OUR SAVIOUR SCROOL
455 EAST STATE STREET
JACKSONVILLE, IL. 62650

(217)243-8621 Fax (217) 245-9981

oursavipurshamrocks,com

'MRS. AMY EVANS, PRINCIPAL

February 21, 2025
Dear Parents,

We are thrilled to share the many exciting happenings at Our Saviour School! This year marks our second vear of the
school-wide House System, centered around the theme “Four Houses, One Family.” Through this system, our students
have built meaningful connections, fostered school spirit, and engaged in friendly competition. Throughout the year, we
have participated in a variety of school-wide events, including fundraising for two charities, 2 spirited food drive, and our
weekly tradition of wearing house shirts. These experiences have strengthened our sense of community and encouraged
new friendships among house members,

As we enter the 4™ quarter soon, we look forward to several special events, including our school play, Holy Week
celebrations, the Living Stations, and the Crowning of Mary in May, led by our 3™ and 7%-grade students. 1t has been an
incredible year, and we are committed to finishing strong as we prepare for summer break. We are grateful for your
continued support and look forward to another amazing school year in 2025-2026!

We continue to work hard to maintain our high standards of excellence, while keeping tuition as affordable as possible,
The cost to educate each student for the 2025-2026 school year is projected to be $6,744. Over half of this going directly
to teacher salaries, which are an important and vital part of Our Saviour School. Through the generosity of its
parishioners, Our Saviour Parish subsidizes a portion of the cost to educate each and every student, regardiess of their
faith background. Student tuition therefore only covers a portion of the actual cost of education. The rates are listed on
the enclosed schedule.

It is therefore with great anticipation that we begin open registration for the 2025-2026 school year! Planning is already
underway for next year, and early registration is important to accurately project our needs for teachers and materials.
Early registration will be available from Tuesday, February 25 through Tuesday, March 18%. Beginning Tuesday,
February 25", please access the registration system by going to our website: www.oursaviourshamrocks.com and clicking
on the Register Now’ button. Also, for NEW Pre-X - 8th grade students, the following forms (inctuded in this packet),
must be completed by March 18%;

+  Verification of School Information

. Home Language Survey

. Transfer of Records Request (1st-8th grade only)
. Allergy List

. Catholic Faith Form (blue form)



Please note: We are offering a tuition discount of $200.00 per student (for the first and second students) to all
families who register by the March 18" deadline. There will be no exception to this tuition discount dead!ine; please
complete the online registration process by the March 18" deadline to take advantage of this discount.

For parents who do not have intermet access, please call our Accounting Office at 217-245-7706. We will set up an
appointment for you to come in and utilize our secure system to register your students.

Pre-K Only: For our Pre-K program for the 2025-26 school year, our students will be assigried a classroom teacher based
on their birthdate (since we have 3 Pre-K rooms). In the event of a wait st for our Pre-K program, the following
selection criteria will made during the early registration period:

1. Current OSS Pre-K ~ 8% grade families AND current faculty/staff families (school and parish) AND Church of
Our Saviour Parishioner practicing families in FACTS registration date/time stamp order

2. All other Catholic church practicing families in FACTS registration date/time stamp order

3. All other students in FACTS registration date/time stamp order

After the early registration period, Pre-K families will be notified of admission. Selection criteria for Pre-K after the early
registration period will be based on complete registration in FACTS in date/time stamp order.

Please find enclosed the 2025-26 Tuition & Fee schedule, along with details on payment options for the new school year.
While tuition is an annual commitment, we offer flexible tuition payment plans of monthly, semi-annual and annual, If
you have any questions regarding our online registration system, please call our Accounting Office at 217-245-7706.
Thank you.

Sincerely,

e

Amy Evans, Principal



OUR SAVIOUR SCHOOL PRE-K - §
2025-2026 TUITION & FEES
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1.) TUITION: (for students registered by March 18%, 2025)

Pre-K-8" grade:  $5,500 each student (first 2 students per family) **

(for students registered after March 18%, 2025)
Pre-K-8% grade:  $5,700 cach student (first 2 students per family) **

Families with more than 2 children in Pre-K — 8t will only pay $2,100 for the 3* student and
$1,400 for the 4™, 5t etc,

*#*Practieing Catholic families may qualify for a $1,000 Parish Scholarship (maximum of 2
scholayships por fawily).
2.) EEES:

The following fees are non-refundable:

*Textbook Fee: this $400 fee is included in the tuition charges
listed above

*Technology Fee: Pre-K — 4 grades $40 fee in addition to the tuition charges
5t — 8 grades $100 fee in addition to the tuition charges

*Cleaning/Supply Fee: $30 fee in addition to the tuition charges
*Snack Fee: Pre-K only $50 fee in_addition to the tuition charges
*F.A.C.T.S. Fee: $50.00 - MONTHLY payment plan  (Ove time fee)

$15.00 - SEMI-ANNUAL payment plan  (One time ec)
$5.00 - ANNUAL payment plan (One time fee)

Projected cost to educate ax Our Saviour student for 2025-26 school year is 56,744,

To register your student(s) for the 2025-26 School Year:

1) Go to www.oursaviourshamrocks.com anytime February 25 through
March 18,

2) Click on the ‘Register Now’ button.
*Current OSS families: use your login and password from prior year
*Please Note: A/l families need to complete this process to register their
students for 2025-2026. The online regisiration process you
completed last spring was for the 2024-2025 school year only.

