
Registration 2009
REGISTRATION CHECKLIST
Please return the enclosed forms 
within 10 days of receipt to your school office
or to the Central Services Office.
1 #1:  Registration & Emergency Contact Info
1 #1A:Second Parent or Guardian mailing  (if

applicable)
1 #2:  Fee Form and Payment (will be mailed

later)
1 #3:   Request for Waiver of Fees and Free

and Reduced Lunch (if applicable)
1 #4:  Student Transportation  
1 #5:  Health Questionnaire   
1 #6:  IPM Form
1 #7:  Eighth Grade Diploma Form
1 School Supply list
1 PTA information  
1 PEP (Partnership for Educational Progress)

Donation (voluntary)
1 Music Education Foundation (voluntary)

FOR NEW STUDENTS
All of the forms above plus those below.
1 #8:  Student Birthplace Data 
1 #9:  Home Language Survey
1 #10: Student Residency Verification
1 #11: Permissions: Technology use, PTA direc-

tory, Textbook Loan, Press Release
1 #12: Publicity Permission
1 #13: Kindergarten Registration only
1 #14: Authorization for Release of Student

Records 
1 #15: Class Placement Background Form
1 Health Form to be returned by the first day

of school (mandatory)
1 Dental Form for grades K, 2 and 6

(this form is not due at registration)
1 Your child’s original, government-issued

birth certificate (see p.2)

Dear Parent(s) or Guardian,

It’s time to register for the 2009-2010 school year. We try

to make the registration process simple, but there is no

question that there are many forms to be completed and

returned. Some of these are optional or informational, but

most are required by Illinois Law; we greatly appreciate

your cooperation in furnishing the information promptly and

completely. Please use the checklist at right to help you

through the process.

In thinking ahead to August, we know that as summer draws

to a close, you and your child will be looking forward to learn-

ing who your child’s teacher will be. Class assignments for

grades K-5 will be mailed on August 18; this allows us time to

have a good idea of how many students have joined the dis-

trict or have moved away over the summer so that we can

create balanced classes with comparable student-teacher ratios

and avoid having to change a child’s teacher assignment after

the notifications have mailed, which sometimes happens when

we have an unexpected enrollment that creates an imbalance

at a grade level. Team assignments for Hadley students will be

mailed in early August. We thank you in advance for your

patience and are looking forward to seeing you in the new

school year. 

Dr. Ann Riebock, Superintendent 

Please save your “Registration 2009” handbook
for reference after completing and returning
the enclosed forms. Please return forms within
10 days of receipt of this packet.

Key Dates: 
Early August  . . . . . .Hadley Team assignments mail
By August 18 . . . . . .K-5 class assignments mail
August 26  . . . . . . .First day of school

Your handbook for...



Central Services
793 N. Main Street
Glen Ellyn, IL 60137-3941
ph 630.790.6400 fx 630.790.1867

Dr. Ann Riebock, 
Superintendent
630.534.7207
ariebock@d41.org

Karen Carlson, Assistant Superinten-
dent for Teaching, Learning and
Accountability
630.534.7238
kcarlson@d41.org

Business Office
630.534.7221 

Abraham Lincoln 
Elementary School
380 Greenfield Avenue
ph 630.790.6475 fx 630.790.6404
Principal Shannon Cross
scross@d41.org

Benjamin Franklin 
Elementary School
350 Bryant Avenue
ph 630.790.6480 fx 630.790.6403
Principal Kirk Samples 
ksamples@d41.org

Churchill 
Elementary School
240 Geneva Road
ph 630.790.6485 fx 630.790.6498
Principal Scott Klespitz
sklespitz@d41.org

Forest Glen 
Elementary School
561 Elm Street
ph 630.790.6490 fx 630.790.6468
Principal Mary Hornacek
mhornacek@d41.org

Hadley Junior High School
240 Hawthorne Boulevard
ph 630.790.6450 fx 630.790.6469
Principal Dr. Chris Dransoff
cdransoff@d41.org Visit www.d41.org and subscribe to E-News
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Hadley Start-Up August 17: PLEASE SAVE THE DATE!
During this event, Hadley students (parents are also welcome) will:

• Get their school/bus ID photos taken

• Pick up gym suit, calculator, goggles, lock and assignment book

• Receive class schedule and have a chance to walk through their schedule

• Receive locker assignment and have a chance to set up their locker

• Receive bus schedule

We will make arrangements for those students who cannot attend Start-Up

to take care of these matters once school begins. Watch the mail for more

details about Start Up ... in the meantime, please save the date. 

Birth certificate required for new students
Illinois law says all children must be age five on or before Septem-

ber 1 of the year they are enrolling. Please bring your child’s original,

government-issued birth certificate to school. State law requires us to

make a copy for our records. The Missing Child Act requires us to notify

the police if we do not receive this document within 30 days of your

child’s enrollment.

To obtain a government-issued, original birth certificate for a child born in

Illinois, write:

Illinois Dept. of Public Health

Division of Vital Records

605 W. Jefferson St.

Springfield, IL 62702-5097 

If your child was born in DuPage County, send your request and $10 to:

DuPage County Health Dept., Vital Records  

111 N. County Farm Road

Wheaton, IL 60187

Free insurance through D41
At no charge, all D41 students are covered by Student Accident Insurance

which covers your child for any injuries incurred while participating in

school-sponsored programs or school-supervised activities, including ath-

letics. There is no charge for this. However, you have the option to expand

coverage for a fee. You will receive more information and a brochure in

the mail during the summer.

