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Student Information 

Student Name: _________________________________________________________________________________          

Student ID: ____________________________________________________________________________________ 

School Name: __________________________________________________________________________________ 

Date of Birth: _______________________________          Current Age: ____________________________________ 

Grade Level: ________________________________         Gender (Circle one):         Male             Female 

Address: ______________________________________________________________________________________ 

                ______________________________________________________________________________________ 

 

Medical Documentation 

In order to participate in the CPS SCORE program, students must meet the district’s Physical Examination 

requirement.  The requirement is that a Physical Examination must be completed within one year prior to entry to: 

 Preschool and kindergarten (physical exam and lead screening through age 6) 

 6
th

 grade and 9
th

 grade (ages 5, 11, 15 for un-graded programs) 

 Any student entering CPS for the first time 

Please indicate any medical conditions or allergies staff should be aware of during program activities: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Parent/Guardian and Emergency Contact Information 

Parent/Guardian Name (Primary Contact): ___________________________________________________________          

Relationship: _______________________________          Phone Number: _________________________________ 

Email: ________________________________________________________________________________________ 

Secondary Contact Name: ________________________________________________________________________ 

Relationship: _______________________________          Phone Number: _________________________________ 

Email: ________________________________________________________________________________________  
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Athletic History 

Has the student played sports at a CPS school prior to this season?  Yes  No 

What is the student’s approximate skill level for Soccer for her age? 

Beginner (little to no experience)          Intermediate (some experience)          Advanced (organized experience) 

What is the student’s approximate skill level for Track and Field for his/her age? 

Beginner (little to no experience)          Intermediate (some experience)          Advanced (organized experience) 

Please list any in school or out of school experiences the student has had playing soccer and/or participating in 

Track and Field: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Student T-Shirt Size 

Please select one of the following: 

Youth Small  Youth Medium  Youth Large  Youth Extra Large 

Adult Small          Adult Medium          Adult Large          Adult Extra Large          Adult Extra Extra Large 

 

 


