
              OFFICE USE ONLY 
 
Grade: ___________________________ 
 
Homeroom: ______________________ 
 
Dually Enrolled:____________________ 
 
Service Plan: _____________________ 

 
                                                                                      
   Flossmoor Hills              Heather Hill               Serena Hills              Western Avenue              Parker Junior High 
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Car Make/Model ___________________________________  Color: ________________  License Plate: ___________________ 

 
Please provide an e-mail address where school information could be sent to you____________________________ 
 
_____________________________________________________________________________________________ 
 
Is your child receiving any form of Special Education services? 
 
______ No     ______ Yes (Describe briefly) _______________________________________________________________________  
 
Medicaid Number  __________________________ 
 
Is this a foster child? ____No  ____Yes   Case Worker’s Name ___________________  Agency_______________________ 
 

Non-Custodial Parent Mailing Information 
If a student's parents are separated/divorced and the non-custodial parent requests copies of all mailings, 
please provide the following information for the parent who does not live at the same address as the 
student.
 
Name: _________________________________________________________________________________________________________ 
                                Last                                                                                            First 
 
Address:_______________________________________________________________________________________________________ 
                        Number and Street                         City                                 State              Zip Code 
 
Home Phone: (_________) _____________-_________________________ 
 

Emergency Contact Information 
Parent/guardian will be called first. Please give us the names of two other contacts. 

                                                             
Name: ______________________________________________ Name: ______________________________________________ 
                 Last                                       First                                   Last                                           First 

Home Phone: (_________) ___________-________________       Home Phone: (_________) ________-__________________ 
 
Cell Phone: (_________) ___________-________________ Cell Phone: (_________) ________-__________________ 
 
Work Phone: (_________) _________-_______________         Work Phone:  (_________) ________-___________________ 
 
 
   
Residency Requirement 
At the time of registration Flossmoor School District 161 requires proof of legal residency in order to 
approve your student’s enrollment. To be a legal resident of the District, the student registered must be 
living with a parent or court approved guardian who is a legal resident of District 161.   
 
Registration of a student who is not a legal resident of Flossmoor School District 161 is a fraudulent act.  
Any student found to have been fraudulently registered will be disenrolled from the District immediately 
and the parent or guardian will be assessed tuition in the amount of 110 percent of the District’s cost for 
time the child has attended. Providing false information to enable a student to attend a District 161 school 
without paying the nonresident tuition charge is a Class C misdemeanor punishable by time in jail and/or a 
fine. 
 
I certify that I understand the residency requirements and that I know the penalty for fraudulent 
registration at the address above. 
 
 
________________________________________________________________________       _____________________________________ 
Signature of Parent or Guardian                                                                                  Date 
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