Contact Information



Communication, fees, class assignments
The student information we keep on file helps us help students succeed

and stay safe as well as keeps us in compliance with the Illinois School

Code. We review our forms each year to make sure we are not asking

for unnecessary information. Please fill out all forms completely and let

us know right away if your information changes after you have

returned them. In District 41, we believe that excellent two-way com-

munication is essential to the success of our students and we strive to

listen attentively and communicate clearly. We encourage you to phone

us, email us, attend board meetings, come to school events and join us

in our mission. We also encourage you to read the information we dis-

tribute, nearly all of which is available on www.d41.org. If you have

questions or concerns, please call or write.

Parent communication: Please let us know if your family has special

communication needs, for example, if there is a shared custody arrange-

ment. Form 1A included in this packet  provides a place to put additional

addresses to which student progress reports, the D41 calendar, hand-

book and other essential information should be sent.

Telephone Communication: D41 personnel may need to contact a par-

ent or guardian during the school day. We encourage parents to call

the school whenever they have questions. Calls from parents request-

ing that messages from parents be delivered to students should be

restricted to emergencies.

Email Communication: We strongly encourage you to provide email

addresses for both parents, guardians and/or step-parents on Regis-

tration Form #1. This provides the district with another communica-

tion channel which can be very important in helping us notify you of

urgent or emergency information. It also enables you to receive regu-

lar updates via District 41 E-News.

Emergency Communication: District 41 uses the Xpedite automat-

ic phone notification system to notify parents and staff of unexpected

school closings and other emergencies. Within minutes, the system

can complete hundreds of calls delivering accurate and consistent

information to live answers, voicemail and answering machines. The

automated calling system will not work on phones with privacy blocker

software. It is not affected by the National Do Not Call list. Automatic

calling will be used in addition to our current procedure of posting

emergency information on our Web site, communicating via email,

using emergencyclosings.com and notifying local news media. Participa-

tion in Xpedite is voluntary, as stated on Registration Form #1. 

Your information is confidential. D41 does not share it with others. 

Class assignments
Typically, families continue to register

throughout the summer they move

into D41. For that reason, we wait

until late-summer to finalize class

composition. Parents of K-5 students

will receive their child’s class assign-

ment about a week before school

begins. Hadley parents will receive

their child’s team assignment before

Hadley Start-Up Day on Aug. 17.  

Fees and fee waivers
Illinois is different from many states

in that schools are mainly funded by

local property taxes. Also, by Illinois

law, school districts may assess lim-

ited fees to help offset certain costs,

such as books, supplies and activi-

ties. If paying fees is difficult for any

reason, District 41 can work out a

payment plan. You may be eligible

for a fee waiver, meaning you do not

have to pay fees if your income falls

within the guidelines outlined on

Form #3. For more information,

please call Marylou Gehringer in our

Business Office, 630.534.7529.

Note to our new families:

All new students must provide
an original, government-issued
birth certificate to the school

office within 30 days of
enrolling. If we do not receive

the birth certificate within that
time, we are required to notify

the police.  
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Transportation, emergencies, health & safety
For your child’s protection, school personnel will not release your child to

anyone other than the custodial parent(s) unless permission is on file.

Bus transportation: Children who live a mile and half or more from

school, or do not have a safe walking route are eligible to ride the bus

at no charge. Students who live closer than that may ride for a fee if

there is space available. If you are unsure whether your child qualifies

for free bus transportation, please call the school your child will attend

(see map on page 6). There is a procedure for applying for a route

change, if the assigned route is problematic. The school’s obligation to

students who ride the bus is to transport them to and from home and

school, not to transport them to other activities like music lessons or

social engagements. Please read the following guidelines and reinforce

them with your student:

Bus Policy: All children attending Glen Ellyn School District 41 and meeting the
eligibility requirements for bus transportation are entitled to ride the school bus
provided. Any behavior by a student which in the opinion of the bus driver, and
the concurrence of the building principal, is detrimental to the safety and welfare
of other students, or to the safe operation of the school bus, will be sufficient
cause for suspension of bus riding entitlement:
1. The bus driver shall have the final authority for safe operation of the

bus. Students should respond to driver requests promptly and willingly.
2. Students must cross the road in front of the bus, never behind.
3. Students may be assigned seats. They must remain in those seats at all

times unless permission to change is granted by the driver.
4. Windows may be opened only with the driver’s permission.
5. Only ordinary conversation levels are acceptable inside the bus.
6. Students may not extend hands, arms or heads out of the windows at

any time.
7. Nothing should be thrown inside or outside of the bus.
8. Students should see that they have nothing in their possession that may

cause injury to others. Books and backpacks should be kept out of the
aisle.

9. Eating is not allowed on the bus.
10. Students should exercise safe conduct at bus stops.
11. Parents of students damaging school buses will be responsible for the

cost of repairing the damage.

Car transportation: Our school campuses were not designed to

accommodate the traffic we now have. We ask drivers to be vigilant,

courteous and to follow directions of staff who are directing traffic.  

School closing due to severe weather: The decision to close school

is made by evaluating the forecast, the road conditions, the bus com-

pany's status, the ability of staff to get in to work and other factors. In

the event that school is closed due to emergency or severe weather,

we make every effort to notify parents by phone, email, by the media

and on our Web site (www.d41.org). You may also sign up for an email

notification of school closings at emergencyclosings.com.

Health and Safety
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Your child will need a health examina-

tion and appropriate immunizations to

be completed before entering school.

Dental exams are required by May 15,

2010 for students in kindergarten and

grades 2 and 6—the school nurse will

send more information once school

begins. Vision examinations are

required for students who are

enrolling in school for the first time.

The DuPage County Health Depart-

ment is a resource for health services.

Attendance: We encourage students

to be in school on time every day.

Please avoid planning vacations, doc-

tor appointments or other activities

during school hours. If your child will

be absent or tardy, please call the

school attendance line as soon as

possible (by 8 a.m. at the latest).

You can leave a message at any time.

It is important to call this line so that

the school office staff knows that your

child will be absent or tardy.

