‘Marquette Academy

Academic Excellence in a Catholic Community -

May 15, 2023
Dear Parents,

We are beginning to prepare for the next school yeaf at Marquette Academy. Enclosed in
this packet you will find your registration information and all pertinent documents you
will need.

We are offering an early registration discount of $100.00 to families from now until 7 pm
on Junie 15, We have several opportunities to drop off your completed packets and
benefit from the early registration discount. The schedule of dates, etc. is listed below.

Let us know if you have any questions when you review your packet. Once you complete your
packet, you can send it in your student's backpack or return it to the grade school office
any time before school is done. Please be sure to include the minimum $400.00 registration
fee. You will receive additional financial information via email from Mary Roberson.

Below are the drop off dates/times for registration:

ALL COMPLETED PACKET DROP OFFS ARE AT THE GRADE SCHOOL CAMPUS:
Wednesday, 5/31 from 5-7 pm grade school office

Starting 6/6 every Tuesday/Thursday during summer between the hours of 8 am - 4 pm. at
the Grade School office

Thursday; 6/15 from 5 - 7. pm gradeschool office—1last day for the $100 early discount

In order to receive the $100. early bird registration discount--you must have all paperwork and
registration fees (minimum $400.00) turned in by Thursday, 6/15.

Wednesday, 7/19 from 5 - 7 pm at the grade school office-- Final registration drop off

Any registration received after ‘7/19 will ‘ip.clude ﬁ $250.00 late fee.

Thank you very much for your patiencé and cooper;ation. If Sfou do not need thisinformation,
please pass it on to someone who might or return it to us.

Res.lﬁectfully yours,

Brooke Rick -

Principal - _—
Marquette Academy -



Parents, ,
All attached financial sheets
need to be signed and

returned with your packet.

Any changes to your
financial sheet (early
discount, scholarships, etc.)
~will be added later and sent
to you via email by Mary
Roberson.

Thank you.




) MARQUETTE ACADEMY

' 'Aq@;le;_nigi?ﬂxcéllpnée in C}qtkr)lic Community

Brooke Rick
RE: New for the 23 24 School Year Principal

Marquette Academy Blue/Gold Hours Fr. Austin Bosse
: Chaplain

Todd Glade
Dean of Students

Dear MA families, I Lisa Tenut
Business Manager

For the upcoming school year we are implementing a new program called Blue/Gold hours.
Each MA family will be required to work a minimum 5 hours of service to the school. These
hours will be mandatory for each MA family. Please note—Financial Aid hours are over and
above the required 5 Blue/Gold hours. The first 5 hours completed by each family will be
logged as your Blue/Gold hours.

Some examples would be (but not limited to) help at May Merriment for set up, clean up or
wozking the event; working the annual pork chop dinner, working the annual fish dinner, helping
with cleaning at the school, etc.

We will send out emails from the offices when there is a need for help and then we can log hours
as they are worked. You can work 1 hour for an event or do 5 hours for one event, whatever is
eastest for you and your family.

Please let us know if you have any questions.

Thank you in advance for your cooperation in this matter.

Sincerely,
Mrs. Brooke Rick

Parent Signature: _
(By signing above you are confirming that you are aware of the new mandatory program)

Please print family name:

Preschool & Elementary Campus g & ) High School Campus
1110 LaSalle St., Ottawa, 1L 61350 :* 1000 Paul St,, Ottawa, IL 61350

815.433.1199 815.433.0125

www.marquetteacademy.net
Traditions are embraced. Dedication is the norm. Excellence is the expeciation,




Parents,

- This is for your records

Please use the attached sheet
to set up your FACTS

payment plan for tuition. If
you already have an account,
your information will follow

~ from year to year.

- Thank you.




H

MARQUETTE ACADEMY

Academic Excellence in a Catholic Community

Welcome to Marquette Academy. ALL PAYMENTS ARE REQUIRED TO BE.ACH PAYMENTS
THROUGH FACTS ONLY. THE INVOICE OPTION IS NO LONGER AVAILAELE.

We've listed below howto sign up-on Facts but if you have any questions please let us know. Both
Mary Roberson and Lisa Tenut can help you. THey both work at the High School-campus and work
with all Marguette families. Once we see that you have signed up.on the Facts web site your name
will be in & pending file and we will finalize it. You can then start paying. -Your monthly payments will
net start until August or later if coming to Marquette at a later date. But please sign up on this site
as soon as possible. ' o

“Starting 2023-24 School Year--If you are an existing MA family and have the
“invoice” option on FACTS from previous years;, vour have to go. into FACTS and
update what other payment option you want since invoice is no longer.an

option.***

' TO SIGN ONTO THE FACTS MANAGEMENT WEBSITE:

Go to our Marguette Academy website www.marguetteacademy.net at the top of the page is
ADMISSIONS click on that and a drop down box will appear. The 7" item under Admissions is
FACTS, click that, on the right side of the page it says HAVE ACCOUNT or below that is NEW
ACCOUNT click on new account if you have not signed up on Facts bsfore. Click on CREATE
USSERNAME AND PASSWORD for a new account, enter your email address and press enter; 0

Welcoeme! Thank you for using FACTS, -
Please take a few moments fo create a user account.

