
 

With registration packet, we need an original, certified birth certificate (not the hospital certificate),  
and proof of residency (such as a current utility bill, rental/lease agreement, or mortgage contract). 



          Lake Forest School District 67 • 300 S. Waukegan Rd. • Lake Forest, IL 60045 

Today’s Date:       Grade Entering:      Starting Date:       

❐  Registration  ❐  Change  ❐  Drop  ❐  Intradistrict Transfer 
STUDENT INFORMATION: (PLEASE PRINT) 

Child’s Legal Name: (Last, First, Middle)           Preferred Name:      

Address:                     

Phone No.:        Primary E-mail Address:            

Gender:   Birthplace (city, state):         Birth Date:     SS#:        

Previous School:              Years at Previous School:     

Language Spoken at Home (if other than English):                

Race and Ethnicity Data (please fill out the information on the other side of this form) 

PARENT INFORMATION: (PLEASE PRINT)             

Father/Guardian Name:                    

Mother/Guardian Name:                   

Joint Non-custodial Parent Name:                  

Joint Non-custodial Parent Address:             Phone:       

Student Resides With: (check one) ❐ Parents ❐ Father ❐ Mother ❐ Other (explain):         

I certify that the registration information is correct:  Parent/Guardian Signature:             
(Parental and Student Rights to Educational Records, Notice of Special Education Services, and District Discipline Policy are available upon request or on the district website: www.lf67.org) 

SIBLING INFORMATION: (PLEASE PRINT)             

Brother/Sister:     Birth Date:           School:      Brother/Sister:    Birth Date:           School:     

Brother/Sister:     Birth Date:           School:      Brother/Sister:    Birth Date:           School:     

OFFICE USE:              

Material Fees Attached Yes  No   School:  Proof of Residency: 
Bus Fees Attached Yes  No   Student Number:  Birth Verification: 
      Bus Code:  

District Form #875-A, Rev. 1/20/11 School:   Accounts Payable:        
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Additional Registration Information 
 
Student's Name:                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
District Form  #875-B, Rev. 1/20/11 

Must show a certified copy of a birth certificate (not the hospital certificate), and proof of 
residency (such as a current utility bill, rental/lease agreement, or mortgage contract). 
 



 
300 S. Waukegan Rd. • Lake Forest IL 60045 • 847-234-6010 

LAKE FOREST SCHOOL DISTRICT 67 
Rita Clark, R.N., C.S.N.  Deer Path Middle School – East (604-7419) 

     Irene Dorfman, R.N., C.S.N. Deer Path Middle School – West (604-7431)   
     Patti Dorner, R.N., C.S.N. Everett School (615-4469)  
     Judith Flaherty, R.N., C.S.N. Cherokee School (604-7478) 
     Jerry Hendron, R.N., C.S.N. Sheridan School (615-4479) 
     Lydia Xentaras, R.N.  Sheridan School (615-4479) 

 
Dear Parent or Guardian: 

Welcome to Lake Forest District 67. The following information is important to meet the health and safety needs of our 
students. Please complete and return the following forms to your School Nurse's Office to be in compliance with the 
mandatory requirements as set by the state of Illinois for students entering early childhood/preschool, kindergarten, 
second, sixth grade and students entering school in Illinois at any grade for the first time.  Please review your forms, 
verify and check off the information below to insure that your child is in compliance with all State of Illinois health 
requirements. 

1. The Certificate of Health Examination form is due PRIOR to the first day of school and is required for students 
entering early childhood/preschool, kindergarten, sixth grade and students entering school in Illinois at any 
grade for the first time.  Please make your health care appointments early so your child's health record is properly 
completed and returned prior to the first day of school. It is advisable to make copies of the form for your own 
records.  

Students transferring from out of state or country must have a physical exam completed within one year prior to 
Illinois school entrance on a comparable form.  All transfer students shall have 30 days following registration to 
comply with the health examination and immunization requirements. 

 Physical exam was completed within one year prior to my child's first day of school. 

 Immunizations section completed according to the schedule of the Illinois Department of Public Health 
signed and dated by the health care provider. 

 Health history section (back/top of form) completed, dated and signed by the parent/guardian. 

 All sections completed (back and front), form signed and dated by the health care provider AND includes 
health care provider’s name, address and telephone number clearly written or stamped on the form. 

