Welcome to the Cleveland Heights-
IGE University Heights City Schools!

HJ.TII:I

e Read all the information in this packet.
e Gather all the required documents (see Registration Requirements).

e Fill out these forms and have ALL required documents - Registration cannot be started if you are
unable to provide All required documents and completed applications. (scan documents to
chuhreg@chuh.org or fax to (216) 371-7177.

1. Student Registration Form
* Page 1 - Complete 1 for each child registering.
= Page 2 — Complete 1 for each family or child with different parents.

* Page 3 - Complete 1. for each family.
2. Language Usage Survey — 1 for each child registering

3. Student Health Information Form — 1 for each child registering

4. Consent for Release of Records — 1 for each child (only necessary if your child previously
attended a different K-12 school.)

5. Asthma Action Plan — 1 for each child registering (ONLY if the child has Asthma)

6. Ohio Medicaid Form — 1 for each child registering (Only if the child has an IEP ETR or 504
Plan)

? Visit CHUH.org to complete the On-line Registration
FHow? or Call the Regisiration Office at 216-371-7430

to schedule an appoitmernt

When? Monday - Friday: 8:30 a.m. to 12:00 p.m. 1:30 p.m. to 3:30 p.m.

(Summer Hours until 4:00 p.m.)

Wherel?

Delisle Educational Options Center
14780 Superior Road (comer of S Taylor and Superior)
Cleveland Heights, Ohio 44118
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