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INTEGRATED MATHEMATICS I LAB 

Please completely fill out this registration form for your child to join Communities in Schools of_E_a-st _C_h_ i-ca_g_o_/L_ake County's program. l
High School credit will not be given, unless your child attends ALL sessions regularly. 

Student Information: 

Student School ID#: ______ _ 
Student: _____________________ Gender: ___ Race: ___ Birthday: ___ _
Address: Grade: Cumulat ive GPA: - --

Special needs (i/ applicable): Physical [J Educational _ IEP 'J Limited Eng. Proficiency 

Parent Contact Information: 

Primary Contact: (Please indica1e: � Mom I Dad I oilier ________ __J 

Mother/Guardian Name: ________________________ _ 

Address: _________________ Zip: ___ (Same as ch ild: r Yes_ No)

Horne Phone: Work Phone: Cell Phone: _______ _ 

Email: _________________ _ 

Father/Guardian Name: _______________ _ ________ _

Address: ____________ _____ Zip: ___ (Same aschild: J Yes No) 

I lorne Phone: ______ _ Work Phone: ______ _ 

Email: __________________ _ 

Emergency Contacts: 

#I Name: ______________ _ Phone: _______ _ 
(Relationship to Student: ----------�

#2 Name : ______________ _ Phone: _______ _ 

(Relatio11ship to S111de11t: ----------�

Pick-Up Policy: 

D My child has been instructed to walk home after the Program. 

Cell Phone: _____ _ 

( n Horne LJ Cell ) 

( L Horne Cell ) 

D I will take responsibility to have my child picked up promptly after the program.
D My child does have permission to ride the School City of East Chicago bus home. 

Permission for Program Participation: 

I give permission for my ch ild. _________________ . to participate in the Communities in Schools of East Ch icago/Lake Coun1 

Media Release: 

During the course of the program students may be photographed to promote and publicize the program. 

Please indicate you give pem1ission for your child to be photographed to promote and publicize the program by signing he�: 
� Parent /Guardian Signature: __________________ Date: ______ _

Please note do not sign if you prefer your child not 10 be pho1ographed. 
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