2. The State of Illinois Eye Examination Report is due PRIOR to the first day of school and is required for 
kindergarten and students entering school in Illinois at any grade for the first time.  An optometrist or physician 
who provides eye examinations must complete the report.  

 The eye examination must be completed one year prior to the child beginning school. 

3. The Proof of School Dental Examination Form is due by May 15 of the current school year. However, we advise 
parents to take care of this requirement as soon as possible. A dental examination is required for students 
entering kindergarten, second, and sixth grade.  

 The dental examination was performed within 18 months PRIOR to May 15 of the current school year. 

Families will be informed of the State of Illinois School Exclusion policy that outlines details of student's exclusion from 
school until the above health information is completed and filed with the school. This information is also available on the 
district's website (www.lf67.org) under "About District 67" and "Health and Safety." If you need assistance or 
explanation, please contact the school nurse. 

Thank you for your attention to this important health requirement. The safety and well being of our students is always a 
top priority.            

DF 826, Rev. 8/11/10 jp 



  Lake Forest School District 67  

 New Student Emergency Contact Form 
 
 

Student Name (Last, First, Middle):           Gender:    

Address:                

City:           State:     Zip Code:     

Home Phone:          Birth Date:        

Child Lives With (relationship: mother and father, mother, father, mother and stepfather, etc.):        

Father’s Name:                

Employer & Address:          Phone: (        )     

Cell Phone:         Pager:         

Mother’s Name:                

Employer & Address:          Phone: (        )     

Cell Phone:         Pager:         

Person To Contact First:  ❐ Father ❐ Mother   

Name of Family Physician or Pediatrician:             

 (Address)                 

 (Telephone)                 

Name of Dentist:               

(Telephone)                

Name of Orthodontist:               

(Telephone)                

In case of an accident or sudden illness to your child while at school, and we are unable to contact you, whom do you 
wish us to notify?  (local, please) 

                 
   (Name)   (Address)   (Phone)              (Relationship) 

                 
   (Name)   (Address)   (Phone)              (Relationship) 

If, in the judgment of school authorities, emergency medical treatment is needed and I cannot be reached, I authorize the 
school to secure immediate emergency medical treatment. 

Date:         Grade:         

School:        Teacher:        

 

                
       Parent/Guardian Signature 

 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 
District Form #888-A, Rev. 5/6/08 



Student Health History 
 

Name:  Grade:  Year:  
 
 

ALLERGIES NO YES EXPLANATION (please be specific) 

Drugs    

Foods    

Environmental/Seasonal    

Insect bite/sting    

Other    

CHRONIC OR RECURRING CONDITIONS NO YES EXPLANATION (please be specific) 

ADD/ADHD/Autism Spectrum    

Asthma    

Cardiac    

Diabetes    

Emotional/Behavioral Disorders    

Genetic Disorders    

Headaches    

Orthopedic    

Seizure    

Other    

Does your child have a diagnosed hearing loss?    

Does your child wear glasses or contacts?    

Has your child ever been hospitalized?    

What medications has your child taken in the past year? 

What medication is your child currently taking? 
 

Lake Forest School District 67 respects the sensitivity and legally protected confidentiality of student health information.  
Your signature below allows this information to be shared with faculty/staff who need to know for the health, safety, and 
learning needs of your child.  In the event of a medical emergency, a copy of this form may also be provided to the 
Emergency Medical personnel caring for your child. 
 
Parent Signature:  Date:  
 
 
District Form #888-B, Rev. 5/6/08 
 



  Lake Forest School District 67  

 Home Language Survey  
 
Date:        
 Month  Day  Year 
Student’s Name:         Birth Date:     
Student is entering    grade at                   school. 
Father’s Name:       Mother’s Name:      
Address:          Phone No.     
Is a language other than English spoken in your home:  ❐  Yes  ❐  No 
If “no,” stop here and sign name:           
For all children: 
Name  Age Birth Place  Yrs. In U.S. 1st Language          2nd Language 
              
              
              
              
Please write language in each blank: 
Father/Mother speaks to student in:           
Student speaks to Mother/Father in:           
Student speaks to Brothers/Sisters in:          
Student speaks to relatives in:           
Student speaks to friends in:            
Language spoken mostly in our home is:          
Can student read in first language?  ❐  Yes  ❐  No 
Can student write in first language?   ❐  Yes  ❐  No 
Can student read English?   ❐  Yes  ❐  No 
Can student write English?   ❐  Yes  ❐  No 
Can Mother speak English?   ❐  Yes  ❐  No 
Can Father speak English?   ❐  Yes  ❐  No 
Student will be in U.S. for:            
      (enter amount of time) 