It is highlighted in green Greate a new FACTS account click on that and enter your email, then name, address,
phone number then it will guide you through the process.

Here is the FACTS phone number for Customer Service in case you need help: 1/866-441-4637 you can
talk to any Customer Servite person. FACTS Management Website at: https://online.factsmgt.com.

After you have finished setting up your account, we will see your name in pending we will finalize it and then we wil|
enter your balance. After that you should see your account by the next day. Keep track of your Customer number or
ID number for future reference.

Let Mary Roberson ~ mroberson@marguetteacademy.net or Lisa Tenut — itenut@marquetteacademy.net know if you
have any questions or need help with signing on. : .

(if you already have a FACTS account every year it will roll over to the new year so you will have the same ID and
Customer number. At the beginning of the year your account will be in pending and after we enter your amounts
you will be able to see it. Just make sure to check your (checking/savings/credit card) account # to see if that's
the one you want to use again. You.can change that at any time on FACTS.




Parents,

All attached
registration forms
need to be
completed and

- returned. :

Thank you.




MARQUETTE ACADEMY

Early Education & Elementary Campus
1110 LaSalle St., Ottawa, TL
815/433-1199

Student Information:
1. Child’s Name:

J.ast First Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native [ ]) (Hispanic [ )
(Astan[ ) (White/ Non-Hisp []) (African-Am/Non-THsp )]
Other Male: [ ]/ Female: [[] Grade entering:

2. Child’s Name:

Last First Mzddle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native [ ]} (Hispanic [)
(Asian [ ) (White/ Non-Hisp [_]) (African-Am/Non-Hisp [ )
Other Mele: [ ]/ Female: [] Grade entering:

3. Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Tndian/Alaskan Native [ ) (Hispanic [ )
(Asian [} (White/ Non-Hisp [ ) (Affican-Am/Non-Hisp [_])
Other Male: [ ]/ Female: [ | Grade entering:

4. Child’s Name:

Last Flrst Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alasken Native [Ty Hispanic [
(Astan | ]) (White/ Non-Hisp [ ]) (Afican-Am/N on-Hisp [ )
Other Male: [ ]/ Female: [ ] Grade cntering:

Parent Information:

Lives with (Circle One):

High School Campus
1000 Paul St., Ottaws, IL
815/433-0125

Mother Father Beth

School District in which you reside:

Primary Guardian:

- Address: City/Zip:
Employment: | Qccupsation:
Fome Phone: Cell Phone:
Work Phone:

E-Mail:

Secondary Qaww&@a”

Address: City/Zip:
Employment: Occupation:
Home Phone: Cell Phone:
Work Phone: _

E-Mail:

Parish or Church You Attend:

School transferring in from:




;o MEDICAL INFORMATION
(s (sthools  ONE PER STUDENT

STURENT/MINOR NAME (first, middle, last):
Addrass: " Date of Blrth:

STUDENT/MINOR’S DOCTOR (first, middie, last): Phone:

MEDICAL CONDITIONS: Please list any medical conditions of tha student/minor {asthma, diabetes, epilapsy, atc.):

List any allergies or allergic reactions to medications of the student minor:

List any madications the student/minor Is presently taking:

Other pertinent madical information:

Date of student/minor’s most recent tetanus shot:

MEDICAL INSURANCE INFORMATION: Insurance Company:

Plan Number: Employee Identifications#:

EMERGENCY CONTACTS: Parent or Guardian (first, fnlcld!e, last name}:

Cell: Work: Home:

Other Contact: Name (first, middie, last):

Phone {with area code): Relationship te student/minor:

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

This Information will be kept in the possession of the s'choo!/parlsh. A c-bpy' may be distributed to the ,berson fn-. chafge of edch
trip or athletic activity In which the student/minor participates, Should the need arise this information will be given to the proper
medical authoritles,

[, s [parent/guardian], understand that in the case of lliness or injury to my child,

[child’s name)], the school/parish will try to notify me or the person | have listad as an emergency

contact, In case of medical emergency concerning my child, at a time when | or my listed emergency contact canhot be notified,
y grant full power to the school/parish to 1) arrange for the transportation of my child, whether by ambulance or otherwise, to
a proper facility where emergency medical treatment would narmally be administered, including but not limited %om, an
emergency room of a hospital, a doctor's office, or a medical clinic; and 2) sign releases as may be required In order to obtain

any medical or surglcal treatment as Is raquired in the judgment of medical authorities at the facllity.

