussed the terms of this
Authorization with my child. I hereby request that my child be allowed access to the
District’s Electronic Network (Internet).

Date:

Parent/Guardian Name (Please Print)

Signature:




STUDENT FORM: RULES AND CODE OX ETHICS FOR
AUTHORIZATION FOR ELECTRONIC NETWORKS (INTERNET)

As a computer user, I agree to follow the Rules and Code of Ethics in all of my work with
computers while attending Dolton School District 148 schools.

1. Irecognize all computer users have the same right to use of the equipment.
a, I'will not play games or use the computer or resources for other nonacademic
activities when others require the system for academic purposes.
b. I will not waste ar take supplies, such as paper, printer cartridges, and diskettes that
are provided by Dolton School District 148,
¢.  When I use the computer, I will talk softly and work in ways that will not disturb

others.
d. [ will not chew gum, eat candy, or have food or drink around the computers.

2. Irecognize that copyright laws protect software,

a. I will not make unauthorized copies of software found on school compnters, either by
copying them onto my diskettes or onto other computers through electronic mail or
bulletin boards.

b. Iwill not bring games or diskettes from home to prevent viruses,

c. Iwill not give, lend, or sell copies of software fo others unless I have written
permission of the copyright owner or the original software is clearly identified as
shareware in public domains,

3. Irecognize that the work of all users is valuable.
a. Iwill protect the privacy of others” work by not trying to learn their passwords.
b. I will not copy, change, read, or use files in another user’s area without the user’s
prior permissions.
¢. I will not attempt to gain unauthorized access to system programs or computer

equipment,
d. T['will not use computer systems to disturb or harass other computer users by sending

unwanted mail or by other means,

Violations of the Rules and Code of Ethics described above will be dealt with seriously. Violators
will lose computer privileges and receive appropriate discipline.

[ understand that my family and I are legally and financially accountable for all of my actions that
in any way damage or violate the use of the computer or Electronic Network (Internet).

[understand that the Internet has direct access (even though filtered) to any and all information
from around the world.

We, the parent/guardians of have read and discussed Dolton
School District 148’s Rules and Code of Ethics for Authorization for Electronic Networks
(Internet) Access,

Parcnt/Guardian Signature Date

Student Signature ' Date




DOLTON SCHOOL DISTRICT 148
STUDENT PERMISSION FORM TO PUBLISH ON THE INTERNET

CONSENT

I do hereby give from Dolton
School District 148 the right to use my:

[ First Name
O Photograph
O Published Project

for reproduction on the Internet. This material will only be used for activities related to
the Dolton School District 148’s web site and related educational web pages

Student’s Address;

Date:

Student’s Signature

Student’s Printed Name

GUARDIAN’S CONSENT
I am the parent/guardian of the above-named minor and hereby approve the foregoing
and consent to the use of First Name, Photograph, and Published Project to the pursuant
terms mentioned above.

I affirm that T have the legal right to issue such consent,

Parent’s Address:

Date:

Parent’s Signature

Parent’s Printed Name




BOARD OF EDUCATION, DISTRICT 148
DOLTON, COOK COUNTY, ILLINOIS

PHYSICAL FORM NOTICE FOR STUDENTS

Attached physical form must be completed and returned to school on Registration
Day for your child to enter school.

The lllinois School Cede requires that all children entering [llinois schools for the first
time, and again in sixth grade, have a physical examination and immunizations before they will
be admitted to school in the Fall. These immunizations must be updated and indicate month,

day, and year given. It is strongly recommended that children between 6 months and 6 years
provide a statement from a physician that the child has been screened for lead poisoning. The
physiclan must sign thie physical examination form in two places to verify that all immunizations
have been administered to the child.

Please make your appointment early in order to ailow sufficient time to complete the
required immunizations.

If the physical condition of the child is such that the doctor feels any of the immunizing
agents are not indicated, a statement from the physician to this effect is required.

Any refusals because of religious beliefs must be accompanied by a written statement
from a religious affiliation administrator. A form is available from the school hurse.

Cook Gounty Department of Public Health provides school physicals at no cost for those
families who qualify. Call 708/210-4500 for information.

School District 148 Nurses

5/09
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llinois Department of Public Health
PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent {please print):

Student's'l\lame:  Lasl First Middle Birth Date: (Momnayivear)
/ /
Address: Street City ZIP Code Talephone:
Name of School. Grade Level: : Gender:
O Male [ Female

Parant or Guardian; Address (of parent/guardian);

To be completed by dentist:
Oral Health Status (check all that apply)
(JYes [ No Dental Sealants Present

(1Yes [1No Caries Experience / Restoration History -— A filing (lamporary/permanent) OR a toath that is missing because il was
axiracted as a result of caries OR missing permanent 1% molars,

[FYas [J No Untreated Caries — At least 1/2 mm of taolh structure loss at the ename! surface. Brown to dark-brown coloration of the
walls of the lesion. These criteria apply to pit and fissure cavitated lesions as well as thase on smooth tooth surfaces. If retained
rool, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temparary fillings, sre consid-

erad sound unless a cavitated lesion is also present.
TJ¥Yes [ No Soft Tissue Pathology

Yes [1No Malocclusion

Treatment Needs (check all that apply)

Urgent Treatment — abscess, nerve exposure, advanced disease state, slgns or symptoms \hat include pain, infection, or swalling

[ Restorative Care -— amalgams, composites, crowns. etc.
[J Preventive Care — sealants, flucride treatment, prophylaxis
[ Other — pericdontal, orthodontic
Please note
Signature of Dentist Date
Address Telaphone
Street Gily ZIP Code

Ninois Department of Public Health, Division of Oral Health
217-785-4899 « TTY (hearing impaired use only) 800-547-0466 - www.idph.stale.ll.us

Printed by Authority of the Sate of Hiinois
P.O#3468085 &M 10/05




