Formulario de matricula escolar

g Chicago

Public
NeiglelelS

Por favor escriba en letra de molde.

NOMBRE DE LA ESCUELA

# DE ID DEL ESTUDIANTE

Informacién sobre el estudiante

School Use Only: Prevent duplicate student records. Search | NIVEL DE GRADO EN EL REGISTRO
in Student Information System (SIS) for an existing Student ID| (cuando ingresé a CPS)
before creating a new one.

APELLIDOS LEGALES 1ER. NOMBRE LEGAL SEGUNDO NOMBRE LEGAL
GENERACION FECHA NACIMIENTO SEXO LEGAL
(Jr., etc) (mes/dia/afio) (F/M/N)

*GENERO AFIRMADO
(F/M/N/U)

*Opcionales. Para obtener mas informacion
sobre género afirmado y nombre afirmado,
visite: Supporting Gender Diversity Toolkit

CERTIFICADO DE
NACIMIENTO ARCHIVADO D S

*1ER NOMBRE AFIRMADO

NOMBRES DE LOS HERMANOS DEL ESTUDIANTE SI ESTAN
MATRICULADOS EN CPS:

*SEGUNDO NOMBRE AFIRMADO

*APELLIDOS AFIRMADOS

Informacion personal

TIPO DE VERIFICACION DE NACIMIENTO
(certificado de nacimiento, pasaporte, tarjeta médica, etc.)

*PAIS DE NACIMIENTO

ESTADO DE NACIMIENTO CIUDAD DE NACIMIENTO

* Completar si el estudiante no nacid en los Estados Unidos (US) o uno de sus Territorios:

FECHA DE LA PRIMERA
MATRICULACION EN CUALQUIER
ESCUELA DE LOS ESTADOS UNIDOS:

ANOS COMPLETADOS
EN UNA ESCUELA DE
LOS ESTADOS UNIDOS:

School Use Only: Note that “Date of first enrollment in any US School” becomes
arequired field in SIS if “Birth Country” is not the US or one of its Territories.

Direccion y teléfono del estudiante

DIRECCION FiSICA (DOMICILIO) (incluya el nimero de unidad si corresponde) Ciudad Estado Cddigo postal TELEFONO DEL DOMICILIO
DIRECCION POSTAL (incluya el nimero de unidad Ciudad Estado Cédigo postal
si corresponde) (si es diferente al domicilio) 0 SIN HOGAR O EN CONDICIONES
DE VIVIENDAS TEMPORERAS
Matricula

ULTIMA ESCUELA PUBLICA, OPTIONS, CHARTER O POR CONTRATO DE CHICAGO A LA QUE ASISTIO

*ESCUELA DE LA QUE SE TRANSFIERE (si no es una escuela publica, options, charter o por contrato de Chicago) CIUDAD, ESTADO Y CODIGO POSTAL

(Instructions to school: for out-of-state public school or any private school students, a certification of “good
; 2

*¢SE ENCUENTRA EN REGLA EL ESTUDIANTE? D s D N standing” should be received from the Parent/Guardian. Refer to CPS Policy 702.1 for more information.)
(Instructions to school: if yes,

¢RECIBE EL ESTUDIANTE ALGUN TIPO DE SERVICIO DE EDUCACION ESPECIAL? [ ]S [N SIELIGE "SI", .
please notify the Case Manager.)

OFREZCA DETALLES

ESTUDIANTE MATRICULADO POR (Escriba, en letra del molde, sus apellidos y nombres, y su relacién al estudiante)

Informacién incluida

CATEGORIA FEDERAL ETNICA Y DE RAZA: (Enter information into SIS from the current Race and Ethnicity Survey form)
ENCUESTA DE IDIOMA DEL HOGAR: (Enter information into SIS from the current Home Language Survey form)
CONTACTO DEL PADRE/TUTOR LEGAL: (Enter information into SIS from the current Request for Emergency and Health Information form)

Informacion de Emergencia/Salud: (Enter information into SIS from the current Request for Emergency and Health Information form)

Codigos de los estatus de matricula:

01 - No escuela previa 05 - Escuela privada IL, no Chicago

Firma del padre o tutor legal Fecha de la matriculacion

02 - Escuela Piblica de Chicago 06 - Escuela publica US, no lllinois

Este formulario debe ser firmado a mano; una firma electrénica no es aceptable.

