SOUTH SHORE FINE ARTS ACADEMY
A South Loop School Partner - “Building on Success”
southshorefineartsacademy.net
[image: image1.emf]
Please type or print neatly. Use one application per student.  Mail or deliver applications to South Shore Fine Arts Academy, 1415 E. 70th Street, Chicago, IL  60637.  No faxed applications will be accepted.

Student’s Last Name:




Student’s First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     
 Date of Birth






Grade Applying To (Circle One)
	
	
	
	
	
	
	
	
	
	


                Pre-K     Kindergarten     1st     2nd     3rd 
     4th     5th
Current School

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Race/Ethnicity:          FORMCHECKBOX 
  White, Non-Hispanic        FORMCHECKBOX 
  Black, Non-Hispanic 
                                                       FORMCHECKBOX 
 Native American        FORMCHECKBOX 
 Asian/Pacific Islander       FORMCHECKBOX 
 Hispanic
Gender:  

 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
Parent’s Last Name





Parent’s First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Work/Cell Phone Number




Home Phone Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address


Direction


Street Name


Apt. #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City



State



Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


_________  Sibling Applicant
Name and Grade of Sibling ____________________________

I affirm that all information contained in this form is true and accurate.

Parent/Guardian Signature  ________________________________________________________
