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	ILLINOIS SCHOOL FOR THE DEAF
REGISTRATION       2024-2025
Admissions and Records
Home School Registration



THIS FORM MUST BE COMPLETED BY YOUR CHILD’S HOME SCHOOL.

PARENT DIRECTIONS:  Please print this form, take it to your child’s home school, request a staff member to complete the form, and then upload it to your DocuSign envelope. Students must be registered in their home school before starting school at ISD. For questions, contact ISD at 217-479-4297.

HOME SCHOOL DIRECTIONS: You should complete this form AFTER the student has registered in your school district.  Inform your district staff who updates SIS and ISBE that this student is enrolled at the Illinois School for the Deaf.


Home School District: _____________________________________________________________________________ 

Home School Name: ______________________________________________________________________________

School RCDTS Code: ______________________________________________________________________________

Testing/Serving School:  Illinois School for the Deaf, 125 Webster Ave, Jacksonville, IL 62650 

Testing/Serving School RCDTS Code:  651089000803001


Student's Name: __________________________________________________________________________________

Student’s Birthdate: __________________________________________________Grade: _______________________

Student’s Address: ________________________________________________________________________________


College Board’s Service for Students with Disabilities (SSD) number (if applicable): ________________________



Staff who updates your school’s SIS:

Name/Title:  _________________________________________________Title_________________________________ 

Email: ____________________________________________________Phone_________________________________


Staff who updates the ISBE IWAS system:

Name/Title:  _________________________________________________Title_________________________________ 

Email: ____________________________________________________Phone_________________________________


Staff completing this form:

Name/Title:  _________________________________________________Title_________________________________ 

Email: ____________________________________________________Phone_________________________________



Date: ___________________________
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