
ILLINI WEST HIGH SCHOOL 

 
       July 16, 2012 

Dear Students and Parents: 

 

Illini West High School will begin its sixth year in a month.  We anticipate a great year and look forward to working 

with the students, parents, staff and communities of the Illini West School District.  It is important that we work together 

in order to provide a successful experience for our students.  I firmly believe that the school cannot accomplish its goals 

without the support of the parents.  Please feel free to contact me if you have any suggestions, questions or concerns.  

 

We have established the following schedule for registration.  We will not be ready to begin registration prior to the 

listed times for each day. 

 

Tuesday, July 31  All students Illini West High School                         10:00 AM – 8:00 PM 

Wednesday, August 1  All students Illini West High School                           9:00 AM – 7:00 PM 

Thursday, August 2  All students  Illini West High School                           8:00 AM – 6:00 PM 

 

If you cannot register during any of the above times, please mail your information and the correct amount for 

appropriate fees to the high school office by August 13.  We ask that the student and a parent/guardian come to 

registration so that all the necessary forms may be completed at that time.  If you wish to download forms ahead of 

time, all forms can be found on the school website at www.illiniwest.org or they can be picked up outside the high 

school office and the elementary offices in Dallas City and LaHarpe on July 20.  We highly encourage you to have all 

forms completed before arriving at registration. 

 

Please be prepared to pay student fees including lunch money, curriculum fee, driver’s ed., etc. at registration. A copy of 

this year’s fee schedule can also be found on the school website.  Also on the school website you will find the the 

Free/Reduced Breakfast & Lunch application along with the Fee Waiver form.  If you complete this form and your 

income qualifies based on the guidelines, not only will you receive free/reduced meals, but also your 2012-2013 

curriculum and driver’s ed. fees will be waived. Please take the time to fill these forms out ahead of time to reduce the 

time you have to wait during registration.  If you need assistance filling out the form, please call Dawn Hellyer in the 

office.  Season athletic passes will be sold during registration.  The 2012-2013 Parent-Student Handbook will be 

available at registration or you can download it from the school website.  Each student and parent will be asked to sign 

for the student handbook.  Please be sure to read it over carefully so that both you and your student understand the 

expectations we have.  We will also be collecting physical forms for all incoming freshmen.  All immunizations 

must be up to date.  PE uniforms are required and can be purchased at United Hometown Apparel. 

 

Student schedules will be handed out and our guidance counselors will be available to answer questions or make needed 

schedule changes if there are scheduling conflicts.  If there are scheduling conflicts in your student’s schedule, it is 

important that these conflicts be dealt with during the week of registration.  For those students taking dual credit classes 

from Carl Sandburg, you will receive a letter from Carl Sandburg regarding tuition and book fees, when to register, etc.   

 

Freshmen Orientation will be held Monday, August 6 at 6:00 in the high school gymnasium.  All freshmen students and 

parents are invited to attend. 

 

The first day of school is Monday, August 20 and is a full attendance day. 

 

Once again, I want to emphasize the importance of registration.  Please make every effort to register your student(s) 

before the start of school on August 20.  If you have any questions about the registration process, please call the office at 

217-357-2136. 

 

Sincerely, 

 

 

Brad Gooding, Principal 

http://www.illiniwest.org/




 ILLINI WEST HIGH SCHOOL 
  2012-2013 FEE SCHEDULE 

  

Registration Fee  Grades 9 – 12 ............................................................................ $125.00 

 

Handbook Replacement Fee Grades 9 – 12 .............................................................................. $10.00 

 

Driver Education  Driving and Class Participation ................................................. $100.00 

     

Meal Prices   Student Lunch ............................................................................... $2.00 

Reduced Lunch.............................................................................. $0.40 

Adult Lunch .................................................................................. $3.00 

Extra Milk ..................................................................................... $0.30 

Breakfast ....................................................................................... $1.00 

Reduced Breakfast ........................................................................ $0.30 

 

Athletic Season Tickets Includes All Home Regular Season Athletic Events – Admission subject to 

seating availability and capacity 

Adults .  ........................................................................................ $75.00 

Students ....................................................................................... $35.00 

Family Plan ............................................................................... $160.00 

Senior Citizens (62 or Older) ...................................................... $35.00 

 

High School Admission Adults .  .......................................................................................... $4.00 

IWHS Students receive  Students & Senior Citizens (62 or Older) ..................................... $2.00 

FREE admission to all  JV Single Game 

regular season home games Adults .  .......................................................................................... $2.00 

by presenting student ID Students & Senior Citizens (62 or Older) ..................................... $1.00 

 

Spectator Bus   A minimum of 40 students is required at $5.00 per student. 