Hadley . . . . . . . . . . 630-534-7201

Lincoln . . . . . . . . . . 630-534-7202

Franklin . . . . . . . . . 630-534-7203

Churchill . . . . . . . . 630-534-7204

Forest Glen . . . . . . 630-534-7205

When should you keep your child

home from school? Please keep your

child home and contact your physician

if he or she displays fever within the

last 24 hours, rash or unusual skin

condition, cough, shortness of breath

or difficulty breathing. If your child

shows any unusual condition or seems

generally unwell, please talk to your

physician before sending your child to

school. When weather is bad but

school is open, parents have the

option to keep their child home for an

excused absence if they believe that is

the best thing to do. 
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Technology information

Handbook Highlights

Technology is used for educational purposes only and students must comply with the rules spelled out in

Board Policy 6:235. The D41 online Policy Manual can be accessed at www.d41.org/policy/intro.htm. If you

would like to receive a copy of this policy in the mail, please contact your school office. Some important fea-

tures of the policy are:

• Access to the district’s technology must be for educational purposes, and misuse can result in the revocation

of technology privileges. Technology is intended only for school-related use.

• Use of the district’s technology resources is a privilege, not a right, and these privileges may be revoked by

the district at any time.

• Technology use shall be lawful, comply with all federal and state regulations including copyright law. The

user shall not use electronic resources to violate or infringe upon the rights of others.

• Technology use shall comply with generally accepted rules of etiquette. 

• The district is not liable for any damages or viruses that may result from downloading material.

• There is no expectation of privacy with respect to electronic files or transmissions.

• In all cases where acceptable use comes into question, the district reserves the right to make the determi-

nation. Sanctions ranging from a warning up to legal action may be initiated.

Internet Safety

• The district uses software that limits the Internet access of students and protects them from inappropriate

content. The district cannot guarantee that filtering software will block such content in all instances. 

• Personal information will not be published on the district Web site. 

District 41 distributes a Handbook to all families at the beginning of the year, and posts this Handbook on

www.d41.org. The Handbook information is based on our policies, procedures and customary practices. Hand-

book information is important for all our families to be familiar with and will help you and your children to

have a successful school year.  Among the topics covered in the D41 Handbook are:

• Attendance and absence procedures

• Board of Education information

• Contact Information

• Dress Code

• Emergency and Crisis Information

• Health Services

• Registering and Withdrawing from School

• Report Cards

• Special Education

• Student Conduct and Discipline

• Volunteering at School

• and much more 



Attendance areas for Glen Ellyn School District 41
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g
Hadley Junior High

District 41 attendance areas include parts of Carol Stream, Glendale Heights, Glen Ellyn, Lom-
bard and Wheaton. To find out in which school attendance area you reside, call 630-534-7429.
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Find more information on www.d41.org
Curriculum on the Web in a parent-friendly format
Visit the Teaching & Learning Web site to find information

about literacy, math and other areas. The site, shown at left,

is being developed to help parents better understand what

their children are learning so they can support it at home.   

E-Backpack—convenient and 
environmentally responsible 
Visit E-Backpack to find flyers, brochures

and information from D41 and from our

community partners, such as the YMCA,

the Glen Ellyn Park District, the Glen Ellyn

Library and many others. E-Backpack is a

convenient way to access information without having to rum-

mage through your child’s backpack. E-Backpack is convenient, and helps us all be environmentally responsible.

Just visit www.d41.org and click on the backpack icon, shown at right.

Subscribe to D41 E-News today 
Join the 4,000 parents and community members who have already subscribed. You’ll receive timely, frequent news

about D41, as well as about school and classroom activities, messages from the super-

intendent, emergency information and more. It’s easy to subscribe, just visit

www.d41.org, look for the mailbox icon shown at left, enter your email address and

follow the prompts.

Find answers on www.d41.org 
Visit www.d41.org to find a wealth of information about your District, for example: 

• When is the next Board of Education meeting and what is on the agenda?

• What is the phone number and email address of the superintendent? 

• How many towns does D41 serve? 

• What are the D41 boundaries?

• What is the balanced literacy curriculum? 

• How will D41 let me know when it’s a snow day?

• How can my organization reserve space in one of the buildings?

• What are the most recent enrollment figures?

• What is D41’s operating budget? How much does D41 spend per pupil?

• What happens at school board meetings and how can I communicate my interests and concerns?

• Where can I find D41 publications like the Calendar, Handbook, Inside 41 Newsletter, Board Highlights, the Illi-

nois School Report Cards and others?



Our Mission
We embrace the future with optimism, working in partnership with our community on behalf

of our children. We develop intellect, engage creativity, foster responsibility, and build posi-

tive and collaborative relationships to enable all children to thrive in a changing and increas-

ingly global society.

Our Values
Our values are the cornerstones of our learning community and direct the actions we take; we

must model, teach and live them throughout the district.

• We expect honesty, integrity and ethical behavior of all members of our learning community.

• We empower every child to become a self-directed lifelong learner capable of creative and criti-

cal thinking.

• We emphasize written and oral skills which are essential to success, timeless in their impor-

tance and are the basis of future learning.

• We encourage flexibility and adaptability knowing they are necessary to succeed in a global and

diverse society.

• We leverage our resources and technology to create powerful and equitable educational envi-

ronments and experiences for all learners.

Adopted Sept. 15, 2008

Glen Ellyn School District 41

Our Vision
Ignite passion. Inspire excellence. Imagine possibilities.