              
      Parent/Guardian Signature 

If you and your child speak a language other than English, your child will be given an 
English language proficiency test (required under Illinois state law). 
District Form #855-A, Rev. 5/27/09 



ISBE SIS Data Elements Native Language Codes 
Code Language 
076  Afrikaans (Taal)  
103  Akan (Fante, Asante)  

042  Albanian, Gheg 
(Kosovo/Macedon)  

153  Albanian, Tosk (Albania)  
006 Algonquin 
165  American Sign Language  
105  Amharic  
056  Apache  
010 Arabic 
026 Armenian 
110  Assamese  
025 Assyrian (Syriac, Aramaic) 
112  Bagheli  
107  Balinese  
054  Bemba  
067  Bengali  
116 Bisaya (Malaysia) 
152  Bosnian  
055  Bulgarian  
015 Burmese 
073  Cambodian (Khmer)  
021 Cantonese (Chinese) 
036  Cebuano (Visayan)  
158  Chaldean  
108  Chamorro  

147  Chaochow/Teochiu 
(Chinese)  

117 Chechen 
097  Cherokee  
065  Chichewa (Nyanja)  

050  Chippewa/ Ojibawa/ 
Ottawa  

087  Choctaw  
043  Comanche  
048  Creek  
151  Croatian  
098  Crow  
020 Czech 
041  Danish  
157  Dinlea (Turkish)  
028 Dutch/Flemish 
144 Efik 
000 English 
111  Eskimo  
064  Estonian  
052  Ewe  
031  Farsi (Persian)  
044  Finnish  
012 French 
148  Fukien/Hokkien (Chinese)  
071  Ga  
102  Gaelic (Irish)  
057  Gaelic (Scottish) 
051  Gbaya  
005 German 
002 Greek 

037  Gujarati  
115  Guyanese  
149  Hainanese (Chinese)  
049  Haitian-Creole  
113  Hakka (Chinese)  
080  Hausa  
161  Hawaiian  
029  Hebrew  
081  Hemba  
014 Hindi 
068  Hmong  
095  Hopi  
019 Hungarian 
085  Ibo/Igbo  
070  Icelandic  
130 Ilocano 
143 Ilonggo (Hiligaynon) 
062  Indonesian  
083  Isoko  
003 Italian 
156  Jamaican  
011 Japanese 
139 Kache (Kaje, Jju) 
159  Kanjobal  
063  Kannada (Kanarese)  
069  Kanuri  
136 Kashi (Uyghur) 
066  Kashmiri  
089  Kikamba (Kamba)  
119 Konkani 
008 Korean 
142 Kpelle 

163  Krahn (Liberia, Cote 'de 
Ivoire)  

120 Krio 
121 Kurdish 
074  Lao  
038  Latvian  
122 Lingala 
017 Lithuanian 
123 Luganda 
125 Lunda 
092  Luo  
124 Luyia (Luhya) 
162  Maay or Mai Mai  
058  Macedonian  
059  Malay  
060  Malayalam  
091  Maltese  
030  Mandarin (Chinese)  
100  Mandingo (Mandinka)  
138 Maori 
078  Marathi  
101  Mende  
072  Menominee  
146  Mien (Yao)  
140 Mina (Geser-Goram) 
141 Mongolian 

061  Navajo  
077  Nepali  
040  Norwegian  
127 Okinawan 
079  Oneida  
128 Oriya 
129 Orri (Oring) 
099  Other  
106  Oulof (Wolof)  
160  Palauan  
118 Pampangan 
053  Panjabi (Punjabi)  
131 Pashto (Pushto) 
009 Pilipino (Tagalog) 
082  Pima  
004 Polish 
023 Portuguese 
084  Pueblo  
027 Romanian 
093  Romany (Gypsy)  
035  Russian  
013 Samoan 
007 Serbian 
150  Shanghai (Chinese)  
075  Shona  
132 Sikkimese 
133 Sindhi 
134 Sinhalese 
039  Sioux (Dakota)  
045  Slovak  
096  Slovenian  
164  Somali  
135 Sotho 
145  Sourashtra (Saurashtra)  
001 Spanish 
046  Swahili  
024 Swedish 

