
ALAIN LOCKE CHARTER SCHOOL
3141 West Jackson Boulevard ( Chicago, Illinois 60612 ( (773) 265-7230 ( FAX:  (773) 265-7258

LOTTERY APPLICATION  FORM
2019-2020 School Year (begins July 15, 2019)
Please complete one application per child.
 IMPORTANT INFORMATION:
· Parent and students must be residents of Chicago.
· Those applying for Pre-Kindergarten must be 4 years old by September 1, 2019.  Those applying for Kindergarten must be 5 years old by September 1, 2019.

· School Hours are 8:00am-4:00pm, Monday through Thursday.  All Students are dismissed at 1:00pm on Friday.
· Applicants eligible to fill the next openings are contacted by phone.
STUDENT INFORMATION:
Student Name: _________________________________________________ Home Phone________________________ 

Student Address:  ____________________________________ Apt. ________City: ___________State:___ Zip: _____ 

Date of Birth: __________________   Age: _____________    Male ___    Female ____
Student Current Grade: _________   Grade Applying to: ___________________ Email _________________________ 
Where Does Your Child Attend School Now?  ​​​__________________________________________________________
PARENT/GUARDIAN INFORMATION:
Name:  __________________________________________________________________   Relationship to Student:  ______________________
Address:  ________________________________________________________________ City ______________________ Zip Code__________

Home Phone:    ________________________Work Phone:  _______________________________Cell Phone:  __________________________
Alternate Phone: _____________________________Is your phone number listed?_____
FAMILY INFORMATION:
Does the student have a brother or sister (not cousin, etc.) currently attending Alain Locke?       Yes______    No ______  
If yes, please provide a copy of the birth certificate for both the student attending Alain Locke and student applying for enrollment. List names below.
                                    Name:_____________________________________________   Grade:  ________________

    Name:_____________________________________________   Grade:  ________________

PLEASE NOTE:  It is the applicant’s responsibility to notify the school in writing of any change of address or telephone number or of any location plans that will cause applicant to be out of town.  If the school is unable to reach an applicant using the information given on this application, the child’s name will be removed from the application process and dropped from the wait list.
I acknowledge that the information I have provided on this application is true.  If any information on this application is falsified, then this application is subject for immediate rejection.

____________________________________________________      _________________________

Parent/Legal Guardian Signature




                   Date

