Asian Human Services
Passages Charter School
Managed by American Quality Schools
1643 W. Bryn Mawr Avenue, Chicago, IL 60660, 773.433.3530

Mrs. Nicole Feinberg, Director Mr. Robert Flick, Dean of Students
Mrs. Sue Ziegler, Team Leader Mrs, Jori Broidy, Team Leader
Mrs. Michelle Washington, Case Manager

Student Enroliment Application: 2011-2012 School Year

STUDENT INFORMATION

Sindent’s Last Name First Name M
Student’s Address:

Student’s Telephone:

Grade applying to:  PE¥* KX 1 2 3 | 5 6 7 8

*Sindent uust be 4 years old by September 1, 2011 to be considered for Pre-Kindergarten (Born on or
hby/before Seprember 1, 2007}

*Pre-Kindergarien program is a full-day program

¥ tudent must be 5 years old by September 1, 2011 to be considered for Kindergarten (Bom on or by/before

September 1, 2006}
Student’s Gender: Male Female
Student’s Birth Date: mm/dd/yyyy Student’s Age as of Sept. 1, 2011:
Student’s Birthplace:  City: State/Country:
Racial/FEthnic Identificadion: 1 White/Non Hispanic Country:
(Circle number and indicate country) 2 Black/Non Hispanic Country:
3 American Indian/Alaskan Native
4 Asian/Pacific Islander Country:
5 Hispanic Country:
0 Other Specific:



PREVIOUS EDUCATIONAL EXPERIENCES

*Note—this information is not used as a means of selection and will not affect a student's chances for admission

Last school attended:

Address:

Phone:

1 No Prior School

2 Chicago Public

3 Chicago Private

4 I1linois Public (not Chicago)

Illinois Private (not Chicago)
US Public (not Illinois}

US Private (not Illinois)
Outside of US

Type of school:
{Circle number/type)

oo ~J O Lh

PARENT INFORMATION

Mother’s Name: Mother’s Birthplace:

If different from student’s:
Mother’s Home Address:

Mother’s phone numbers:

Father’s Name: Father’s Birthplace:

If different from student’s:
Father’s Home Address:

Father’s phone numbers:

Namie of student’s Legal Guardian:

Guardian’s relationship to student:

If different from student’s:
Guardian’s Home Address:

Guardian’s phone numbers:

SIBLING INFORMATION

Siblings who are current students:

(Names and Grade)

Siblings applying for enroliment:

(Names and Grade)

Parent/Guardian’s Name: Relationship:

Parent/Guardian’s Signature: Date:

THANK YOU FOR APPLYING TO PASSAGES CHARTER SCHOOL!

To be filled out by School Personnel:

Date Application Received: Initials:
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Complete this Home Language Survey at the student’s initial enroliment in a Chicago Public School.
This form must be kept in the student’s folder.

School: Room: Unit: Area:
Student Name: Student ID No.:
English

1. Is a language other than English spoken in your homa?

Yes

[ o

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

Yes

e

if the answer to elther quastion Is yes, the law requires the school to

assass your child's English language proficiency.

{Language)

{Language)

IMPACT REGISTRATION PROCESS
(For Office use only)

« The Non-English language identified on either
question Is the Home Language.

= [f two different non-English languages are idenlified,
enter the language idenlified in guestion 2 as the
Home Language.

« Enter ENGLISH as a Mome Language ONLY when

both questions are answered no.

Spanish
1. ¢ Se habla algtin ofro lenguaje que no sea Inglés en su

hogar?
(e [
2. ;Habla el estudiante un lenguaje que no ssa e Inglés?
e [ s

Slia respuests a cualqulera de las preguntas es "SF, ka ley requiere
que la escuela eval(e Ia fluldez de su nifio en el idloma inglés,

(Lenguale)

(Lenguals)

Palish
1. Czy |Jezykdem Innym niZ anglelski mdwl sie w domu?

[ Jne [ ] me e
2. Czyt uczef méwl Innym Jezyklem nl* anglelski?
[ e [ ] T (ezyk)

Jedll udziellll Pafstwo twiardzacs| cdpowledd na kidrekolwlek z powyiszych
pytah, przeplsy wymapgalg, aby sziols sprawdzita padom mmejomosd jezyka
anglelskiego waszego ddscia.

Chinese
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Bosnlan/Croatian/Serbian

1. Da li se u kuéi povori na strenom jeziku
(razli¢itom od engleskog)?

Urdu

T oils Wy ol ud bsyS 0 e o8 w5 & s 42LET

ol ) () { ok
[ INE [ ]DA Gezik) o ) )
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2. Da li u€enik govori neki strani jezik (razlitit od b Ul ilifios o S il ok SO
engleskog)? ol ) el ) (ohei)
[ INE | 1DA (jezik) e Lt
A 5, L ofE 3
Ukoliko ste na bilo kaje od ovih pitanja odgovorili su “Da”, skala edp B LMV LUBL oI fih i _
ce biti zakonski duzna da procijeni nivo znanja enpleskog jezika -qwdiln’c-‘-lf-'ﬂ-('
kod vajep djeteta
Slgnature of School Official Date Slgnature of Paren¥/Guardian Date
Naoles:

« |i 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.

= H exact name of Ihe language cannot be determined, enter “Other” as a lemporary entry. The exact language must be

determined within two weeks afler lhe enrollment, Assistance from Area Compliance Facilitalors is available.

« Questions or concerns, conlact your Area Compliance Facilitator,