3) If you do not have internet access, please call our Accounting Office at
217-245-7706. We will set up an appointment for you to come in and
uttlize our secure system to register your students.




The following policies will be in effect for the 2025-2026 school year:

1) School policy regarding the refund of tuition/fees if a student is withdrawn from Our Saviour
Grade School:

A.) Any refund of tuition will be determined by the principal and pastor. While FACTS allows
for a semi-annual and monthly withdrawal, the tuition commitment is for a full year.

B.) All FACTS fees are non-refundable.

C.) The $400.00 per student Textbook Fee is non-refundable.

2.) School policy regarding Tuition Contract & Responsible Party:
We, at Our Saviour Grade School, understand that families dealing with divorce or separation
may face certain difficulties. Al efforts are made to assist these families with the registration
process whenever possible. However, with the numerous problems that can arise in divorce
cases, the school cannot act as arbitrator to resolve financial arrangements between divorced
or separated parents.

3.) School policy regarding Tuition Assistance:
Pre-K students will not be eligible for tuition assistance.

4.) School policy regarding Service Hours:
Service hours not completed for the school year recently ended will be paid through FACTS in
the month of June. For each hour not fulfilled, we will draft $10 per hour using the FACTS
account.

3.) School policy regarding Hot Lunch Fees and After School Fees:
Any outstanding hot lunch and after school balances over $50 at the end of the first semester
will be paid through FACTS on or around January 5. At the completion of the school year,
any outstanding hot lunch and after school balances over $10 or where the student is not
registered for the next year will be paid through FACTS during the month of June.

6.) Tuition Commitment:
As you enroll your student in the FACTS system, you are committing to paying the full annual
fuition. You may choose the frequency of those payments as monthly, semi-annual or annual.
The pringipal and pastor will determine any refund of tuition, should a unique situation arise,
such as job relocation.
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Please Note - for families with students entering Kindergarten in Fall 2025:
Kindergarten Readiness Screenings will be held Thursday, March 13th. **Please complete the online
registration process for all your students, including kindergarteners, by the March 18t deadline.

Please call the school office at 217-243-8621 to schedule your child’s screening. **Those students
currently enrolled in Our Saviour Pre-K will be screened by the Pre-K teacher and will not need to sign
up for a screening. **

The following payment options are available for the 2025-2026 school year:

1) OPTION 1

A} AHOPTION 1 accounts will be processed through FACTS, via one annual automatic withdrawal
from a parent’s checking or savings account.

B) The automatic withdrawal will be made by FACTS on July 5th for the total balance due.

C) A $5.00 pracessing fee will be assessed by FACTS on all OPTION 1 accounts.

2) OPTION 2
A) Afl OPTION 2 accounts will be processed through FACTS, via semi-annual automatic withdrawals
from a parent's checking or savings account,
B) One automatic withdrawal will be mads by FACTS in July (5" or 20 - parent’s choice) for % of the
total balance due, and the second withdrawal will be made in December.
C) A $15.00 processing fee will be assessed by FACTS on all OPTION 2 accounts.

3) OPTION 3
A) All OPTION 3 accounts wiil be processed through FACTS, via monthly automatic withdrawals from
a parent’s checking or savings account.
B) These monthly automatic withdrawals will be budgeted over twelve months, beginning in July 2025
and ending in June 2026. (Payments can be made on the 5% or the 20" of each month ~ parent’s
choice).
C) A $50.00 processing fee will be assessed by FACTS on ail OPTION 3 accounts.



Application for Tuition Assistance:

Your registration and Tuition Assistance application are both completed through FACTS.
FACTS Grant & Aid Assessment will be conducting the financial need analysis for Our Saviour
Grade School for the upcoming 2025-2026 school year. Families applying for financial aid will
need to complete an application and submit the necessary supporting documentation to FACTS
Grant & Aid Assessment by April 11, 2025, Applicants can apply online by clicking the
‘Register Now”’ button at www.oursaviourshamrocks.com. Log into your FACTS account and
you will see a link for financial aid. Once an online application has been completed, the
following information will need to be uploaded to FACTS to complete the application process:

e Copies of your most recent Federal tax forms including all supporting tax schedules.

e Copies of your most recent W-2 forms for both you and your spouse.

» Copies of supporting documentation for Social Security Income, Welfare, Child Support,
Food Stamps, Workers” Compensation and TANF.,

All supporting documentation must be uploaded in pdf format online.

If you have questions or concerns about the application process, you may speak with a FACTS
Customer Care Representative at 866-441-4637. If you don’t have internet access, please call
the Accounting Office at 217-245-7706. We will set up an appointment with you to complete
the online application.

FACTS Grant & Aid takes up to two weeks to finalize an agreement with all necessary
documentation. The application needs to be submitted and finalized by April 11, 2025 to
be considered for financial aid.
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You may start the application process for Tuition Assistance at the open of registration
(February 25, 2025). However, your student needs to be registered online with FACTS
by March 18, 2025. If the student is not registered in FACTS, he/she will not be
considered for Tuition Assistance.

The fee for the online application is $45.00. You will be prompted to pay at the end of
the application. If you do not have internet access or need assistance with filling out the
application, please call our Accounting Office to set up an appointment to complete it.