 

Student Insurance  School Time: ........................................................................... $30-$92* 

`    Around the Clock:   ............................................................. $119-$287* 

 Voluntary Football Insurance .............................................. $205-$399* 

  *Actual price depends on which type of coverage purchased 

 

 Student Insurance is represented by Markel Insurance Company. 

       Insurance may be purchased online at: http://markel.sevencorners.com 

or by calling 877-444-5014.   

http://markel.sevencorners.com/


Student:

Full Name:

 Date of Birth:

Grade:

Elementary District:

Carthage Bus Student: (circle one) Yes or No

Cell Phone:

Email Address:

 Resides With:

Physical Address:

Street:

City:

State:

Zip:

Mailing Address:

Street:

City:

State:

Zip:

Mother:

Mother's Name:

Employer:

Email:

Cell Phone:

Daytime Phone:

Home Phone:

Father:

Father's Name:

Employer:

Email:

Illini West High School District #307
Student Verification-Please fill out completely



Cell Phone:

Daytime Phone:

Home Phone:

Guardian: (if applicable)

Relationship to Student:

Street:

City:

State:

Zip:

Employer:

Cell Phone:

Daytime Phone:

Home Phone:

Email:

Emergency Contact 1: (other than mother or father)

Name:

Relationship:

Phone Number:

Phone Type circle one: Cell or Home

Emergency Contact 2: (other than mother or father)

Name:

Relationship:

Phone Number:

Phone Type circle one: Cell or Home

Medical Professionals:

Doctor:

Phone:

MEDICAL CONDITIONS:

Dental Professionals:

Dentist:

Phone:



Illini  West  High  School  District  #307 2012 
 

1 Board Policies 7:190 – E1, 7:340-E2, 7:340-E3             Adopted June 27, 2012 
 

 
Parent/Student  

Acknowledgement Form 
 

STUDENT NAME (Please Print): ________________________________________________ 

STUDENT GRADE LEVEL:_____________ 

In an attempt to reduce the amount of paperwork parents/students are required to complete at student 
registration the District has condensed several forms into one.  Please read each section carefully and 
initial yes or no and sign and date the form at the end.  If you would like more information on any of the 
items presented in this document please ask. 

 

HANDBOOK                         
I acknowledge that my student received a copy of the 2012-2013 Illini West High School Parent/Student 
Handbook.  I understand that each student is responsible for becoming familiar with and abiding by its 
contents.  I understand that most district policies and procedures that pertain to students and 
extracurricular activities are stated in this handbook.  Hopefully this will eliminate unnecessary 
confusion during the school year.  However, I understand that situations will arise not covered by this 
handbook.  Such situations will be dealt with as they occur.  Any questions about the policies and/or 
their consequences should be directed to the administrator of the building.                                                    
I have received the Illini West High School Handbook.                  _______Yes_______No  

I acknowledge receiving a copy of the 2012-2013 Illini West High School Parent/Student Handbook.  I 
understand that as a student I am responsible for becoming familiar with and abiding by its contents.  I 
understand that most district policies and procedures that pertain to students and extracurricular 
activities are stated in this handbook.  Hopefully this will eliminate unnecessary confusion during the 
school year.  However, I understand that situations will arise not covered by this handbook.  Such 
situations will be dealt with as they occur.  Any questions about any of the policies and/or their 
consequences should be directed to the administrator of the building.                  _______Yes_______No 

 

PICTURES                         
I grant consent to Illini West High School to identify a picture of my child/ward, by full name and/or the 
school he/she attends, in any school sponsored material, publication, and videotape. This consent is 
valid of the entire time my child/ward is enrolled at Illini West High School. I may revoke this consent at 
any time by notifying the Principal in writing.     _______Yes_______No     



Illini  West  High  School  District  #307 2012 
 

2 Board Policies 7:190 – E1, 7:340-E2, 7:340-E3             Adopted June 27, 2012 
 

SCHOOL’S WEB PAGE                        
I hereby give my permission for my child’s picture and/or name to be used on the school’s Web page.               
                                      _______Yes_______No 

 

MILITARY RECRUITERS AND POSTSECONDARY INSTITUTIONS STUDENT DIRECTORY INFORMATION        
 I grant consent to Illini West High School to release information about my child/ward to:                 
Military Recruiters                                   _______Yes_______No                                                        
Institutions of higher education       _______Yes_______No       

                                                     

HOME LANGUAGE SURVEY (FRESHMEN & NEW STUDENTS ARE ONLY REQUIRED TO FILL OUT THIS 
INFORMATION): 
The state requires the district to collect a Home Language Survey for every new student.  This 
information is used to count the students whose families speak a language other than English at home.  
It also helps to identify the students who need to be assessed for English language proficiency.  If the 
answer to either question is yes, the law requires the school to assess your child’s English language 
proficiency. 
 