 
 
 
 

            Phyllis A. Hanna, Director of Finance and Operations 
 

Glen Ellyn School District 41, 793 N. Main St., Glen Ellyn, IL 60137 

Phone 630.790.6400 Fax 630.790.1867  www.d41.org 

 

     Glen Ellyn School District 41 

 
 
May, 2009 
 
To our families of 6th and 7th Grade Students: 
 
All students need to register for school each year. This is the only way we can be assured we 
have current and accurate information on file for your child. Enclosed find the forms that need 
to be reviewed and completed to register your child for the 2009-2010 school year.  Please 
return them using the enclosed envelope within the next two weeks. 
 
Students will not receive their team assignment letters until the forms are completed and 
returned; returning them promptly helps ensure a smooth experience at Hadley Start-up on 
August 17, or on the first day of school for those students who are not able to attend Start-up. 
 
If you have other children who are currently in Kindergarten – 5th Grade, their registration 
packets were sent home via the student’s backpacks. 
 
School Fees for 2009-2010: 
School fee statements will be mailed to parents in late June.  For your convenience, this year 
we will offer an on-line fee payment option. Instructions on how to access this option will be 
included in your statement. You will still have the option to pay by check if you prefer.    
 
If you have any questions regarding this, please feel free to contact you school office or the 
Registrar at Central Services Office, 630-534-7529. 
 
Thank you for your prompt attention to this matter. 
 



   
 

       Glen Ellyn School District 41         2009 - 2010 REGISTRATION    
 

 
We have recently updated our student database management system and it allows us to gather the required student/parent/guardian 
contact information differently.  We feel it is very important to us to communicate to you about your child appropriately.  Please 
complete and return all pages with the other registration materials you received. 

Also, please remember as your contact information may change during the year (cell phones, work phones, etc.) you should 
always notify the school offices of the changes, not the classroom teachers. 

 
Student’s Name - Legal Name as presented on birth certificate 
 
Legal Last Name___________________________________________ Legal First Name__________________________________ 

Legal Middle Name____________________________________ Preferred First Name___________________________________ 

Address________________________________________________ Apt.#/Unit#________ Subdivision______________________ 

City, State, Zip_____________________________________________________________________________________________ 

Home Phone (include area code)_______________________________  Phone Unlisted? (Y/N)___________ 

Gender (M/F)________      Birth Date_______________________ Current Grade (2007-08)_________  
 

ETHNIC CODE: (Please check one of the following:) 
 ________ American Indian/Alaskan       ________ Asian/Pacific Islander       _______ Black (Non-Hispanic)                
 ________ Hispanic    ________White    ________ Multi-Racial 

 
 
 
 

 
Sibling Name___________________________________________ Sibling DOB________________________________ 

Sibling Name___________________________________________ Sibling DOB________________________________ 

Sibling Name___________________________________________ Sibling DOB________________________________ 
 
Student Lives With (Please check one of the following):    ______Father Only   ______Mother Only   _______Both Parents 
                                                                              ______Guardian  ______  Father & Step Mother _____ Mother & Step Father 
 
 (Please check one) Mother_____ Guardian_____  
Last Name_____________________________________________ First Name_________________________________________ 

Work Phone____________________________________________ Cell Phone_________________________________________ 

E-Mail______________________________________ 

 
 (Please check one) Father_____ Guardian_____  
Last Name _____________________________________________First Name_________________________________________ 

Work Phone____________________________________________ Cell Phone_________________________________________ 

E-Mail______________________________________ 

 
 (Please check one) Step Father_____ Guardian_____ 
Last Name_____________________________________________ First Name_________________________________________ 

Work Phone ____________________________________________Cell Phone_________________________________________ 

E-Mail______________________________________ 

 
 (Please check one) Step Mother_____ Guardian_____  
Last Name____________________________________________ First Name_________________________________________ 

Work Phone___________________________________________ Cell Phone_________________________________________ 

E-Mail______________________________________ 

PLEASE COMPLETE THE REVERSE SIDE 

                                                                                                  FORM #1                                Office Use Only ID#                      _     

  



 
 
 

 
 

       Glen Ellyn School District 41 

2009 - 2010 

SECOND PARENT/GUARDIAN MAILING INFORMATION 

 
If you are a divorced/separated couple, we encourage you, in the interest of your student, to share school 
progress information and together attend parent-teacher conferences.  We recognize that it is not always 
possible for divorced/separated parents to share school progress information and attend parent-teacher 
conferences.  If you are a divorced/separated couple sharing joint custody or designated as a custodial 
and non-custodial parent and would like information sent to both parents, please complete the form below 
and return with the registration packet.  Returning this form with the registration packet will ensure that 
both parents receive progress reports on your student’s academic and emotional/physical health; notices 
of school-initiated parent-teacher conferences; a District 41 calendar/handbook. 
 
Finally, it is the responsibility of the custodial parent to provide to the school documentation of 
any court-ordered limitations in regard to communication with the non-custodial parent. 
 
 
Student’s Name _________________________________________________  
 
Grade __________________School__________________________________  
 
Name and addresses of parents to whom progress reports, notices of school initiated parent-teacher 
conferences and a District 41 calendar should be sent. 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
This request applies to the current school year only.  Thank you for your cooperation as we seek to 
improve communication with all parents. 
 

 
 
Print Parent’s name:______________________________  Date:_________________ 
 
PARENT’S SIGNATURE:_________________________________________________ 
 
 
 
 

 
 
 

FORM #1A 
 



 
 
 
 
     Glen Ellyn School District 41 

2009 - 2010 
 

Please list at least 2 additional contacts that should be called in case of a school day emergency.  These 
emergencies could include student illness, unexpected school closure during the day.  Ideally, the 
contacts you list should live/work within a close proximity to the school so they can respond quickly in an 
emergency when called.  Also, please remember as contact information may change during the year (cell 
phones, work phones, etc.) you should always notify the school offices of the changes, not the classroom 
teachers. 
 