Families with students at Routt & OSS do net need to fill out two applications. These
farnilies can fill out ONE application for both schools. **Please include vour OSS
students_on your Routt application.** Search for OSS & Rouit by zip code or
city/state.

Scholarship recipients will be notified via mail by May 31%.

For practicing Catholic members, tuition assistance will be capped at 60% of tuition for
one child: $2,700 or $5,400 total per family. To receive the Catholic maximurn, the
family must be active, practicing Catholics of the parish.

For other faiths, tuition assistance will be capped at 40% of tuition for one child: $2,200
or $4,400 total per family.,



Parish Scholarship

For Catholic Famiiies

Family Name and Child/ Children Name:

] (Name) am requesting the $1,000.00 Parish
Scholarship. | understand that this depends on our family’s mass attendance. | beljeve
my child or children will have 51% or more attendance at weekend Mass during the
period between September 1, 2024 - May 31, 2025.




OUR SAVIOUR SCHOOL

455 EAST STATE 8TREET
JACKSONVILLE, 1L 62650
{(217) 243-B621 Fax (217) 408-7636
oursaviourshamrocks.com

Mrs, Amy Evans, PRINCIPAL
@i 2025-2026 K - 8% Guade Students:

Qttached you witl find applications for severnal scholanships descified befoss. It you ane
interested in feing considened for any of these schofarships, please complete the attached
application as wefﬂmtfwﬁhwwiaﬂmoiotanceapp&caﬁm(tﬁnwgﬁﬂwﬁS)faundmm
website. The financial assistance application is available on the scheol website at

s aviewrstamuacks.com unde the “FACTS Management” tinh bieginning Fuesday,
Febuaay 25th. Scholavotiip founs must be vetunned to. the office by Qpuit 114, She
scholanstrip necipients Medetwndncd&aoedmwwnmwndaﬁmmﬁmuanﬂwmtﬁegaeﬁs
tuition assistance system. Flease note, wecipients of all scholarships may fave thein name
cammunicated in a public forum, such as a Facebiooh post, news anticle, parent lettex, etc.

Quailable Scholarships:

Realph Johnsen Memonial Schebarnship: Twe $500 need-based scholanships are given in
boving memony of Ralph Johinoon to.a K-8 Cux Savieur School student,

Ruth Blette Memoniok Schelarship: This $500med~ﬂmedocﬁa£mﬁip&s given in loving
memaeny of Ruthe Blette to a K-8 Our Savioun Scheal student.

“OSS FPavent Clul — Helly Petevs Memorial Schiolanship”: This schelanship, estabilished by
tﬁe@mSaa@wScﬁadﬁwmeﬂu&bgimmﬂwwmmwaﬁﬂﬁfﬂy?m,aﬁmm
otudent of Our Savioun Scheol. Kelly's family fias streng nwoets with Oun Saviewr Schoel with
%LM&%M&@%M@&Z@WSWWC&%M@SS,ﬂ%aiot%,.?{mﬂyaawmt@SS
otudent, and oiblings Jacelb and Kinby, alums of (USS. Donnie, Heather and thein family we
stueng ouppontens of Oun Saviowr School and our Cotholic faith. This $500 need-based
scfolanship is given to a K-8 Oun Savieur School student. '




“Owen Coro Memorial Schelaxship”: Fhis $500 schelonship is given on befialf of Brad and
Sanak Cons, in loving memery of theis son, Owen. This need-based ocholonship is given to a K~
8% guade student.

“Mﬁu_dy&ﬁ@mﬂwwﬁaﬂ&ﬁdmﬁ_&g’ oz Sixc $1,000 scholanships are given on behalf
aﬂtﬂedd&bxnmddpm%aﬁ%&eandﬁ%y?ﬂyzm,hmmwaﬂtﬁmmm&e@n
Flynn. Fhese need-based scholarships ane given te a K- 8% grade student,

“Meoove Memeoiak Scholansbips”: Eight $500 schiobarshipo aie given on befalf of Michael
Meere in boving memony of his paxents, Robert V. and Morganet Shanahan Mocse. Fhese
need-based scholarships are given to. eight students with preference to 6% thuough 8% grade

students, whe pauticipated in band ox chein this past year and intend to. participate in ene ax
both of these programs for the upcoming school yea.

“Wivian Mussatte Memarial Scholonship”: This $1,000 scholanship is awarded by the
family, Puiends, and former students aﬁ‘UiuiaanieMmoatm,awtbwdteacﬁ%aﬁm yewts,
having taught at Cur Savioun Scheel.

“Brad Schane Memovial Scholanships”: Cight $750 scholarships are given on befialf of the
Brad Schone family, in leving memony of thein husband, father, son and buother. Brad’s sens
attended Our Saviowe School and Later graduated from Routt Catholic High School. Fhese
weed-tiased scholarships ave given to K-5% guade students.

“Father Her Memorial Scholarohips”: Foun $650 need-based scholarsfiips are given te K
thuough 8% grade students in loving memony of Father Ken.

20SS Parent Club Scholarships”: Foun $250 schobarships are given en befialf of the Cun
Saviour Scheol Fanent Cluk. These schiolanships ate given te a K- 8% grade student.

We are veuy thanftful to these donons fon providing the funds fox these scholarships to. benefit
many. Ow, Saviown School students, aflowing them to. enjey oun faith-based educational
enviwonment.