Is a language other than English spoken in your home?                                                                                
_______Yes ______No 
 
Does your child speak a language other than English?                                                                                    
______Yes _______No 
 
If yes, what language?   ___________________________________________      
 
 
 
RELEASE OF INFORMATION: 
I hereby give my permission for my child’s name, address and phone number to be shared with school 
affiliated, community or business organizations.                                                             _______Yes ______No 
 
 
 

I have checked the above areas YES or NO for my student. 

Date:                      Parent’s or Guardian’s Name (please print):     ______ 

Parent’s or Guardian’s Signature: __________________________________________________________ 

Student’s Signature: ____________________________________________________________________ 

 



6:235-E2 Page 1 of 1

Authorization for Electronic Network Access Form
Submit to Building Principal.

Students and their parents/guardians need only sign this Authorization for Electronic Network Access
once while the student is enrolled in the School District.

Staff members need only sign this Authorization for Electronic Network Access once while employed
by the School District.

Please check the appropriate box: Staff member

Parent/Guardian of student

Student *

I understand and will abide by the above Authorization for Electronic Network Access. I
understand that the District and/or its agents may access and monitor my use of the Internet,
including my e-mail and downloaded material, without prior notice to me. I further understand
that should I commit any violation, my access privileges may be revoked, and school disciplinary
action and/or appropriate legal action may be taken. In consideration for using the District’s
electronic network connection and having access to public networks, I hereby release the School
District and its Board members, employees, and agents from any claims and damages arising
from my use of, or inability to use the Internet.

User Name (please print)

User Signature Date

* Students are required to have a parent/guardian read and agree to the following:

I have read this Authorization for Electronic Network Access. I understand that access is
designed for educational purposes and that the District has taken precautions to eliminate
controversial material. However, I also recognize it is impossible for the District to restrict
access to all controversial and inappropriate materials. I will hold harmless the District, its
employees, agents, or Board members, for any harm caused by materials or software obtained via
the network. I accept full responsibility for supervision if and when my child’s use is not in a
school setting. I have discussed the terms of this Authorization with my child. I hereby request
that my child be allowed access to the District’s Internet.

Parent/Guardian Name (please print)

Parent/Guardian Signature Date

BASED ON BOARD POLICY

DATED: October 10, 2007



TYLENOL AUTHORIZATION FORM

Student’s Name _______________________________ Birthdate _____________ Grade _____

Name of Medication: Tylenol Dosage: Two 325 mg (Or less) Frequency: Once/day
(Or comparable Acetaminophen product) (Only when requested for pain relief)

I confirm that I am primarily responsible for administering medication to my child. However, in
the event that I am unable to do so or in the event my child requests Tylenol (or comparable
acetaminophen product) to relieve pain, I hereby authorize the Illini West High School District
#307 and its employees and agents, in my behalf and stead, to administer to my child (or allow
my child to self-administer, while under the supervision of the employees and agents of the
School District) Tylenol in the manner described above. I ACKNOWLEDGE THAT IT MAY
BE NECESSARY FOR THE ADMINISTRATION OF TYLENOL TO MY CHILD TO BE
PERFORMED BY AN INDIVIDUAL OTHER THAN A SCHOOL NURSE, AND
SPECIFICALLY CONSENT TO SUCH PRACTICES. I further acknowledge and agree that
when the Tylenol is administered or attempted to be administered, I waive any claims I might
have against the School District, its employees and agents arising out of the administration of
said medication. In addition, I agree to hold harmless and indemnify the School District, its
employees and agents, either jointly or severally, from and against any and all claims, damages,
causes of action or injuries incurred or resulting from the administration or attempts at
administration of said Tylenol.

_______________________________________ __________________________________
Parent’s Signature Date

Date Adm By Date Adm By Date Adm By







Illini  West  High  School   
 

Illinois State Board of Education 
New U.S. Department of Education Race and Ethnicity Data Standards 

DATA COLLECTION FORM  
 

STUDENT’S NAME:  _________________________________   DATE OF BIRTH:  _____________ 
 

INSTRUCTIONS:  This form is to be filled out by the student’s parents or guardians, and both questions 
must be answered.  Part A asks about the student’s ethnicity and Part B asks about the student’s race. If 
you decline to respond to either question, the school district is required to provide the missing information 
by observer identification. 

 
PART A.  Is this student Hispanic/Latino?  (A person of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or original, regardless of race.)  Choose only one. 
 