Local Emergency Contact 1: 

Last Name:  ________________________________________ First Name:  _________________________________ 

Relationship to Student:   ________________________________________ 

 

Home Phone Number:  (_____) ____________________Work Phone Number:  (_____) _______________________  

Cell Phone Number:  (_____) ______________________ 

E-Mail Address:_________________________________________________________________________________ 

 
 
Local Emergency Contact 2: 

Last Name:  ________________________________________ First Name:  _________________________________ 

Relationship to Student:   ________________________________________ 

 

Home Phone Number:  (_____) _____________________Work Phone Number:  (_____) ______________________  

Cell Phone Number:  (_____) ______________________ 

E-Mail Address:_________________________________________________________________________________ 

 
Auto Call – Automated Emergency Calling System 

As part of our emergency communication process we enlist an auto calling service to place hundreds of calls within 
minutes to notify families of extreme events related to the schools such as school closures due to weather.  In all 
cases the home number of the student will always be called using this service.  If there is an additional number that 
should be listed with this service in addition to the home phone of the student, please include that number here 
including the area code.  If your home phone number has call blocker on it, the call will not go through so in those 
cases an alternate phone number such as a cell phone number would be helpful to include in this service list. 
 
Additional Auto Call Number:  (_______)_______________________ (Not the student home number) 
 
 
For Emergencies, I authorize the school administration to take action as necessary in case of an 
emergency. 
Name of Person Name Completing the form (Please Print): Signature of person completing the form: 
 
_______________________________________________ ____________________________________________ 
 
Date form Completed: 
 
______________________________________________ 
 

 
Please fill out form 2 if there is Second Parent/Guardian Mailing information we should have. 
 

 
FORM #1A 



 
 

 
 
 
 

             
 

     Glen Ellyn School District 41 

We would like to receive an application for the Illinois Free Lunch/Milk Program and 
District 41 Waiver of Fees for the 2009-10 school year. 
 
Student’s Name:________________________________________________________  
Parent’s Name:_________________________________________________________ 
Address: ______________________________________________________________ 
City/State/Zip: __________________________________________________________ 
 
To qualify for this program, households must meet Illinois Income Guidelines. Written evidence 
will be required when the application is submitted. Evidence submitted will be verified. 
 
The State of Illinois Applications will be mailed to parents and guardians in July 2009 
when the forms become available. 
 

INCOME ELIGIBILITY GUIDELINES FOR FY 2009 
 
The United States Department of Agriculture has issued the following income guidelines for the period July 1, 2008 through 
June 30, 2009: 

 
Household                                        Level for Free Meals 
    Size                  Monthly       Twice Per Month      Every 2 Weeks                Weekly  

1                    $ 1,107                $554             $   511 256 
 2                         1,484                  742                         685 343 
 3                         1,861                  931                         859 430 
 4                         2,238               1,119                      1,033 517 
 5                         2,615               1,308                      1,207 604 
       6                        2,992                1,496                      1,381 691 
       7                        3,369                1,685                      1,555 778 
       8                        3,746                1,873                      1,729 865 
Each Additional 
Family Member Add  +377              +189   +174 +87 
 
The following is the definition of income: 
 
Income is defined as any monies earned before any deductions such as income taxes, social security taxes, insurance 
premiums, charitable contributions, and bonds. It includes the following: (1) monetary compensation for services including 
wages, salary, commissions or fees; (2) net income from non-farm self-employment; (3) net income from farm self-
employment; (4) social security; (5) dividends or interest on savings or bonds or income from estates or trusts; (6) net rental 
income; (7) public assistance or welfare payments; (8) unemployment compensation; (9) government civilian employee or 
military retirement or pensions or veteran payments; (10) private pensions or annuities; (11) alimony or child support 
payments; (12) regular contributions from persons not living in the household; (13) net royalties; and (14) other cash income. 
Other cash income would include cash amounts received or withdrawn from any source including savings, investments, trust 
accounts, and other resources which would be available to pay the price of a child’s meal.  

Form #3 
 



 
 
 
 

             

     Glen Ellyn School District 41 

STUDENT TRANSPORTATION INFORMATION FOR 2009-10 – HADLEY JR. HIGH 
 
To be filled out for ALL students, one child per form. (If information changes during school year, you must fill out new form). 

Please print 
 
STUDENT NAME (Last, First) _____________________________________________________     2009-10  Grade ______ 

STUDENT ADDRESS _________________________________________________________________________________ 

SCHOOL ATTENDING  _____________________________________  

     Parent Signature _________________________________________________Date __________________ 

Check any square that applies to your child:               Circle days that apply 
 walk to school from home    M       T       W       Th       F 
 walk from school to home    M       T       W       Th       F 
 parent/adult transport to school from home  M       T       W       Th       F 
 parent/adult transport from school to home  M       T       W       Th       F 

 
Adult Name ______________________________________________________________ 
 

 walk to school from sitter    M       T       W       Th       F 
 walk from school to sitter    M       T       W       Th       F 
 ride on school bus from sitter to school   M       T       W       Th       F 
 ride on school bus from school to sitter   M       T       W       Th       F 

 
Sitter’s Name                Phone _________________________ 
 
Sitter’s address    _________________________________________________________________________________ 
 

 day care will transport to school   M       T       W       Th       F 
 day care will transport from school   M       T       W       Th       F 

 
Day Care Name ____________________________________________          Phone ___________________________ 
 
Day Care Address ________________________________________________________________________________ 
 

 
 School bus will transport from home to school  M       T       W       Th       F 
 School bus will transport from school to home  M       T       W       Th       F 

 
BUS ROUTES WILL BE POSTED AT HADLEY START-UP DAY 
 
Please sign:  I have read the Bus Ridership Policy on the wrapper and reviewed it with my child. 
 
