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Engineering Academy 
Student Registration


	

	STUDENTS:  Please print legibly in blue or black ink.

	

	Student Name: 
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone Number with Area code:
[bookmark: Text132][bookmark: Text189](       )       

	Email Address:
     

	Date of Birth  (MM / DD / YYYY)
[bookmark: Text196][bookmark: Text197]      /       /      


	Current School:
	     
	Current Grade Level:
	     

	Please list your extracurricular activities (i.e. band, sports, debate team, etc.):

	     

	[bookmark: Check76][bookmark: Check77]Are you allergic to or unable to eat certain foods?	|_| No	|_| Yes (Please explain below.) 

	     

	[bookmark: Check74][bookmark: Check75]If you are a student with a disability, will you need special accommodations?	|_| No	|_| Yes (Please explain below.) 

	     

	Will you need transportation from your school?	|_| No	|_| Yes 

	Emergency Contact Person (1):
     
	Relationship:
     
	Telephone Number with Area code:
(      )       

	Emergency Contact Person (2):
     
	Relationship:
     
	Telephone Number with Area code:
(      )       

	PARENT/LEGAL GUARDIAN:  Please print legibly in blue or black ink.

	Name of Parent/Legal Guardian:
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone Number with Area code:
[bookmark: Text215](     )     

	Email Address:
     


	PLEASE READ CAREFULLY:  By submitting this application, I understand the commitment my child is undertaking.  I ensure that my child will attend each session and complete all requirements of the Engineering Academy.  I also agree to attend an orientation meeting (if offered) and be present at the final session.

	
	
	
	
	

	
	Parent/Guardian Signature
	
	Date
	

	[bookmark: Text245]PLEASE RETURN COMPLETED REGISTRATION FORM NO LATER THAN July 22, 2011 TO:
Illinois Department of Transportation
[bookmark: Text235]100 W. Randolph Street, Suite 6-600
[bookmark: Text236]Chicago, Illinois 60601
[bookmark: Text237]Attn:  Dianne Williams
[bookmark: Text238][bookmark: Text239][bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243]Phone:  (312) 793 - 5376		Fax:  (217) 557 - 7277
[bookmark: Text244]Email:  Dianne.Williams@illinois.gov
Or
Your School’s Guidance Office
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