With Blessings,

e v,

Ralph Johnson Memorial Scholarship
Ruth Blette Memorial Scholarship



OSS Parent Club - Kelly Peters Memorial Scholarship
Owen Cors Memorial Scholarship
Mary Evelyn Flynn Memorial Scholarships
Moore Memorial Scholarships
Vivian Mussatto Memorial Scholarship

Brad Schone Memorial Scholarships

Father Ken Memorial Scholarships
OSS Parent Club Scholarships

Student's Name and Grade Next Year:

Parent(s) and/or Guardian(s) Neme and Address:

Please answer the following questions:

What are the benefits you see in sending your child to Our Saviour School?

Why are you applying for this scholarship for your child?

In addition, for the Moore Scholarships only - please answer: How has band and/or choir
influenced your child’s educational experience?

In addition, please complete and submit the FACTS Tuition Assistance application. This application is
available on the school website at oursavicurshamroeks.com under the "FACT S Management” tink. Please
mail this application form to the Our Saviour School, Attn: Stevie VanDeVelde, 455 E. State Street,
Jacksonville, IL by March 18th.
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COMPREHENSIVE, PREK: IRRICULUM THAT ALLOWS ALL STUDENTS TO
SHOW GROWTH AND MEET Th EIR ACADEMIC, SPIRITUAL, AND PHYSICAL

POTENTIAL.

ouR SAwou" S CHOOL WILL ATIRACT, DMiIT, AND RETAIN-STUDENTS 7O
LATIA: UM'A BREAK-EVEN ENROI:LMENT
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OUR SAVIOUR SCHOOL SERVICE HOURS RECORD SHEET
(updated 7/16/2024)

School Year:

Please turn this form into the schop) office, Service hours can also be emailed to;
ossservicchours@yahoo.com

Parents Name:

Student(s) Name:

Project Hours Date
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The Scrip Program

Help pay your tuition while doing your everyday shopping!

Scrip is the fundraising program that costs you absolutely nothing and works while you do every day activities!
Purchase gift cards/certificates for places you plan to shop, go out to eat or even fill your gas tank instead of
using cash or credit, The Scrip Program purchases the gift cards from national and local merchants for a
discount or rebate and sells them to you for full face value. That rebate is then split 50/50 between Our Saviour
School {0SS) and the purchaser in the form of a tuition discount for either OSS or Routt! Our Scrip year runs
from April 1to March 31. Rebates earned during this time are taken off tuition the following school year.

Your every day purchases have generated revenues for 0SS of $7,400 in 2024, $8,400 in 2023, $8,200 in 2022,
and $8,100 in 2021, Every purchase helps and OSS thanks you for your continued support!

How can Scrip cards/certificates he purchased?

1. Visit the Scrip office during posted hours - Scrip office hours vary from month to month as they are
dependent on the availability of our volunteers. Hours are posted monthly; calendars are available at
www.oursaviourshamrocks.com. The Scrip office keeps inventory of popular cards on hand for your
convenience. if you cannot make it during Scrip office hours, send your order to school and we can send
the gift cards home with your student. See the order form on the back.

2. Download the RaiseRight app or shop online at www.raiseright.com - The RaiseRight app is available to
download on the App Store or Google Play. Use our enroliment code to link your account to OSS:
E25F42EB71L9. K is fully synchronized with the RaiseRight website. Easily set up a RaiseRight account
and place orders online to pick up your cards/
certificates in the Scrip office during posted hours. . -

You can purchase eGift cards and have them available @ RO l Se RI g ht
immediately in your RaiseRight wallet an the a pp. Simply the right way to fundraise

The eGift cards are perfect for families on the go.
Many stores and restaurants allow you to redeem eGift cards right off the screen of your mobile device.

Don’t leave free tuition Check out these popular gift cards and their rebate percentages
money on the table! available for purchase for your shopping needs!
If your family orders Leo’s Pizza every | {Bath & Body Works—12% Muiligans/Brickhouse/Schiraz—10%

Friday night and spends $50, you

Brown’s Shoe Fit—10% MyBuddy's BBQ—109
could earn $2.50 each week using cer ’ yeuady Q %
Scrip. Over the course of a year, you § §Buffalo Wild Wings—8% Old Navy/Gap/Banana Republic—14%
tuits te f .
would earn a $130 tuition reba .e or Casey's—3% Rudi’s Grill—10%
doing what you are already doing!
You can buy fuel, groceries, clothing, China King—10% Scheels—8%
. Usi ip gi o
etc. using Scrip gift cards and earn . L Shop—10% Texas Roadhouse—8%
tuition rebates.
ICPenney—7% T) Maxx/Marshalls/HomeGoods—7%
For questions, contact Fritzie Wagner 1-
) g lones Meat & Locker—10% Walmart—2.5%

217-371-1992, Eva Devlin 217-371-0461
or email us at ossscrip@gmail.com. Leo’s Pizza—10% And MANY more stores/restaurants!




