
Student's Last Name Student's First Name

Last Name First Name

Birth Date

- -
Grade Applying To

Gender: Male Female

Race/Ethnicity (Select only one.):

White, Non-Hispanic Black, Non-Hispanic Native American Asian/Pacific Islander Hispanic

Parent's Last Name Parent's First Name

Work/Cell Phone

- -
Home Phone

- -

City State Zip Code

-
Name of school to which you are applying:

Apt#

Signature of Parent/Guardian

(Check here only if student has at least one brother/sister in the same household currently enrolled in this school.)

(Applies to magnet schools only. Check here if you are applying to an elementary magnet school and live within 1.5 miles of
that school or a magnet high school and live within 2.5 miles of that school.)

Name of a brother or sister currently enrolled at this school:

All students with disabilities are eligible to apply to the schools contained in the guide. Appropriate services within these
programs will be provided to meet individual needs.

Do not use for applying to selective enrollment high schools, gifted and enriched academic programs, charter schools, or military academies!

OPTIONS FOR KNOWLEDGE STANDARD APPLICATION

Type of Lottery (Check only one.)

General Lottery

Sibling Lottery

Proximity Lottery

I affirm that all information
provided on this form is true
and accurate.

CPS ID (If Non-CPS, place 99999999)

MAIL THE COMPLETED APPLICATION(S) TO THE SCHOOL(S) TO WHICH YOU ARE APPLYING.

Address Direction Street Name

Current School

Use one application per school, per student. Applications must be postmarked by December 18, 2009. There is no limit to the
number of schools to which you can apply. BECAUSE ACCEPTANCE IS NOT GUARANTEED, YOU ARE ENCOURAGED TO APPLY TO
NUMEROUS SCHOOLS. You may photocopy this form as needed. Please type or print clearly. Applications CANNOT be
submitted via e-mail or faxed.

CSC


