
 

 
Austin Business and Entrepreneurship Academy �231 North Pine Avenue � Chicago, IL � 60644 
 
 

Freshmen Pre-Admission Application    Date _____________________ 

 

 

Student’s Name: ________________________________________________________________ 
As it appears on birth certificate 

 

Addresss:______________________________________________________________________ 
    Street  Apt#  City  State  Zip 

 

 

Parent/ Guardian Name:___________________________________________________________ 
    (With whom students reside) 

 

Phone_________________________________________________________________________ 

  Parent/Legal Guardian Work#            Home            Cell  

 

Birth date (m/d/y):____________________________  

 

Social Security#______________________________ Birthplace ___________________ 

 

 

Educational Information: 

 

________________________________________________________________________ 

Current School   School Phone   Date attended 

 

________________________________________________________________________ 

Name of the Most Recent Standardized Test Taken 

 

______________________________________________________________________________  

Reading Score    Math Score                 Date Tested 

 

The below information will not be used for selection purpose. It will assist AQS in 

understanding the effectiveness of its recruiting, placement and services of students. 

 

 

Ethnicity:   African – American _____  Caucasian _____  Hispanic _____  

Native- American______  Others _____ 

 

Gender:  Male _____     Female _____       Age: ______ 

 



Has your child participated in a bilingual or ESL (English as a second language) Program? 

_______ Yes      ______ No 

 

What language is most commonly spoken in your home? _________________________ 

 

Does your child current receive free or reduced lunch? ______ Free ______Reduced _____ No 

 

Parent/ Legal Guardian #1 

 

Name:__________________________________________________________________  
         First   M.I.   Last 

 

Relationship to child:______________________________________________________ 

 

Home Address:___________________________________________________________ 
     Street                 City  State  Apt#   

 

Home Phone:___________________________  Work Phone ______________________ 

 

  

Parent/ Legal Guardian #2 

 

Name:__________________________________________________________________  

         First   M.I.   Last 

 

Relationship to child:______________________________________________________ 

 

Home Address:___________________________________________________________ 
     Street                        City  State  Apt#   

 

Home Phone:___________________________  Work Phone ______________________ 

 

Legible photocopy of the following document must be submitted as soon as possible or the 

application will be incomplete and will not be processed: 

 

1. Student Birth Certificate or Legal guardianship Papers 

2. Home Utility Bill, Mortgage Bill, or Lease to verify Chicago residency 

3. Parent/Guardian License or I.D. Card 

4. Student Social Security Card  
 

Your child/ren’s application will not be reviewed until the above forms are submitted with this 

application form. Upon enrollment, you will be asked to provide additional forms, including the 

original copies of these documents, complete up-to date health records, including immunization 

records, and the most recent report card, I.E.P. as applicable and test scores. 

 

Austin Business and Entrepreneurship Academy 

Attention: Student Admissions 

231 N. Pine Ave 

Chicago, IL 60644 

Phone: 773-534-6317   
Fax: 773-534-6267 