GROCERY STORES Denomination Total RESTAURANTS Denomination Total
Jones Meat Locker [10%) 7] Applebee’s (8%} __ &ag
Arby's (8%) s | s
RETAIL STORES Denomination Tota
Bob Evans {10%) ___ 5o
Abigail’s Flowers 8 Gifts
10%) —_$0}_ 425 Buffalo Wild Wings (8%) %10 | s
Aeropostale [10%) 8§15 Burger King (6%) — 510 |__ s
Amazon,com (2%) $25 [ __ $100 Chill's (11%) —. 5§25
Barnes and Noble {3%) %W _ s China King (10%) —__510
Bath & Bady Works [12%) |__ $10 | 325 Dairy Queen {6.5%) __ 518 j_ s
Brown’s Shoe Fit {10%) __ %25 | 450 Darden: Olive Garden/Red a5
. Lobster/Longhorn {8%) "
Lyt H : The Children's Place (12%) -
Monday-Friday Serip Office hours Domino's Przza (12%) e
. . Claire’s {9%) _ S10
will vary; see schedule posted on The Drink Shop (10% 810 | e
. CV5 Pharmacy (6%) 525
schogl website Dunkin’ Donuts {3.5%) _..510 325
. Dick’s Sporting Goods (8%) { 4§25
{www.oursaviourshamrocks.com) Hardees (5%) T
Dunham’s {8%) %25
Jimmy iohns {8%) _._%25
Famous Footwear (8%) 525
Leo’s Pizza (10%) ___%10
Five Befow (2.5%) __ 825
Little Caesars (8%} _ 520
The Home Depot (4%} __sas | %100
Contact Info;: : McAlister's Delt {6%) ___ 4§25
. IC Panney (7%) __ 825
Eva Devlin (217'3 71-046 1) ; ; MecDonald’s (2%} 419 __ 523
- Kahi's (4% 25 100
Fritzie Wagner (217-371-1992) s0%) il Meggey s ockhoueel o N
Lowe’s Home $25 Mulligans/Sehiraz (16%) — —_
Improvements {4%) -
My Buddy’s 8BQ, (10%) __ 825
Maurices [7%) __ 82
Panera Bread {8%} __ %10 __ %25
Meijar (3%) _..._%25
Papa John's (8%) ___%1w0
Menards {3%) _ S} 8100
Papa Murphy's (8%) ]
Name Old Navy/Gap/Banana <25
Republic {143} —_ Pizza Hut (8%) _ 310
Daytime Phone o
Y Scloels 3%) s Rudi's Grill {10%) %2
—_ I will pick up in the school office Tatget (2.5%) _ 25| s100 Sonic (8%) — 310 [__ %5
S 4.5
Send home with my child Tl Maxx/HomeGoods (6%) %25 tarbucks (4.5%} — 310 3%
Walgreens (5%) _ s | s100 Steak & Shake {8%) 510
Subway [6%) 510 $50
__$25 | s100 uhway (6% — —
Waimart [2.5%) T ss0 | saso Taco Befl {5%) __s10 | s
Texas Roadhouse {8%} %25
TGI Friday's (9%} 7.
TOTAI‘ S_-—. GAS Denomination Total
; OTHER Denemination Total
Make check payable to | B® 15%) — 350 o
. 350 Chiropractic Health Care ___$50
055 Scr.rp Casey’s General Store (3%} | 425 _—smo {10%)
- isa {L.25%) 25 $100
Philitps 66 {1.5% 25 - -
ifps €6 { ! — __ %50 _ %250
. _... 550
Shell (1.5%) __$35 e

Rebate percentages are
subject to change.

Updated 2/14/2025

Visit www.rajseright.com to place online

orders or for a complete list of
participating scrip merchants.
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DIOCESE OF SPRINGFIELD IN ILLINOIS

. New to tralning? Create a new account by completing all the boxes under the
Register for a New Account area. This includes your address, primiary parish, and how

you participate at your parish or school,

If you have questions about what options to select, please contact your parish/school

coordinator. '

. Your dashboard will show you the required and optional training curriculums that have
been customized for your particular category within the Diocese.

. Click start under A. Safe Environment Training & Background Check - Diocese of
Springfield in Ilinois to complete your category-spedific safe environment requirements,

. Within the curriculum, you will be provided with the DCFS Form to be completed and
sent to safeenvironment@dio.org. You MUST complete this form in ADDITION to your
online background check submission to meet safe environment compliance.

. Onthe last page of the curricutum, submit your background check information, Please

enter your name as listed on your government issued identification.
NOTE: The training will show as Resume until your background check is processed and reviewed
by the Diocese. This can take up to 7-10 business days.

'

. Ifyou have a valid email address associated with your account, you will receive 3
notification from Webmaster@cmgconnect.org upon your approved certification.

. After your account is certified by the Diocese, you can also download and/or print a
certificate for the completed curriculum. To access, log in to your account and click Print
A Certificate under the finished module(s).

Please contact cmgconnect@catholicmutual.org or click
8 // you need assistance accessing your account

A CATHOLIC
CM MUTUAL GROTUTP

Last Updated: 06/16/22




Ciick Sign Into log
in with your current
username and .
password.

Select Language - £5'to create

Welcome to the
anaccount in Spanish

Diocese of Springfield in lllinois
Training Platfarm
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screens then click i to complete your profile
set-up. if you are unsure of which participation category to
select, please contact your site coordinator or the Diocese.

+ On your dashboard, click §isaaell to open up the A. Safe
Environiment Training & Backgro und Check - Diocese of
Springfield in Hlinois training option.