 No, not Hispanic/Latino 
 

 Yes, Hispanic/Latino 
 
The question above is about ethnicity, not race.  No matter which answer you selected, continue and 
respond to the question below by marking one or more boxes to indicate what you consider this 
student’s race to be. 

 
PART B.  What is the student’s race?  Choose one or more. 
 

 American Indian or Alaska Native (A person having origins in any of the original peoples of 
North and South America, including Central America, and who maintains tribal affiliation or 
community attachment.) 
 

 Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, 
or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.) 
 

 Black or African American (A person having origins in any of the black racial groups of 
Africa.) 
 

 Native Hawaiian or Other Pacific Islander (A person having origins in any of the original 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 
 

 White (A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa.) 

 
 

     ______________________________    _________ 
   

 Information provided by Parent/Guardian
Signature        Date 

 
 Information provided by School District       _________ 

            Date 
 

Note:  Data collected on this form must be maintained by the school district for three years.  However, when there is 
litigation, a claim, an audit or another action involving this record, the original responses must be retained until the 
completion of the action. 



 
ILLINI WEST HIGH SCHOOL 

VEHICLE REGISTRATION 
 

All vehicles driven by students and staff and parked on Illini West grounds must be registered. 
 
STUDENT’S NAME: _____________________________________________GRADE:  ____________ 
 
  
 
VEHICLE MAKE & MODEL: ______________________ YEAR ______COLOR:_________________  
 
LICENSE PLATE NUMBER OF VEHICLE: _____________________________________________ 
(THIS MUST BE FILLED IN) 
 
OWNER OF VEHICLE: ________________________________________________________________ 
 
INSURANCE COMPANY:  _________________________________POLICY NO. ________________ 
 
 
 
 
VEHICLE MAKE & MODEL: ______________________ YEAR ______COLOR:_________________  
 
LICENSE PLATE NUMBER OF VEHICLE: _____________________________________________ 
(THIS MUST BE FILLED IN) 
 
OWNER OF VEHICLE: ________________________________________________________________ 
 
INSURANCE COMPANY:  _________________________________POLICY NO. ________________ 
 
 
 
VEHICLE MAKE & MODEL: ______________________ YEAR ______COLOR:_________________  
 
LICENSE PLATE NUMBER OF VEHICLE: _____________________________________________ 
(THIS MUST BE FILLED IN) 
 
OWNER OF VEHICLE: ________________________________________________________________ 
 
INSURANCE COMPANY:  _________________________________POLICY NO. ________________ 
 
 
If you have more than three vehicles, please fill out an additional sheet.  For temporary plates, 
please put temporary plate number on this form and have the student notify the office of the actual 
plate number once it is arrives. 



 

Illini  West  High  School  District  #307 
 

SCHOOLREACH CONTACT FORM 
 

STUDENT’S NAME:  _______________________________   GRADE:  ____________ 
 
The SchoolReach System will be used to notify students and families of school closings, emergency 
situations, lunch balance reminders and general information, as well as contacting parents when a student 
is absent from school.   

 
 

Absence Phone Number: _________ ________________________   
 
 
Lunch Balance Reminder Phone Numbers: (If left blank call will go to all other numbers listed below) 
 
1. _________ _______________________ 

Area Code          Phone Number  
 

2. _________  _______________________ 
Area Code           Phone Number   

 
 
Additional Phone Numbers: (All calls except lunch balance reminder) 
 
1. _________ ________________________   

Area Code  Phone Number    
 

2. _________ ________________________   
Area Code  Phone Number    

 
3. _________ ________________________   

Area Code  Phone Number    
 

4. _________ ________________________   
Area Code  Phone Number    

 
5. _________ ________________________   

Area Code   Phone Number    
 
6. _________ ________________________   

Area Code  Phone Number    
 
 



4:140-E1 Page 1 of 1

Application for Fee Waiver

To be submitted to the Building Principal

Illini West High School

Student’s Name (please print) School

As the parent/guardian of the above-named student, I request a waiver of school fees.

I am asking for a waiver of school fees because: (please check at least one box)

The above-named student (or student’s family) is currently receiving aid under Article IV
of The Illinois Public Aid Code (Aid to Families with Dependent Children, AFDC) and
evidence of participation is enclosed;

The above-named student is currently eligible for free meals pursuant to 105 ILCS 125/1
et seq.;

While none of the above two statements is true, there are other reasons why I am unable
to afford the school fee assessed to the above-named student which are: (describe in
detail)

Supplying false information to obtain a fee waiver is a Class 4 felony (720 ILCS 5/17-6). I attest that
the statements made herein are true and correct.

Parent/Guardian (please print) Address

Signature Date

BASED ON BOARD POLICY

DATED: October 10, 2007
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