(incluyendo options, charter o de

contrato) 07 - Escuela privada US, no lllinois School ENROLLMENT STATUS CODE (insert a # from the left)

03 - Escuela privada de Chicago 08 - Fuera de los Estados Unidos Use Only:

GRADE LEVEL HOMEROOMY/DIVISION #

04 - Escuela pablica IL, no Chicago
CUMULATIVE FOLDER

CPS Enrollment and Leave Code User Guide


https://www.cps.edu/globalassets/cps-pages/services-and-supports/health-and-wellness/healthy-cps/healthy-environment/lgbtq-supportive-environments/supportinggenderdiversitytoolkit2.pdf
https://docs.google.com/document/d/1wgyBzXEUd6ucgNxgjuOY4fPmBHTt7BD-E-cWNzy2V-0/preview

Home Language Survey 2023

Office of Language and Cultural Education

Complete this Home Language Survey at the student’s initial enrollment in a Chicago Public School.
The state requires the district to collect a Home Language Survey for every new student.

This information is used to count the students whose families speak a language other than
English at home. It also helps to identify the students who need to be assessed for English
language proficiency and may be eligible for English Learner services.

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME

SCHOOL NAME

STUDENT ID # NETWORK ROOM #

English If the answer to either question is yes, the law requires the school to assess your child’s English language proficiency.
1. Is a language other than English spoken in your home? ] Yes ] No Which language?

2. Does the student speak a language other than English? ] Yes ] No Which language?

Spanish/Espaﬁol Si la respuesta a cualquiera de las preguntas es “Si”, la ley requiere que la escuela evalte la competencia de su nifio en inglés.

1. ¢Se habla algun otro idioma que no sea inglés en su hogar?

[] si(es) [] No(no) ¢Cudl idioma?

2. ;Habla el estudiante algun otro idioma que no sea inglés?

[] sies) [] No(no) ¢Cudl idioma?

Chinese / A %7

mAREEESEEMN —ENERS “R7 . RIEFERER. 2RGFHETZNEEKT.

EREZ S AR & 2 URioe LFRO) HaBE?
LB REZ S HANES ? O 28 ey [OFR (0 HLIES?

Arabic / &u,all + Aoyl Al Mas U] o upall (yo ks O3B OB cpand gl o (8T e Aylal 38 13]

[yl o)y [ (yes) o3 [] Teele § ey dall st 3 W) pusiad o
SECIE o)y [ (ves) o5 [] § LYl Al e 5,3 A3 Il Sy Ja

Polish /Polski

Jesli udzielili Paristwo twierdzacej odpowiedzi na ktdrekolwiek z pytan, przepisy wymagaja aby szkota sprawdzita poziom znajomosci jezyka angielskiego waszego dziecka.

1. Czy mowi si¢ w domu jezykiem innym niz angielski? [ Tak (yes) ] nie (no) Jakim jezykiem?

2. Czy uczen méwi innym jezykiem niz angielski? [ Tak (yes) ] nie (no) Jakim jezykiem?

Ukrainian / YKpaTHCLKa kLo BK BiANOBINM «Tak» Ha BYAb-AKE 3 LiUX 3aNuTaHb, WKona GyAe 30608'A3aHa 3a 3aKOHOM OL{iHUTY PiBEHb BOMOAHHS BALLOK AUTUHOK aHIIACHKOK MOBOO.

1. Yun po3moBnsieTe By BAOMa iHLLIOIO MOBOIO OKPiM aHINiCbKOI? D Tak (yes) D Hi (no) flkoto MoBoOIO?

2. Yu po3moBnsie Balia AUTMHA iHLLOKO MOBOIO OKPiM aHMMiCbKOI? D Tak (yes) D Hi (no) flkoto MoBoOIO?

Signature of School Official Date Parent/Guardian Signature Date

Must have an original signature; an electronic signature is not acceptable

OFFICE USE ONLY

Please make sure both questions are answered completely and that the parents/guardians sign All five fields have to be entered on Aspen: date, answer to question 1, Home language, answer to question 2, and Native language.
and date the form.

ASPEN REGISTRATION PROCESS

When a language other than English is reported for only one of the questions on the form, that Non-English language has to be listed as both
If the language spoken by the parent/guardian is not included on either page of this form, please Home and Native Language in Aspen.
visit the OLCE Employee Intranet Page, Forms, and click on “Home Language Survey in Additional

Languages” which will take you to ISBE's HLS page. If there are two different languages other than English listed, enter the language identified in question 2 as both Home and Native language.

If there is more than one language listed in question 2, check with the family, since only one of the languages can be entered on Aspen.
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, i.e. using interpretation services from a vendor.

English can be entered as the Home language ONLY if both questions are answered No and English is listed for both questions.

If the language is not included on the list of languages available on Aspen, enter “Other” temporarily, but contact OLCE as soon as possible
so that the district can ask ISBE to add the new language. An Student Reclassification Recommendation (SRR) will have to be submitted to
OLCE to correct the language at a later date.