Signature of Parent/Guardian: - Date;

Reviewed 7-1-2021



Marquette Academy
PERMISSION FORM FOR SCHOOI WALKING TRIPS

I am the custodial and responsible parent/guardian of

Name of Stadent(s)

I request that Marquette Academy allow my school aged child(ren) to participate in walks to
various locations around the Marquette Academy Preschool/Elementary/High School campuses
neighborhoods. The Marquette Academy teachers and students will take walks to learn about
what is currently being studied in class, such as the signs of changes in the seasons and traffic

signs,

I request that Marcuette Acadetny allow my preschool, elementary and/or high school aged
child(ren) to participate in walks between the Marquette Academy campuses for Masses, plays,
retreats, efe, I also request that MLA. allow my siudent to participate in walks to WCMY Radio
Station, 216 Lafayette Street and to area parks.

The activity wil! be supervised by at least one school employee,

If my child is injured in any way during this trip and if I cannot be immediately contacted at the
following phone number » I grant full power to the supervising
schoel employee to do as follows:

1. Arrange for the transportation of my child, whether by ambulance or otherwise, to a proper
facility where emergency medical treatment would normally be administered, including but not
limited to, an emergency room of a hospital, a doctor’s office, or 2 medice! clinic; and

2. Signreleases as may be required in order to obtain any medical or surgical treatment as is
required in the judgment of medical authorities at the facility.

I understand the risks such trips present to my child, including, but not limited to, serions
- personal injury or death, Any questions I have concerning these trips have been answered.

In consideration for my child being allowed to make any walking irip, I hereby RELEASE AND
AGREE TO INDEMNIFY AND HOLD HARMLESS the Diocese, the patish, the school and
their employees and agents, and the volunteers assisting the school, from any and all liability for
injuries, damages, medical expenses, or any other loss to my ¢hild or family or me (including
attoriey’s fees) arising from or related to my child’s participation in an activity,

Bignature of Parent/Guardian Signature of Parent/Guardlan
Printed name of Parent/Guardian “Printed name of Parent/Guardian
Date Date

Edition 2022




Student(s) Name(s):
HANDBOOK AGREEMENT

We have read and understand the contents of the parent/student handbook and agree to abide by the rules and expectations
stated therein.,

l

Student(s) Signature Date

Parent(s)/Guardian(s) Signature Date

PARENT PERMISSION FORM FOR INTERNET ACCESS

Marquette Academy believes that the benefit to students from access to the Internet in the form of information resources
and opportunities for collaboration far exceed the disadvantages of access. Should a parent prefer that a student not have
Internet access, use of the computers is still possible for more traditional purposes such as word processing,

Terms and Conditions of Infernet Apreement . )
I have read the Marquette Academy Internet policy that is found in the handboak and will review this policy with my

child(ren).

I'inderstand that the school does not have control of the Internet content, and [ realize that students may be accidentally
exposed to material that is controversial or offensive while partaking in an educational lesson.

I release Marquette Academy from any liability or damages that may result from my child’s inappropriate or unauthorized
use of the Infernet.

I release Marquette Academy from eny liability related to consequences resulting from my child’s unauthorized use of the
Internet, ,

Having carefully read the school’s Infernet policy, I give permission for my child(ren) to have Internet accsss at the
school, Iwill support the school’s Acceptable Use Policy and reinforce it with my child(ren),

Parent(s)/Guardian(s) Signature Date
" PUBLICITY FORM

On occasion, Marquette Academy takes photographs or malkes an audio or video tape recording of children and/or adults
involved in school/parish activities. Snch photographs or video records may be used by staff and Ppatticipants to
remember the activities or participants. Tn addition, such photographs and audiofvisual recordings may be used in
publications or adverlising materials to let others know about our school/parish, In addition, local news organizations may
hear of our activities or events, and our school/parish may invite or allow them to photograph or record our events to be
used, distributed, or displayed as agents of the school/parish see fit. This consent includes but is not limited to:

photographs, videotape, and audio recordings,

Parent(s)/Guardian(s) Sighature Date

SERVICE PROJECT (GRADE 8)

T hereby agree that my child may help in the school cafeteria
during lunch hour when needed.

Parent(s)/Guardian(s) Signature Date




Parents,

All attached
medical exams
need to be
completed and

- returned at the start
of school.

‘Thank you.




Dear Parents,

Below are the State medical requirements for the upcoming school year. Please let us know if you
have any questions. The appropriate forms for your students are included in the packets and online.
All of these forms are DUE AT THE START OF SCHOOL, with the exception of the dental exam.
That can be completed at their first scheduled dental appointment during the school year but has to be
furned in by April.