Parent Signature___________________________________________       Date___________________________ 
          
             
Student Signature ___________________________________________       Date __________________________ 
 
 

 
FORM #4 

 



GLEN ELLYN SCHOOL DISTRICT 41 HEALTH QUESTIONNAIRE FOR 2009-2010 

 
 

Student’s Name  ______________________________________ Date:  _____________________ 

Parent’s Name  _______________________________________ Date of Birth  _______________ 

Address  ____________________________________________ Grade _____________________ 

City/State/Zip  _______________________________________ Phone  _____________________ 

School ______________________________________________ 

 

The following questionnaire should be completed by the parent(s) of the student on a yearly basis.  It is designed 
to keep your child’s school health record complete and up to date.  It is a CONFIDENTIAL record kept in the 
health office. 
 
          YES    NO 
 1. Were there any pregnancy or birth problems?  If YES, please explain.       _____  _____ 

  ______________________________________________________________ 

  ______________________________________________________________ 

 2. Has your child ever had any serious illness or injury?  If YES, please specify.    _____  _____ 

  ______________________________________________________________ 

 3. Has your child ever been hospitalized for any serious illness, injury or surgery? _____  _____ 

  If YES, please specify.  ___________________________________________ 

  _______________________________________________________________ 

 4. Does your child have any known allergies or asthma (i.e. bronchitis, foods,      ______ _____ 

  medicine)?  If YES, please specify. __________________________________ 

  ______________________________________________________________ 

 5. Does your child presently take any medication?  If YES, please specify.  Also,   ______ _____ 

  if your child needs to take this medication during school hours, please complete 

  the necessary forms.  ______________________________________________ 

  ________________________________________________________________ 

 6. Does your child have any speech, vision, or hearing difficulties?  If YES, please _____ ______ 

  specify.  _________________________________________________________ 

  Does your child wear glasses?        _____ ______ 

7. Is there anything about your child’s health, physical or emotional background    

that you would like the nurse to know?  If YES, please specify        _____ ______ 

  you would like the nurse to know?  If YES, please specify.  _________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 

  A medication form needs to be completed and signed by a physician and parent when any 
  medication is taken at school, whether it be prescription or over the counter. 
 
 

If anything changes during the school year please contact the nurse. 
 

Form #5 



 
 

 
 
 
 

             
 

     Glen Ellyn School District 41 

IPM Form for 2009-10 
 

REQUEST FOR ADVANCE NOTIFICATION OF PEST CONTROL APPLICATIONS  
AT SCHOOL BUILDINGS 

Dear Parent, 

 All Illinois schools are required to adopt a pest control process called Integrated Pest 
Management or IPM. As part of this process, schools are required to notify staff, students and 
parents prior to certain types of pest control applications. 

Integrated Pest Management emphasizes inspection and communication with the school 
administration. The focus of the problem is to identify and eliminate conditions in the school that 
could cause pests to be a problem. Applications of pest control materials are made only when 
necessary to eliminate a pest problem. Regular spraying is not part of the program. 

If it becomes necessary to use any pest control products other than traps or baits, notice 
will be posted two business days prior to the application. The only exception to the two-day notice 
would be if there was an immediate threat to health or property. If you would like to receive 
written notification prior to the application of any pest control materials that are subject to the 
notification requirements, please complete the enclosed form and return it to your school.  

The school district has selected Anderson Pest Control to provide Integrated Pest 
Management services when needed. Anderson has had IPM programs in place in the schools that 
they service since 1991. If you have any questions about this information or about the procedures 
of Anderson Pest Control, you may contact them at (630) 834-3300, or call the Business Office at 
630-534-7222. 

 

 

        I would like written notification two days before the use of liquid or aerosol pest control 
materials at the school. I understand that if there is an immediate threat to health or property that 
requires treatment before notification can be sent out, I will be notified as soon as possible. 

____ I do not need written notification two days before the use of liquid or aerosol pest control 
materials at the school. 

PLEASE PRINT. 

Student’s Name________________________________ School ______________Grade_________                      
  

Address___________________________________City/State/Zip __________________________  

 

Phone_________________________E-mail(optional) ________________________________                     

 

Parent’s Signature_____________________________________________ Date ______________ 

Form #6 
 



 
 

 
 
 
 

            Phyllis A. Hanna, Director Finance and Operations  
 

Glen Ellyn School District 41, 793 N. Main St., Glen Ellyn, IL 60137 

Phone 630.790.6400  Fax 630.790.1867  www.d41.org 

     Glen Ellyn School District 41 

  
 
 

If you are providing a lease for an apartment, house or condominium as part of your proof of 
residency under Category A on Form #10, we will need the following information completed.  

 
 
 

PLEASE PRINT CLEARLY 
 

 
________________________________________________ 
Landlord/Property Owner Name 

 
 

________________________________________________ 
Contact phone # for Landlord/Property Name 

 
 
 

________________________________________________ 
Contact address for Landlord/Property Owner 

 
 
 
 
 
 
 
 
 

_______________________________________________________________________ 
Parent/Guardian Signature        Date 

 



       Get Ready for School ! 
 

                 A one stop shopping event of health and human services 
                        for families living on low incomes in DuPage County 
                               with children ages newborn to 18 years. 
        

 
         
 

 Coordinated by  
               Catholic Charities 
               www.cc-doj.org   

                                      Wednesday,  August 5, 2009 
11:00 a.m. - 6:00 p.m. 