047  Taiwanese/Formosan/Min 
Nan  

094  Tamil  
086  Telugu (Telegu)  
022 Thai 
137 Tibetan 
109  Tigrinya (Tigrigna)  
154  Tongan  
104  Tuluau  
032  Turkish  
018 Ukrainian 
033  Urdu  
155  Uzbek  
034  Vietnamese  
114  Welsh  
088  Winnebago  
016 Yiddish 
126 Yombe 
090  Yoruba  
 
District Form #855-B, Rev. 5/27/09 



  Lake Forest School District 67  

 Internet Acceptable Use Agreement  
 

 
The computers that comprise the Internet are owned and operated by many different 
organizations, companies, schools, research institutions and government agencies. In Lake Forest 
School District 67, internet access is provided through Lake Forest college. Users of School 
District 67’s access to the Internet agreement to be bound by the Acceptable use Agreement of 
School District 67 and Lake Forest College.  
 
Privileges 
The purpose of District 67’s Internet connection is to facilitate communication in support of 
research and education. Student users of the Internet are granted the following privileges: 
 

• Student users are granted the privilege of accessing the Internet in support of school 
sponsored curriculum-based activities only. 

 
• Student users are granted the privilege to use in a responsible and ethical manner the 

software and hardware necessary to use the following Internet services: 
File transfer (FTP), 
telnet, 
gopher, 
world wide web, and 
electronic mail (e-mail). 
 

Responsibilities 
A student exercising his/her privilege to use the Internet as an educational resource shall also 
accept the following responsibilities: 
 

• Students must always get permission from their instructor before accessing the Internet. 
 

• If not under the direct supervision of an instructor, students must sign in legibly on the 
appropriate log each time they use Internet services. 

 
• Students will accept the responsibility of not intentionally allowing copyrighted software 

of any kind to enter or exit District 67 via the Internet. 
 

• Students will accept the responsibility of not intentionally allowing any material that is 
deemed inappropriate by the Board of Education, parents, teachers, or administrators, or 
files dangerous to the integrity of the network to enter or exit District 67 via the Internet. 

 
• If the student is assigned an e-mail account, it is the student’s responsibility to allow no 

one other than himself/herself to use that e-mail account. 
 
 
 
 
District Form #101-A, Rev. 5/15/06 



 
• It is the student’s responsibility to abide by the following safety guidelines: 

 
– Never give out your address, telephone number, or other personal information via 

the Internet. 
 

– Never respond to any message that is suggestive, obscene, or threatening. Show 
all such messages to school personnel. 

 
– Do not assume that communications on the Internet are private. Someone else 

may be able to access and read your postings. 
 

– If you have an account with a password, never give your password to anyone. 
 

• Students should refrain from transmitting large mass mailings, chain letters, or other 
pyramid schemes via District 67’s Internet connection. 

 
– Students will not subscribe to list services. 

 
Permission 
Permission to use District 67’s Internet connection is dependent upon a student and his or her 
parent or guardian’s signing the enclosed Agreement Form. 
 
The permission given by the signing of this form shall be in effect for the duration of a student’s 
Lake Forest School District 67 career. 
 
Permission to access the Internet can be rescinded by parent(s) or guardian(s) at any time. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
District Form #101-B, Rev. 5/15/06 



 

  Lake Forest School District 67  

 Internet Acceptable Use Agreement Form 
 
 

(For students new to the district - one form per student) 
 
 

With my parent(s) or guardian(s), I have read the terms and conditions as set out in “Lake Forest 

School District 67 Internet Acceptable Use Agreement” and agree to abide by them. I understand 

that my failure to comply with the “Acceptable Use Agreement” form will result in 

consequences that are consistent with District 67 school rules and procedures. (Each child must 

sign an Internet “Acceptable Use Agreement” form.) 

 

              
Student’s name (please print)    Parent’s name (please print) 
 
 
              
Student’s signature     Parent’s signature 
 
 
             
School       Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
District Form #101-C, Rev. 5/15/06 



  Lake Forest School District 67  

 Kindergarten Program Options   
 

 
Lake Forest School District 67 offers two kindergarten program options: half-day and extended-
day. The extended-day kindergarten program will be offered at all three primary buildings for the 
2011-2012 school year. Both the half-day and extended-day programs cover the identical 
curriculum in language arts, mathematics, science, social studies, fine arts, wellness, technology, 
and information literacy.    Both programs receive the same types of support services for 
speech/language, social work and psychologist services. The extended-day program allows 
additional time for extended learning opportunities, subject area interactive experiences, and 
problem solving projects. The kindergarten program will be further explained to you by 
kindergarten teachers at the Kindergarten Walk through. We invite you to attend this program 
on, April 11th from 2:15pm until 3:15pm at 1360 N. Sheridan Road, in Lake Forest.  
 