Maintain Home Language Survey in the Student Cumulative Folder. If the student is an English Learner (EL), maintain the original survey in the
Cumulative Folder and also maintain a copy of the survey in the student’s English Learner Folder.


https://intranet.cps.edu/academics/language-cultural-education/forms-for-schools/
https://www.isbe.net/Pages/Screening-for-English-Language-Proficiency.aspx

Home Language Survey 2023

Office of Language and Cultural Education

Complete this Home Language Survey at the student’s initial enrollment in a Chicago Public School.

please print or type:

STUDENT LAST NAME FIRST NAME MIDDLE NAME

SCHOOL NAME

STUDENT ID # NETWORK ROOM #

Bosnian /Serbian(Latin) Bosanski/Srpski Ukoliko ste na bilo koje od ovih pitanja odgovorili sa ,Da”, $kola ée biti zakonski duzna da procijeni nivo znanja engleskog jezika kod vaseg djeteta.

1. Da li se u kuci govori na stranom jeziku (razlicitom od engleskog)? [] pa (yes) [] Ne (no) Koje jezike?

2. Da li ucenik govori neki drugim jezikom (razli¢it od engleskog)? ] pa (yes) ] Ne (no) Koje jezike?

Vietnamese / Tiéng Viét Néu céu tré 15i cho mot trong hai cau héi trén la c6 thi luat phap yéu cau trudng hoc phai danh gia kha ning thong thao Anh ngi ctia con quy vi.

1. Ngén ngir khac tiéng Anh c6 duoc str dung trong nha quy vi khéng? ] cs (yes) O Khéng (no) Ngon ngir gi?

2. Con quy vi c6 néi mét ngdn ngir khac ngoai tiéng Anh khéng? ] cs (yes) O Khong (no) Ngon ngir gi?

Urdu / 93 e Uy GBI 03151 8 e (§ 0L 532,50 S8 Pl JsSul s § ggilic g5 @ o 0 Sly= E Jlgw e GRS A
SOL5 w055 (no) v [ (ves) o [J S o Al dor 0 Gred 35S odke & 5SSl e 18 8 QTS
F0LJ g 058 (no) s L] (yes) 04 [] e S g2 03 593 S odle - 53,51 ple s LS

Pashto/ =I5 (S 450 D lga (25 (ol 3 sl 3 sl (5 1 L)) (A5 pudia AL 5lE (o5 A Ol A0 03 (5 8 2 4S

45 s (o) 4 [ (ves) s [] 9ols 43 Al il A8 S 4y puliul]
Sy dagS (o) « [ (yes) »» [] $G55S (505 405 ALy 4y 4y (el 3 sl pains U

Gujarati / [y¥eld]] AHIRL GlLsell 2i3)% ool Slatcet 12 2Rl sAdcll 1Al 8, B dAriell RS As Yatoll welled ULl sl Hi A |, SIAEL wWou W

1.9 WUotl tRHL wY Rctauoll ctnl o SE oldl (it A B? [ €l (es) ] -l (o) 5% QML

2.9 [QaudlRA 20 Reaaddl 516 et oA 8?2 O sl es) O <l (o) 565 wy?

Yoruba / Yoruba Ti idahun si ibéeré naa ba jé Bééni, ofin beereé pé ki ilé-6ko naa se igbéléwon bi omo re se gbd édé Géési si.

1. Njé e n so &dé miran yato si Ede-Géési ninu idile yin bi? [] Béeni(yes)  [] Bégko(no)  Edewo?

2. Se akékoo naa n so édé miran yato si édé-Geési bi? [] B&eni(yes) [] Bgéko (no) Edé wo?

Russian / Pyccxuﬁ Ecnu Ha nto60oit U3 3TUX BONPOCOB AaH YTBEPAUTENbHbIN OTBET, COrNAcHO 3aKOHOAATENbCTBY LIKONA AOMKHA OLEHUTb YPOBEHb BNafEHNS aHINIIACKUM Si3bIKOM Ballero pe6gHKa.

1. Bbl roBopuTe y ce651 ;OMa Ha MHOM fA3bIKe, HEXXEeJIU Ha aHIIICKOM? [ na(yes) [] Her(no) Ha kakom ssbike?

2. Ball pe6&HOK roBOPUT Ha MHOM $3bIKe, HEXKENU Ha aHIMUIACKOM? [] Ba(yes) [] Her(no) Ha kakom si3bike?

Tagalog/Tagalog Ayon sa batas, kung “00” ang sagot sa parehong tanong, kailangan suriin ng paaralan ang kakayahan at kaalaman na mag-aaral sa wikang Ingles.