DuPage County Fairgrounds 
             2015 W. Manchester Road, Wheaton 

       (2 blocks east of County Farm Road) 
 
 

 
 School Supply Certificates  Health Services Information  
     Dental & Vision Screenings All Kids Health Insurance 
 Legal Needs    Access DuPage 
 Voter Registration   Social Security Information 

Financial Needs     Child Development & Safety Information  
 Nutrition     Balloon art and a variety of games 

Job Referrals    School Supplies 
Education & Housing   Haircut coupons  

     Face painting Shoe Vouchers by appointment only  
 Free books & novels     (630) 407-6500 
   
  

If you need an appointment for a school or sport physical, 
call (630) 893-5230 or (630) 293-4124          

 
 

 

Parents, you must bring this information to the Fair: 
 Proof of Income (recent pay stubs, tax return or Public Aid card)                                     

If you can not provide this information, you must bring cash income verification          
(written letter from your employer, recent bank statements or a note from a caseworker) 

 Proof of address in DuPage County:  photo I.D., driver’s license or State I.D.,                   
        and a recent utility bill or lease   
 Identification for children: birth certificate or medical card



 
     Prepárese Para La Escuela!!     

Un evento especial de servicios sociales y de salud para familias 
de bajos ingresos que residen en el Condado de DuPage 

con niños recién nacidos hasta 18 años. 

 
 
 
 Cordinado por 

Caridades Católicas 
www.cc-doj.org 

      

Miércoles, 5 de Agosto de 2009 
De 11:00 a.m. a 6:00 p.m. 

    DuPage County Fairgrounds 
  2015 W. Manchester Road, Wheaton 

   (2 cuadras al este de County Farm Road)   
  
 
 
 
 

Cupones para artículos escolares       Servicios de salud información 
Exámenes Dentales y de Vision  Suguro médico All Kids 
Asistencia legal                                  Access DuPage 
Inscripción al votante                          Información de Seguro Social 
Necesidades financieras                    Desarollo infantil y informacion para su seguridad 
Nutrición     Arte de globos y variedad de juegos 
Referencias de empleo                      Articulos escolares   
Educación y vivienda                            Coupones para cortes de pelo 
Pintado de cara  Cupones de zapatos, solamente con cita 
Libros y novelas gratis      (630) 407-6500 
  
 
 

Si requiere de una cita para el exámen físico de deporte, 
llame al (630) 893-5230 or (630) 293-4124                       

 
 

Los padres deben traer la información siguiente a la Feria: 
• Prueba de ingresos: talones de cheques recientes, documentos de impuestos o de ayuda pública O 

Verificación de ingresos en efectivo: una carta de su empleador, documentación de cuenta de 
banco, o una nota de su trabajadora social 

• Prueba de domicilio en Condado de DuPage: identificación con foto, licencia para manejar o 
identificación del estado, y una factura reciente de una empresa de servicio público o de 
arrendamiento 

• Identificación para niños: certificado de nacimiento o tarjeta medica 
 



 GLEN ELLYN SCHOOL DISTRICT 41 
2009-2010 School Calendar 

 
 

 
AUGUST 20-25 No School-Institute Day 
 26 First Student Attendance Day 
   
SEPTEMBER 7 No School-Labor Day 
 18 SIP Day-students dismiss at noon* 
   
OCTOBER 9 

12 
SIP Day-students dismiss at noon* 
No School-Columbus Day 

 13 No School-Institute Day 
   
   
NOVEMBER 4 Parent/Teacher Conference –students dismiss at noon 

Conferences 1:15 – 8:45 pm 
 5 Parent/Teacher Conference –no student attendance 

Conferences 12:00 – 7:30 pm 
 6 SIP Day – no student attendance 
 26-27 No School-Thanksgiving Break 
   
   
DECEMBER 18 SIP Day- students dismiss at noon* 
 21-31 No School-Winter Break 
   
JANUARY 1 No School-Winter Break 
 18 No School-Martin Luther King Day 
   
FEBRUARY 15 No School-Presidents’ Day 
 25 SIP Day- students dismiss at noon* 
 26 No School-Institute Day 
   
MARCH 1-12 ISAT Testing-TENTATIVE 
 26 SIP Day- students dismiss at noon* 
 29-31 No School-Spring Break 
   
APRIL 1-2 No School-Spring Break 
 30 SIP Day- students dismiss at noon* 
   
MAY 21 SIP Day- students dismiss at noon* 
 31 No School-Memorial Day 
   
JUNE 9** Last Student Day (Tentative) –students dismiss at noon 
 10-11 No School-Institute Day 

 
**Emergency Days- will be abated if not used for emergency reasons earlier 

   
   
   
   
*No Pre-K, EC or Kindergarten Attendance on SIP Day- ½ Day Early Dismissal.  Early Dismissal 
Time for SIP days will be Noon for all schools.  For more information about student attendance on 
SIP Days, please contact the building principal. 
 
Approved: BOE, March 16, 2009 
 



 
 

 
 
 
 

             
 

Glen Ellyn School District 41, 793 N. Main St., Glen Ellyn, IL 60137 

Phone 630.790.6400  Fax 630.790.1867  www.d41.org 

     Glen Ellyn School District 41 

February 2009      
 
Dear Parents/Guardians, 
 
Students entering kindergarten, second grade, and sixth grade in the fall of 2009 are required 
by State of Illinois P.A. 093-0946, School Code 27-8.1.5 to have a dental exam completed by May 
15, 2010 Notification is being sent to you now so that there is ample time for you to take care of 
this.  
 
We are allowed to accept dental exams that have been done up to 18 months prior to the May 15, 
2010 date.   
 
We are recommending that you have your child’s dentist complete the enclosed form found on the 
reverse side of this letter, then submit the completed form to your child’s school health office.  
 
For families needing assistance with dental exams, the following resources are available: 

1. DuPage County Health Department will have scheduled health exams in October, November 
and April at the Wheaton location, for low income families. 630-682-7400. 

2. College of DuPage Dental Hygiene Program – 630-942-3250. 
3. Fantus Clinic Cook County Dental – accept public aid – 1-312-663-6610  
4. University of Illinois Dental School – accept public aid – 1-312-996-7355. 
5. If your child is on AllKids or Public Aid, call Doral Dental for assistance – 1-888-286-2447. 