The following guidelines will be followed for extended-day kindergarten registration: If 
enrollment is sufficient (a minimum of 15 students per class, maximum of 22 students per class), 
there will be one class of extended-day kindergarten at each elementary school. If there is more 
interest than space available, enrollment will be determined using a lottery system. If the 
program is not available at your school due to lack of enrollment, you will have the opportunity 
to transport your child to another school, subject to lottery selection.  
 
The extended-day program is fee-based and the Board of Education will set the amount in the 
spring. There is a possibility that a slight increase from the 2010-2011 tuition of $4,800 may be 
necessary. All kindergarten families (both half- and extended-day) will receive a fee packet over 
the summer outlining additional District 67 fees, which include consumable supplies, materials, 
technology and transportation.  
 
Regular Hours for all Kindergarten Programs (the extended-day kindergarten school day will 
begin and end at the same time as grades 1-4):  
   Monday   Tuesday-Friday 
Extended-day  8:00 a.m. - 1:45 p.m.  8:00 a.m. - 2:50 p.m. 
A.M.   8:00 a.m. - 10:15 a.m.  8:00 a.m. - 10:55 a.m. 
P.M.   11:30 a.m. - 1:45 p.m.  11:55 a.m. - 2:50 p.m. 
 
 
Your completed Kindergarten Program Options Form is due in your school office no later than 
Friday, February 25th at 2:00 p.m.  
Extended-day program only: If necessary, a lottery for the extended-day program will be held 
on Monday, February 28th, with parent notification by Wednesday, March 2nd. A non-
refundable deposit of $500 is due by Friday, March 4th, 2011 to confirm your child’s place in 
the extended-day program. Make checks payable to Lake Forest School District 67. Your non-
refundable deposit must be accompanied by the signed Kindergarten Program Options Form. 



 

District Form #861, Rev. 1/8/08 

  Lake Forest School District 67  

 Kindergarten Program Options Form 2011-2012 
 
 
Today’s Date:        
 
STUDENT INFORMATION: (PLEASE PRINT) 
 
Child’s Legal Name:  (Last, First, Middle Initial)              
 
Gender:     Birth Date:        Phone No.:         
  
Address:                    
 
PLEASE SELECT YOUR CHOICE: 
 
❐    Half-day Program:  Please select one preference  ___ A.M.  ___ P.M.  ___ No Preference  
 

You may select a preference for the morning or afternoon section, however, this does not guarantee placement.   
 
❐    Extended-day Program * 
 

*  Subject to lottery selection.  If needed, a lottery will be held on Monday, February 28, 2011 and parents will be notified 
shortly thereafter. Upon acceptance, a non-refundable deposit of $500 is due by Friday, March 4th, 2011 to confirm your 
child’s place in the Extended-day Program. Make checks payable to Lake Forest School District 67.   

 
 
                   
           Signature of Parent/Guardian 
 
 

The completed Kindergarten Options Form is due in your school 

office no later than Friday, February 25th at 2:00 p.m 



KINDERGARTEN BUS ROUTE FORM 2011-12 
 
 
 

 
 
 
 
 
 
Welcome to kindergarten!  To help us plan our bus routes for the 
fall we need to know in advance if you plan on purchasing a bus 
pass. (For the 2010-2011 school year, a bus pass for a single rider 
was $430.00.) Bus prices for the 2011-2012 school year will be 
determined in the Spring by the Board of Education.  
 
Please fill out the form below and return it by February 25, 2011 
for the attention of: 

Natalia Malagon 
Lake Forest School District 67 

300 S. Waukegan Rd. 
Lake Forest, IL 60045 

 
 
� No, we are not going to use the bus       
� Yes, we are going to use the bus                               
 
Nearest main intersection         
 
Student Name         ____ 
Address_______________________________________________ 
School             
 
Please select your preferred option: 
      � Extended Day Program      or          � ½ day Program 
Program options cannot be guaranteed. 
We look forward to seeing you in the fall. 
*If we do not receive this form back by June 1, 2011 we cannot plot a stop for your child until the end of 
September.  Thank you for your help. 
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