1. May iba pa bang lengguwahe bukod sa Ingles na ginagamit sa iyong tahanan? [] Mayroon (yes) [ | Wala (no) Anong wika?

2. May ginagamit ba na ibang lenggguwahe ang mag-aaral bukod sa Ingles? [] Mmayroon (yes) [ ] wala (no) Anong wika?

Signature of School Official Date Parent/Guardian Signature Date

Maintain Home Language Survey in the Student Cumulative Folder. If the student is an English Learner (EL), maintain the original survey in the  Must have an original signature; an electronic
Cumulative Folder and also maintain acopy of the survey in the student’s English Learner Folder. signature is not acceptable
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Encuesta sobre raza y etnicidad

Por favor escriba en letra de molde:

APELLIDO(S) DEL ESTUDIANTE PRIMER NOMBRE SEGUNDO NOMBRE
SEXO NOMBRE DE ESCUELA
FECHA DE NACIMIENTO ID# ESCUELA (6 digitos) para ser completado por el personal de la escuela.
Instrucciones PARTE A
Por favor responda las preguntas de la ¢Es este estudiante hispano/ latino? (Una persona de origen cubano, mexicano,
parte inferior. Ambas preguntas deben puertorriquefo, sudamericano o centroamericano, o de otra cultura u origen
ser respondidas. La Parte A se refiere al espanol sin importar la raza). Escoja solamente una.
origen étnico del estudiante, y la Parte B
alaraza. Si usted no responde, el distrito [] No, no es hispano/latino
escolar debera proveer esa informacion
basdndose en la identificacion realizada [ si, es hispano/latino

por un observador.
La pregunta anterior es sobre origen étnico, no raza. Sin importar la
respuesta seleccionada ahi, contintle y responda las preguntas que siguen
ahora marcando una o mds casillas para indicar la raza que usted considera
corresponde al estudiante.

PARTE B
¢Cual es la raza del estudiante? Escoja una o mas.

[] Nativo americano o Nativo de Alaska (Una persona cuyos origenes pertenecen
a cualquiera de los habitantes originales de Norteamérica, Sudamérica o
Centroamérica, y que mantiene afiliacion tribal o vinculo comunitario).

[] Asiatico (Una persona cuyos origenes pertenecen a cualquiera de los habitantes
originales del lejano oriente, sudeste asiatico o subcontinente indio, incluyendo por
ejemplo Camboya, China, India, Japén, Corea, Malasia, Pakistan, Filipinas, Tailandia
y Vietnam).

[] Negro o afroamericano (Una persona cuyos origenes pertenecen a cualquiera de
los grupos negros de Africa).

[] Nativo de Hawaii o de otras islas del Pacifico (Una persona cuyos origenes
pertenecen a cualquiera de los habitantes originales de Hawaii, Guam, Samoa u
otras islas del Pacifico).

[] Blanco (Una persona cuyos origenes pertenecen a cualquiera de los habitantes
originales de Europa, el Medio Oriente o el norte de Africa).



https://www.cps.edu/about/remote-access/offnetwork

El medico debe llenar el formulario;
State of lllinois padres, favor regresar formulario lleno
. . a la escuela de su estudiante, o envielo
Eye Examination Report a healthforms@cps.edu

Illinois law requires that proof of an eye examination by an optometrist or physician who provides complete eye examinations be submitted to the school no later than
October 15" of the year the child is first enrolled or as required by the school for other children. The examination must be completed within one year prior to the child
beginning school.

Student Name: Birth Date: Sex: Grade:
(Last) (First) (Middle Initial) (Mo.) (Day) (Yr.)
Parent or Guardian: Phone:
(Last) (First) (Area Code)
Address: County:
(Number) (Street) (City) (Zip Code)

To Be Completed By Examining Doctor

Case History Date of Exam:
Ocular History: a Normal or Positive for:

Medical History: U Normal or Positive for:

Drug Allergies: U NKDA or Allergic to:

Other Information:

Examination

Refraction: Distance Near
Right Left Both Both

Unaided Visual Acuity: 20/ 20/ 20/ 20/

Best Corrected Visual Acuity: 20/ 20/ 20/ 20/

Was refraction performed with cycloplegic agents? U Yes a No

Normal Abnormal Not Able to Assess Comments
External Exam (eye and adnexa) a a a
Internal Exam (media, lens, fundus, etc.) a a a
Neurological Integrity (pupils) a a a
Binocular Function (stereopsis) a a a
Accommodation and Vergence a a a
Color Vision a a a
IOP (glaucoma) a a a
Oculomotor Assessment a a a
Other: a a a
Diagnosis
U Normal U Myopia U Hyperopia O Astigmatism U Strabismus U Amblyopia
Other:
Recommendations
1. Corrective Lenses: U No 0O Yes, glasses should be worn for: U Constant Wear U Near Vision Q1 Far Vision

U May Be Removed for Physical Education
. Preferential seating recommended: QO No U Yes Comments:

2
3. Recommend re-examination: 4 3 months U 6 months 4 12 months 4 Other
4.
5

Consent of Parent or Guardian
I agree to release the above information on my child or ward

Print Name: to appropriate school or health authorities.
Optometrist or Physician Who Provides Eye Examinations

Address:

(Parent or Guardian’s Signature)

Signature: Phone:
Optometrist or Physician Who Provides Eye Examinations
16




