New Wendell Phillips Academy High School

244 E. Pershing Rd  Chicago, IL 60653

2017-2018 School Year Application D e P tcaton

Must be completed by Applicant.

Last Name First Name

Student ID Number Current School

Home Address Zip Code
Phone Number Date of Birth

Gender: F M

Racial/Ethnicity Background (Choose only one category):
O White, Non-Hispanic
O Black, Non-Hispanic
O American Indian/Alaskan Native
O Hispanic

Do you have any siblings currently attending Wendell Phillips? Yes No
Siblings Name(s)

Parent/Guardian Name (please print)
Parent/Guardian Signature
Student Signature Date

The completed application is to be placed in an envelope, sealed and signed by the counselor or principal, and
received by Wendell Phillips no later than June 16, 2017. Incomplete applications will not be processed.

Must be completed by School Counselor.
NWEA Scores: Reading Score Math Score

Please include ALL the following with this application:
O Complete Application Form
O Copy of Cumulative Grade Card
O Copy of front and back of last report card

Counselor’s Name (please print)
Contact Number

TURNING AROUND SCHOOLS TURNING AROUND SCHOOLS



