
Candidate Information
Child’s First Name Child’s Middle Name Child’s Last Name Prefers to be Called

Date of Birth Social Security Number Gender   
 Male        Female

Home Street Address Home Phone   

City State Zip Code

Family Information
Check Appropriate

 Parents Married      Co-Parents      Parents Separated      Parents Divorced      Single Parent      Mother Deceased      Father Deceased

Who Has Legal Custody?

Parent/Guardian 1 Parent/Guardian 2

Relationship to Child Relationship to Child

 Mr.   Mrs. 

 Ms.   Dr.

First Name                                                                  
 Mr.   Mrs. 

 Ms.   Dr. 

First Name                                                                

Last Name                                                                Last Name                                                                
Primary e-mail Primary e-mail

Place of Employment Place of Employment

Business Street Address Business Street Address

City, State, Zip Code City, State, Zip Code

Business Phone Business e-mail Business Phone Business e-mail

Home Street Address if DIFFERENT from Child’s Home Address Home Street Address if DIFFERENT from Child’s Home Address

City, State, Zip Code City, State, Zip Code

Home Phone Home Phone

Siblings

Sibling’s Name Birthdate School

Applying for Grade ______________

continued on reverse >



School/Day Care Information
Child’s Current School/Daycare Dates of Attendance m/d/yy-m/d/yy Child’s Previous School/Daycare Dates of Attendance m/d/yy-m/d/yy

Current Grade School Address School Address

City, State, Zip Code	 City, State, Zip Code	

School Phone School e-mail School Phone School e-mail

For Preschool and Kindergarten Applicants Only
Please indicate days and times that child currently attends class

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Ethnic Information (optional) 
This section is for statistical purposes only. CGS seeks students from all backgrounds.

With Which Group(s) Do You Identify?

 African American                                 Native American                            Asian American                            Hispanic/Latino(a)                                 European    

 American/Caucasian                            Middle Eastern                               Multiracial                                     Other, please specify:  _____________

How Did You Hear About The Chicago Grammar School?

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Signature of Parent/Guardian 1 Signature of Parent/Guardian 2

_________________________________________________________________________

Financially Responsible for Child?    Yes    No                 

_________________________________________________________________________

Financially Responsible for Child?    Yes    No                

 Nonrefundable $75 application fee is enclosed. Check# _________

The Chicago Grammar School abides by the principle that there shall be no discrimination against any person in admission, employment or otherwise because of 
race, color, religion, national origin, disability, gender, sexual orientation or age.

Please send to:

The Chicago Grammar School  
Attention: Phillip Jackson—Admissions
900 N. Franklin St. Suite 104
Chicago, IL 60610

P 312-944-5600  F 312-944-8646
admissions@chicagogrammar.org                                               

 Date Received by Admission Office ____________________
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