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2008 FRESHMAN CONNECTION REGISTRATION FORM

June 30, 2008 - July 25, 2008 — 8:30 A.M. - 12:30 P.M.
P.M. Connection Enrichment Activities — 2 days Each Week — 12:30 P.M. - 3:30 P.M.

Registration Deadline: April 18, 2008

Complete and return this application with your parent’s signature by the deadline
to qualify for a gift.

Section 1 — To be completed by 8" - grade student/guardian

Name:

(please print)
Date of Birth:

Address ZIP

Section 2 — To be completed by elementary counselor/8"™" grade teacher

Student ID Number:

Does this student have an IEP? Yes or No  Does this student have a 504? Yes or No

Bilingual Program Category

Elementary School Name Unit #

Elementary Counselor/8" Grade Teacher

(please print)

Section 3 — Field Trip Permission

My signature below indicates that I give my child permission to participate in the
Freshman Connection morning and afternoon activities including on-campus activities
and off- campus field trips.

Parent/Guardian: Phone:

(please print)

Parent/Guardian Signature: Emergency Phone:

If you have any questions or concerns, please contact Office of High Schools and High School Programs,
Department of Postsecondary Education and Student Development, at 773-553-2108 or visit
www.cps.k12.il.us or www.chooseyourfuture.org