* tnstructions for fulfilling your Fingerprint screening
requirements and the DCFS authorization form are
provided within the curriculum. The authorization form
miust be completed and sent to safeenvironment@dio.org,

| &ﬁackgmund
f'eldemoL

* Enter your background check details on the Background
Check Submission page. Make sure ALL details are accurate
before clicking “Submit Background Check Request”.
Please enter your name as listed on your government
issued identification, |

+ The curriculum wilt show § on your training
dashboard until AFTER your background check details

are processed and your certification is approved by the
Diocese. NOTE: Background check processing con take up to
7-10 business days.

» Once you have been certified, a completion certificate will
be available under the finished module on your dashboard.

Click the gray Print Certificate button to access. [
NOTE: fyou have a valid email address on your account, you _
will receive o system message when approved, .




s Grade School Our Saviour School After School Program
o gra

: yAVIOU

; (}UR SAV H R 455 East State Street * Jacksonville, IL 62650

Dear Parent(s) and/or guardian(s):

Welcome to the After School Program at Our Saviour School! Enclosed is information regarding the
After School Program. Please make sure you read over the information and iet us know if you have any

questions or concerns.

The After School Program is a non-profit program that requires payment for services as they occur so
that supplies can be purchased and made available to our participants. You may pay the following ways: by
day, by week, or by month. If you would like your balance charged monthly through your FACTS account
you may set that up with Mrs. Evans. If you lose track of how much you owe, the information is located on
our T@acherE«ase syst@m wnder the Misc ':f@ﬁ?@:@&m@é@"@" okl Be sure you are looking at the After School
balance and not the Lunch balance; you can change the option from a drop-down feature. An email
notification of any unpaid balances will be sent at the end of each quarter.

General Information
The Our Saviour After School Program will run from the time school is dismissed (2:50 PM) until 5:30 PM.,
Monday through Frlday While school is in session. If you pick your child up by 3:15 you will not be
charged for the day. ! & have an early disniesal, whether it is seheduled of unscheduled {weather),

we will NOT have After: School Care.

Daily Activities:
3:00-4:00 Play time (outside if weather is permitting / otherwise in the gym)

4:00-5:30 Bathroom break, Snack time, and Movie time / Quiet time
***Pre-K students will be in Miss Haarman’s PK Room***
***Kg-8th grade students will be in the art/science fab***

Fee Information
Fees are: $12.00 per day for one child Late fees are: $3.00 for each 10 minutes after 5:30 PM.
$6.00 per day for other children in the family

Please, no outside snacks (due to allergies), toys or electronic devices from home {(games, dolls, phones, ipods, etc.)

The Program is set up to be flexible in order to meet the needs and interests of the children. Most of
all, we want to provide the children with a safe, healthy and happy environment in which to grow. Any
problems or concerns should be directed to the program director. We are looking forward to a great year
with your child/children, and we thank you for sharing them with us.



OUR SAVIOUR AFTER SCHOOL PROGRAM FORM
Please complete and return this form to the school office

Parents/Guardians

Mother Address Phone
Father Address Phone
CHILD/CHILDREN’S NAME Grade
Grade
Grade

Please indicate which days your child/children will be attending the program (pleasse note the pick-up time in the blank
below):

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY -

Please list persons autharized to pick up your child/children from this program:
Relation to the child;

Name;

Name: Relation to the child:
Name: Relation to the child;
Name: Relation to the child:

Emergency contacts and phone numbers where they can be reached.
Contact Number

Contact Number

Name:
Nama:
Allergies:

I have been informed and understand this program’s policies pertaining to the admission, care and discharge of the

children.

Signature of Parent/Guardian Date

**Children will only be dismissed to their parents or persons listed on the enrofiment form. If a person other than those
listed will be picking up a child, arrangements must be made in advance with the program director ***



AWaaes | = % only
Transfer of Records Request

FROM: School Name

Street Address

City/Stite/Zip

To: Our Suviour Schopl
455 Edst State Stres
Jacksonville, IL 62650
217-243-8621
Fax: 217- 40~ 7630

Student(s) Name:

Grade D/O/B

Grade D/O/B

Grade D/O/B

We request your school to forward student cumulative records, copy of birth certificate, houlth
and immunization history, academic test scores, social/psychological referrals and evaluations,
current JEP's, and reports of special services the student(s) has received or been enrolled in, the
ISBE student transfer form, or any other information deemed helpful in the proper placement of

this student(s).

Should any of these records be stored in a separate building other than the building receiving
this request, PLEASE FORWARD this refease of information to that building, The illinois
Student School Records Act and the School Code (ch 122.par 50-8,1B) requires that a request
for student records shali be honored within 13 days after the request is received. Thanl you for
your assistance in helping us place this student appropriately.

RELEASE OF RECORDS AUTHORIZATION

Today'sDate:

[hereby authorize _ . __torelease all school
records including afl Special Edueation information, reports for any special services the
student(s) has received or been enrolled in as well as school health/immunization records.

Parent(s)yGuardiun(s) Signuture

Address:

City/Stute/Zip code:




Please complete all forms and return to the Our Saviour
School Office as soon as possible.

lease send a capy of the certified copy of

This is important information to complete the registration
process.

Thank you!