 
Please call your school health office if you have any questions, or need help in finding a dentist. 
 
School Nurse, 
 
Janet Bruesch RN BSN M.Ed - 630-534-7341 
 
Karen Pfaff, RN – 630-534-7692 
 
Rose Schoening, RN Hadley – 630-534-7450 
 
 
 



State of Illinois
Eye Examination Report

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 October 15 of the year the child enters an Illinois school.

Student Name ________________________________________________________________________________________________
(Last) (First) (Middle Initial)

Birth Date ____________________ Sex _____ Grade _______
(Month/Day/Year)

Parent or Guardian ____________________________________________________________________________________________
(Last) (First)

Phone ______________________________
(Area Code)

Address _____________________________________________________________________________________________________
(Number) (Street) (City) (ZIP Code)

County ____________________________________________

To Be Completed By Examining Doctor

Case History
Date of Exam ________________

Ocular History: � Normal or Positive for _______________________________

Medical History: � Normal or Positive for _______________________________

Drug Allergies: � 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? �Yes � No

Normal Abnormal Not Able to Assess Comments
External Exam (eye and adnexa) � � � __________
Internal Exam (media, lens, fundus, etc.) � � � __________
Neurological Integrity (pupils) � � � __________
Binocular Function (stereopsis) � � � __________
Accommodation and Vergence � � � __________
Color Vision � � � __________
IOP (glaucoma) � � � __________
Oculomotor Assessment � � � __________
Other _________________________ � � � __________

Diagnosis
� Normal �Myopia � Hyperopia �Astigmatism � Strabismus �Amblyopia

Other _______________________________________________________________________________________________________

Continued on backPage 1



State of Illinois
Eye Examination Report

Recommendations
1. Corrective Lenses: � No �Yes, glasses should be worn for:

� Constant Wear � Near Vision � Far Vision
�May Be Removed for Physical Education

2. Preferential seating recommended: � No �Yes

Comments ________________________________________________________________________________________________

_________________________________________________________________________________________________________

3. Recommend re-examination: � 3 months � 6 months � 12 months

� Other ____________________________________

4. _________________________________________________________________________________________________________

5. _________________________________________________________________________________________________________

Print name___________________________________________
Optometrist or Physician who provides eye examinations

Address ____________________________________________

____________________________________________

Phone ____________________________________________

Signature ____________________________________________ Date ___________________
Optometrist or Physician who provides eye examinations

(Source: Amended at 32 Ill. Reg. _________, effective ___________)

Consent of Parent or Guardian
I agree to release the above information on my child
or ward to appropriate school or health authorities.

(Parent or Guardian’s Signature)

(Date)

Page 2
Printed by Authority of the State of Illinois

5/08
IISG08-1048



State of Illinois
Department of Public Health
Eye Examination Waiver Form

Please print:

Student Name ________________________________________________________________________________________________
(Last) (First) (Middle Initial)

Birth Date ____________________ Sex _____ School _____________________________________ Grade _______
(Month/Day/Year)

Address _____________________________________________________________________________________________________
(Number) (Street) (City) (ZIP Code)

Phone ______________________________
(Area Code)

Parent or Guardian ____________________________________________________________________________________________
(Last) (First)

Address of Parent or Guardian ___________________________________________________________________________________
(Number) (Street) (City) (ZIP Code)

I am unable to obtain the required vision examination because:

My child is enrolled in the free and reduced lunch program and is ineligible for public insurance (Medicaid/All KIDS).

My child is enrolled in Medicaid/All KIDS, but we are unable to find a medical doctor who performs eye examinations or an
optometrist in the community who is able to see the child and accepts Medicaid/All KIDS.

My child does not have any type of medical or vision/eye care insurance coverage, and there are no low-cost vision/eye clinics in our
community that will see my child.

Signature __________________________________________ Date _______________________

(Source: Added at 32 Ill. Reg. _________, effective ______________)

Printed by Authority of the State of Illinois
5/08

IISG08-1048



Illinois Department of Public Health
PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent (please print):

To be completed by dentist:

Oral Health Status (check all that apply)

£ Yes   £ No Dental Sealants Present

£ Yes   £ No Caries Experience / Restoration History — A filling (temporary/permanent) OR a tooth that is missing because it was
extracted as a result of caries OR missing permanent 1st molars.

£ Yes   £ No Untreated Caries — At least 1/2 mm of tooth structure loss at the enamel surface.  Brown to dark-brown coloration of the
walls of the lesion.  These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
root, assume that the whole tooth was destroyed by caries.  Broken or chipped teeth, plus teeth with temporary fillings, are consid-
ered sound unless a cavitated lesion is also present.

£ Yes   £ No Soft Tissue Pathology

£ Yes   £ No Malocclusion

Treatment Needs (check all that apply)

£ Urgent Treatment — abscess, nerve exposure, advanced disease state, signs or symptoms that include pain, infection, or swelling

£ Restorative Care — amalgams, composites, crowns, etc.

£ Preventive Care — sealants, fluoride treatment, prophylaxis

£ Other — periodontal, orthodontic

Please note____________________________________________________________________________________

Signature of Dentist _________________________________________ Date ____________________________

Address ___________________________________________________ Telephone _______________________
Street City ZIP Code

Illinois Department of Public Health, Division of Oral Health
217-785-4899  •  TTY (hearing impaired use only) 800-547-0466  •  www.idph.state.il.us

Printed by Authority of the State of Illinois
P.O.#346085     5M     10/05

Student’s Name:                Last First Middle Birth Date:
/ /

Address: Street City ZIP Code Telephone:

Name of School: Grade Level: Gender:
£ Male £ Female

Parent or Guardian: Address (of parent/guardian):

(Month/Day/Year)

 










