
Offering a Quality Education at a  Neighborhood  School 

 

 

KELVYN PARK HIGH SCHOOL 

APPLICATION FOR ACCEPTANCE 
 

2012-2013 
 

Please complete the following application and return to the  
Kelvyn Park High School Counseling Department by fax, mail, or drop off (Room 205). Any 

questions may be directed to the Counseling Department at (773) 534-4201.  

Phone: 773-534-4200 
Fax: 773-534-4507 
E-mail: mmdluzak@cps.edu, badams11@cps.edu 

Kelvyn Park High School 
4343 West Wrightwood Avenue 
Chicago, Illinois 60639 
http://kelvynparkhs.org 

Chicago Public 
Schools 

 

 

 



 

Student Information 

 

First Name: ________________________ Middle Initial:_____ Last Name:___________________________ 

 

Address:_________________________________________________________________ 

 

 City:______________________ State:___________________  Zip Code:____________ 

 

Date of Birth (MM/DD/YYYY): _____-_____-_______  Sex (Please circle): Male/Female 

 

Ethnicity: _____________________________________________ 

 

Home Telephone: (_____) _______-__________ Additional Phone Number: (_____) _______-_________ 

 

Email Address: ____________________________________________________________  

 

Current School Information 

 

School Name: _____________________________________________________________ 

 

School City:_____________________  School State:_______  School Phone Number: (____)_____________ 

 

Principal: __________________________________  Counselor: ______________________________  

 

 Your Current Grade Level: __________  Current GPA: ____________ 

 

 Current Math Grade: _________   Current Reading Grade: _________ 

Parent/Guardian Information 

 

Name(s): ______________________________________  _________________________________________ 

 

Address (If different from above): ______________________________________________________ 

 

 City:______________________ State:___________________  Zip Code:____________ 

 

Home Telephone: (_____) _______-__________ Additional Phone Number: (_____) _______-_________ 

 

Email Address: _________________________________________________________ 

 
Applicant lives with:    (  ) Both Parents   (  ) Mother (  ) Father           (  ) Other ________________________________ 

                    (Please specify) 
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 Applicant’s Name _____________________________________________________________________     

    Last     First   

 

 

 Please respond to the following questions in paragraph form.  Answer in your own handwriting.  Use ink and be neat.  

 

 

 1.  Explain why you wish to be considered for admission to Kelvyn Park High School. 

 (If you need more space please use an additional sheet of paper and attach it to this application) 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

  
  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  

  

 2. List the name of your most important school and/or community activities. 
 

  Name of the activity     Number of hours devoted to this activity weekly 

 

 1. ____________________________________________       __________ hours/week 

 

 2._____________________________________________   ___________hours/week 

 

 3. ____________________________________________   ___________hours/week 

 

 4. ____________________________________________   ___________hours/week 

 

 5. ____________________________________________   ___________hours/week 

 

  

  Which activity is most important to you and why? 

   

  ______________________________________________________________________________________ 

 

  ______________________________________________________________________________________ 

 

  ______________________________________________________________________________________ 
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Kelvyn Park High School - Student and Parent Agreement 

 

 

 It is a privilege to attend Kelvyn Park High School. Therefore, it is important that we are in agreement with  

  the following statements.  Please read, sign, and date. 

 

 

 

Applicant name__________________________________________________  

 

 

 

Student Statements 
 

 I understand that Kelvyn Park’s academic program is rigorous and that I must meet the school standards and expectations.  

 To be successful, I need to do what is required and perform to the best of my ability.  Being on time to school is key to 

this success. 

 I understand that I must abide by the following department policies: attendance, behavior, and classroom. 

 I understand that I must wear the proper Kelvyn Park uniform each day. 

 I understand that additional academic resources and programs are available at Kelvyn Park and if I begin to fall behind on 

my class work, or if my grades being to drop, I will commit to one of the after-school academic programs. 

 I will be accountable for maintaining the integrity of my work by adhering to the guidelines set forth by my teachers. 

 

 

 

  Student Signature: _________________________________________________ Date: __________________ 

 

 

 Parent Statements 

 

 I understand that Kelvyn Park High School will set high expectations and standards for my child. I am willing to give  

       the necessary time and support to help my child be successful. 

 I understand that my child will wear the correct Kelvyn Park uniform each day, as outlined in the school policies. 

 I understand that my child will be required to follow Kelvyn Park’s attendance, behavior, and classroom policies. 

 I understand that additional academic resources and programs are available at Kelvyn Park and if my child begins to fall 

behind on class work, my child will need to commit to one of the after-school academic programs. 

 I understand that it is my responsibility to be attentive to my child’s academic progress and to ask Kelvyn Park High 

       School staff members for help if my child is struggling. 

 

 

 

 Parent/Guardian Signature______________________________________________  Date:_________________  
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