Our Saviour School Office



Our Saviour School
Verification of School Information-2025-2026

Please PrintFamily Information (Please complete all boxes)

Family Name & Address Father's Name: Religion:
Cell:

email:
Address- if Different;

Mother's Name: Religion:
Maiden Name;

Cell:

email:

Address- if Different;

Plase \ 4l that applyd Student resides with

__ Parents are married __ Mother deceased __ Mother __ Father

.. Parents are separated __ Father deceased — Step-Mother  __ Step-Father
__ Parents divorced : —. Guardian —_ Other:

Father's Employer: Mother's Employer: Emergency Contact when
Address: Address: parents can not be reached
| Name:
Phone: Phone: Relatienship:
Phone;

Guardian if other than parent: {In fnstances of Guardianship -copy of legal papers Yequired)
Name:

Address:

Relationship:

Full Name of Student Grade | Soc. Sec. Na. Birthdate | Birthplace *ISP/ | Catholic/
TEP? Non-
YIN Catholic

*ISP/IEP = Educational Serviee Plan, including speech
Please turn over fo complete more information




Sﬁhﬁﬂl eﬁgaer (Phone Numbers to call to receive important messages from the school)
Please list 3 numbers:

1. 2.

3.

Child’s Name Baptismal Date
Church

Clild’s Name Baptismal Pate
Church

Child’s Name Baptisma! Date
Church

Chil¥’s Name _ Baptismal Pate
Chureh

i brntmoaiionis equived for By, Kindergurton g 6% grade

ifaiigsiton, 24 ind 65 Ghidos

Centiffed sopy of Bith Contificats

Baptismal Contifioate




It has been brought to our attention that many students’ various allergies have not been listed on
their physical forms. This has caused us some concern. Therefore, the need to ask for this
information. Please provide a list of all known allergies that your child(ren) have.

Student Name Food allergy Other Allergy % known
(list food) (grass, mold, latex etc.) allergies




Home Language Survey

The state requires the district to collect 8 Home Language Survey for each student. This
information is used to count the students whose families speak a language other than English at
home. It also helps to identify the students who need to be assessed for English language

proficiency.

Please answer the questions below and retum this survey to your child’s school.

Student’s Name:

. Isa language other than Er;‘g_lish spoken ‘iri your home?
Yes _ . No -
What ilaﬂguage?

2. Does your child speak a language other than English?
Yes ‘No __

What language?

3. The following information is used for State forms that must be filled out annually.
Please mark the correct de‘signation for your child to help assure that our information is

accurate.
Race/Ethnic Designation:

Native American/Native Alaskan
Asian :
Black/African American

Wative Hawiian/Pacific Islander
Middle Eastern/North African
Hispanic or Latino

White

Two or more Races

Unknown

Parent/Legal Guardian Signature
Date

Rev. 2/28/25



Our Saviour School must follow Ilinois law requirements for:

A. Health Examination Requirements

All children must receive health examinations before

* entering kindergarten
» entering grade 6, or
s into any grade if the student has not been previously examined

B. Immunization Requirements

« Al children in PreK-grade 8 must provide proof of immunization against polio,
measles, mumps, rubella, and Varicella/Chickenpox.

+ All children in PreK and grades 6-8 must provide proof of immunization against
hepatitis B.

All children in PreK must provide proof of immunization against Hib.

s All children in grades PreK-§ must provide proof of immunization against
DTP/DTaP/Td . ’

s All children in grades 6-8 must provide proof of immunization against Tdap.

= All children in PreK must provide proof of immunization against Pneumococcal,

¢  All children in grade 6 or grade 7 must provide proof of immunization against
Meningococceal.

C. Eye Examination Requirements
»  All children entering kindergarten are required to have an eye examination.
#  Children entering grades 1-8 in an Illinois school for the first time are required to
have an eye examination.

D. Dental Examination Requirements

» All children in kindergarten and grades 2 and 6 are required to have a dental
examination,



Ll

State of Illinois
Certificate of Child Health Examination

Student’s Name Birth Date Sex Race/Ethnicity School /Grade Level/ID#
Last First Middle Month/Day/Year
Address Streat City Zip Code Parent/Guardian Telephone # Home Wark

IMMUNIZATIONS: To be complefed by health care provider. The mo/da/yr for gvery dose administered is required. If a specific yaccine is
medically confraindicated, a separate written stateprent must be attached by the health eare provider responsibte for completing the health

examination explaining the medical reason for the contraindication.
REQUIRED f DOSE 1 DOSE 2 - DOSE 3 DOSE 4 DOSE 3 DOSE 6

Vacecine / Dose MO DA YR MO DA YR MO DA YR MO DA YR MO D& YR MO DA YR

DTP or DTaP ‘ ] g : |
TFdap; Fd or | O TdapE1TdOIDT | OTdapOTdODT | OTdapDTdODT | OTdapCTdODT | CTdapITdCIDT DTdapOTdODT

Pediatric BT {Check
specific type) :

OV OOV | ODIPV OOPY | OIPv OOPY | O IPv DOPV | O 1PV O OPY O 1PV O 0PV

Palio (Check specific
type)

Hib Haemophilug
influenza typeb
Prneumbcoceal

| Conjugate
Hepatitis B

MMR Measles
Mumps. Rubella

Comments:

Varicella

| {Chickenpox)
Meningocoedal
conjugite (MCV4y | e . ]
RECOMMENDED, BUT NOT REQUIRED Vacéine / Dose

Hepaﬁtis A

Kiia%

Inffnenza

Othier: Sfr)e'cifyr i - 7 ' ‘ ‘ . —
Imimunizastion ; - -

Administered/Dates [t , I ' ' I l ‘ I ] l t i I l
Health care provider (MD, PO, APN, PA, school kealth professional, health official) verifying above immunization Ristory mast sign below.

