CHICAGO PUBLIC SCHOOLS
OPTIONS FOR KNOWLEDGE PROGRAM
APPLICATION FORM

VON STEUBEN METROPOLITAN SCIENCE CENTER
5039 N. KIMBALL AVENUE CHICAGO, IL 60625 Attn: R. Pszczola

INSTRUCTIONS:

The Options for Knowledge application forms will be accepted during the following application periods:
Magnet Schools and Magnet Programs: Application Deadline is December 21, 2007.

Please send the completed application directly to Von Steuben Metropolitan Science Center.

Applicants must have stanines of 5 (41% on ISAT) or higher.

Please include a copy of your child’s 7" grade ISAT scores with this application.

LOTTERY (YOU MUST CIRCLE ONE)

1. GENERAL LOTTERY
2. SIBLING LOTTERY (YOU MUST HAVE A BROTHER OR SISTER CURRENTLY ENROLLED AT VON STEUBEN.)

NAMES OF CHILDREN PRESENTLY ENROLLED AT VON STEUBEN

PLEASE PRINT

LAST NAME FIRST NAME M.I.
STUDENT I.D. NUMBER PRESENT SCHOOL NAME
Racial/Ethnic Background: (circle one) Sex: (circle one) Present Grade Level 8th
1. White, Non-Hispanic 1. Female Birthdate
2. Black, Non-Hispanic 2. Male
3. American Indian/Alaskan Native Social Security #
4. Asian/Pacific Islander
5. Hispanic
ADDRESS ZIP CODE
BUSINESS PHONE HOME PHONE
EMAIL ADDRESS:

LANGUAGE(S) SPOKEN

NAME OF PARENT OR GUARDIAN

SIGNATURE OF PARENT OR GUARDIAN DATE

Applications received postmarked after the deadline date will not be accepted. For more information, contact the Equal Education Opportunity
Program Office at (773) 553-2060.

OPEN HOUSE: Friday, November 2, 2007

Presentations begin at 8:45 a.m., 10:00 a.m. and 11:15 a.m.
Call 773.534.5376; email to brzehr@cps.edu; or visit www.vonsteuben.org
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