
 APPLICATION FOR ENROLLMENT                  2018-2019 WAIT-LIST 
 

Thank you for your interest in The Academy for Global Citizenship. The deadline to apply for the 2018-2019 Enrollment 
Lottery is March 1, 2018. This application is valid for the school year 2018-2019.  Falsifications, misrepresentations, or 
omissions may disqualify your application. Information you supply will not be given to any other person/company for any 
purpose. Applications received unsigned or incomplete may not be considered for acceptance. Please type or print clearly 
using black or blue ink. A Confirmation will be sent via Email within 5-7 business days. Children must be Age: 5 on or before 
September 1st, 2018 for Kindergarten. Applicants must reside in the City of Chicago.  Parents or guardians are required to 
respond to an offer of enrollment within 24 hours.   If you are not selected for enrollment by December 2018, we recommend 
applying for the next Lottery. 
 

 

Parent/Guardian Name: ____________________________________________________________________________ 
First    Middle     Last 
 

Street Address: _______________________________________________ Zip Code: _____________________ 

Cell Phone: __________________________________         Other Telephone: _____________________________  

E-mail: ______________________________________________________________________ 

How did you find Academy for Global Citizenship? (Optional): ______________________________________ 
 
Are you interested in learning about our Dual Language program (K-6th Grade)? (Optional):  ! Yes  ! No 
 

Applicant Information 
If more than one child is applying, please list applicants from youngest to oldest. 

 

I certify that all information contained within this application packet is correct and understand that any misrepresentation or falsifications of information 
herein requested constitutes ground for immediate dismissal from any subsequent admission to or attendance at The Academy for Global Citizenship. 
 
Parent Signature: ________________________________________________ Date: _______________________  

 

Admissions Office: 4647 W. 47th St., Chicago, Illinois 60632 
"(773) 582.1100 Ext. 10   Fax. (773) 582-1101   # admissions@agcchicago.org   $ www.agcchicago.org 

 
 

Office Use Only: Method:  Person   Fax   Post   E-mail      Date: ______________ Time: __________   Office:_______  Initials:______   
 

 

Applicant Previous School Name (Optional):  __________________________________________________ 
 

                             ! CPS School      ! Private School     ! Home  
 

 
Youngest 
Applicant Name ____________________________________________________________________ 

 First      Middle    Last 
 

Date of Birth:  ________/_____ /__________ Gender: ! Male  ! Female 
                           Month    Day       Year 
  
Grade Fall 2018: ! Kindergarten   ! 1      ! 2      ! 3      ! 4      ! 5      ! 6      ! 7      ! 8   
 

 
Applicant Name ____________________________________________________________________ 

 First      Middle    Last 
 
 Date of Birth:  ________/_____ /__________ Gender: ! Male  ! Female 
                            Month    Day       Year 
  
Grade Fall 2018: ! Kindergarten   ! 1      ! 2      ! 3      ! 4      ! 5      ! 6      ! 7      ! 8   
 

 
Applicant Name ____________________________________________________________________ 

 First      Middle    Last 
 
Date of Birth:  ________/_____ /__________ Gender: ! Male  ! Female 
                           Month    Day       Year 
  
Grade Fall 2018: ! Kindergarten   ! 1      ! 2      ! 3      ! 4      ! 5      ! 6      ! 7      ! 8   
 