Preschool:
Complete doctor physical with updated immunizations for the first time in preschool,

Kindergarten:

Complete doctor physical with updated immunizations
Complete eye exam

Complete dental examination

Grade 2:
Complete dental examination

Grade 6:

Complete doctor physical with updated immunizations

*¥IESA sports preparticipation physical evaluation (if playing sports)
Complete dental exam

Grade 5-12: -

**Complete IBSA/THSA preparticipation physical evaluation (if playing sports),

Concussion Information Acknowledgement and Consent Form (only parent signature required-if
playing sports) IESA form is required for grades 5-8. IHSA form is required for grades 9-12.

Grade 9;

. Complete doctor physical with updated immunizations

Complete dental examination ‘

*THSA sports preparticipation physical evaluation (if playing spotts

Concussion Information Acknowledgement and Consent Form (only patent signature required-if
playing sports). THSA form is required for grades 9-12.

**The IESA/IHSA preparticipation form is new from the State of Illinois. This form needs to be
completed and signed by both parents and the physician completing the physical,

New Student entering from outside Illinois:

Complete doctor physical with updated immunizations

Complete dental examination

Complete eye exam |

IESA/THSA spotts preparticipation physical evaluation (if playing sports in grades 5-12)

Concussion Information Acknowledgement and Consent Form (only parent signature required). IESA.
form is required for grades 5-8 and THSA form is required for grades 9-12. ‘ .




& State of lllinols
. lllinols Dapartment of Publlc Health

PROOF OF SCHOOL DENTAL EXAMINATION FORM

lilinols law (Child Health Examination Cede, 77 . Adm., Code 665) states all children In kindergarten and the second, slxth and ninth grades of any
public, private or parochial school shall have & dental exarnination, The examination must have takan place within 18 months prlor to May 15 of
the school year. A llcensed dentist must complete the examination, sign and date this Preof of School Dental Examination Form. I you ere unable
te get this required examination for your child, fill out a separate Dental Examiration Waiver Form,

Thls Impertant exarination will let you know if there are any dental problems that need attention by a dentlst. Children need goed oral health to

speai with confidence, express themselves, be healthy and ready to leam. Poor oral health has been related to lower school performance, poor
soclal relationships, and less success later in Iife. For this reason, we thank yeu for making this contribution o the health and well-belng of your

child,

To be completed by the parent or guardlan (please print):

[ Students Name: Last First Middle Birth Date: (Meniveyvenr

Address: - Sireet Clty ZIP Code

Name of School; ZIP Code Grade Levsl: Gender:
O Male B Fomale

L

Parent or Guardlan: Last Name First Name

Sludent’s Rase/Ethnlciiy:

[.1 White O Black/African American O Hispanictatino 2 Asian

O Natlve Amerlcan [0 Native Hawallan/Pacific Islander O Muiti-racial [.7 Unknown
1 Other,

Te be completed by dentist:

Date of Most Recent Examination: {Check all servicas provided at this examination date)
["1Dental Cleaning ["]Sealant [ Fluoilde treatment [{Restoration of teeth due to carles

Oral Health Status (check all that apply)
[JYes [[INo  Dental Sealants Present on Permanent Molars

[Tvés [INo  Carles Experlence / Restoratfon History — A filing (temporary/permanent) OR a tooth that is missing because I was
extracied as aresult of carles OR missing parmanent st molars.

[Yes {INo  Untreated Caries — At least 1/2 mm of tooth structure loss at the enamel surfacs. Brown to dark-brown coloration of the
walls of the lesion, Thase arlteria apply o plt and fissurs cavitated leslons as well as those on smooth feoth surfaces. If retalned
root, asstime that the whole tooth was destroyed by caries. Broken or chipped tseth, plus teeth with temporary fillings, are
censldered sound unless a cavitated lesion is also prosent,

[IYes [INo Urgent Treatment — abscess, nerve exposure, advanced disoase state, signs or symptoms that Include pain, infection, or
swelling,

Treatment Neads (check all that apply). For Head Start Agancles, please also list appointment date or date of most recent treatmant
completlon date, .
[_]Restorative Care ~— amalgams, composltes, crowns, sto, Apnpaintment Date,

[C1Preventive Care — sealants, fluotlde treatment, prophylaxis Appointment Date;
[JPediatric Dentist Referral Recommended Treatment Completion Data; .

Additional comments:

Stgnature of Dentist Liconge #: Date:

illinols Department of Public Health, Division of Oral Health
217-785-4899 + TTY (hearing impaired use only) 800-547-G486 « www.dph.illinols.gov

10C1 0600-10 Printad by Autharlly of the State of Klinots JBED