If adding dates to the above immunization history section, put your initials by date(s) and sign here.

Signainre Title Date
Signature Tidle Date

ALTERNATIVE PROOF OF IMMUNITY
1. €linica] dingnosis (measles, mumps, hepatitis B is allowed when verified by physician and sapported with lab confirmation.  Attach

copy of lab result,
*MEASLES (Rabeols) MO DA ¥R **MIIVIPS MO ba YR HEPATITISE MO DA YR VARICELLA MO DA YR

| 2. History of varicella (chickenpox) disease is acceptabdle if verified by health care provider, school health professionat or health official,
Person signing below verifies that the parent/guardian’s description of varicella disease history is indicative of past infection and is accepting such history as

documentation of disease.

Date of
Disease Signature Title

3. Laboratory Evidence of Fmmuniiy (check one) [IMeasles® DiVumps** Rubelia OVaricella  Attach copy of Iab result,
*AH measles cases diagnosed on or after July 1, 2002, must be confirmed by laboratory evidence.
ALl mumps cases diagnosed on or after July 1, 2013, must be confirmed by laboratory evidence.

- Completion of Alternatives 1 or 3 MUST be accompanied by Labs & Physician Signature:
Physician Statements of Tmmunity MUST be submitted to IDPH for review.

Certificates of Religions Exemption to Immunizations or Physician Medical Statsments of Medical Contraindication Are Reviewed and
Maintqined by the School Authority.

£1/2035 (COMPLETE BOTH SIDES) Printed by Authority af the State of Tlinois



]

Birth Date Sex  JSchool Grade Level/ mq

Last Pirst Middle Wonth/Day/ Year
HEALTH HISTORY TO BE COMPLETED ANE SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES Yes |[List: VIEDFCATION (Prescribed or | Yes [List:
Food, drug, insest, other) No taken on a regular basis,) No
Diagnosis of asthma? Yes Mo Loss of function of one of paired Yes  No
Chitd wakes ducing night coughing? Yes No organs? (eye/ear/kidney/testicle)
Birth defects? Yes  No Hospitalizations? Yes  No
9
Developmental delay? Yes  No Whea? Whar for?
Blood diserders? Hemaphilia, Yes No Surgery? (List all.) Yes  No
Sickle Cell, Other? Explain, When? What for?
Diabetes? Yes No Serious injury or iliness? . Yes Neo
Head injury/Concussion/Passed out? Yes No TB skir test positive (past/present)? Ves* Mo [ *[fyes, refer to local health
Seizures? What are they like? Yes No TR disease (past or present)? [Yes*  No departmen.
Heart problemy/Shortness of breath? Yes Mo Tabacco use (type, frequency)? Yes  No
Heart marmur/High biood pressure? Yes No AlcohobDrug uge? Yes  No
Dizziness or chest pain with Yes No Family history of sudden death Yes  No
exercise? before age 507 (Cause?)

Eye/Vision problems? Glasses 0 Coatacts [J Last exam by eye doctor Dental OBraces O Bridge O Plate Other
Other goncerns? {crossed eye, drooping lids, squinting, difficulty reading)

Ear/Hearing problems? Yes No [nformation may be shared with appropriate persomnel for health and educational purpases.
Parent/Guardian
. — — ‘
Bone/Toint problem/ijury/scoliosis? Yes No Signature Date

PHYSICAL EXAMINATION REQUIREMENTS  Entire section below to be completed by MD/DO/APN/PA
AD CERCUMFERENCE if < 2-3 years old HEIGAT WEIGHT BivI B/P

IIEIABETES SCREENING (NOTREQUIRED FORDAY CARE)  BMI>85% agefsex Yesd NoO  And any two of the following: Family History Yes T No O

thnic Minority YesCI No O Signs of Insulin Resistance (hypettension, dyslipidemia, palycystic ovarian syndrome, ncanthosis nigricans) Yest] No O At Risk Yes [0 No [l

EAD RISK QUESTIONNAIRE: Required for children age 6 months through 6 years enrolied in licensed or public school operated day care, preschoal, pursery school
ndfor kindergarten. (Blood test required if resides in Chicago or high risk zip cade.)

Questionnaire Administered? Yes O NoJ  Blood Test Indicated? Yes([d No O Blood Test Date Resuit

B SKIN OR BLOOD TEST Recommended oaly for children in high-risk graups including childeen imunosuppressed dne to HIV infection or ather conditions, frequent travel to or born

in high prevalence cauntries or those expased to adults In high-risk categorios. See CDC guidelines,  http:/fwww.cde.gov/th/publications/factsheets/tastin=/TR testing him,

No test needed O Test performed [T Skin Test: Date Read [ Result: Positive 1 Negative O min
. Blood Fest: Date Reported ;7 Result; Positive 0 Negative O] Value ]

LAB TESTS (Recammanded) Date Resufts Date Results
Hemoglobin or Hematocrit Sickle Cell (when indicated)
Urinalysis _|Developmental Screening Tool .
SYSTEM REVIEW [Normal [Comments/Follow-up/INeads Normal [Comments/Follow-up/Needs
Skin Endocrine
Ears Screening Result: Gastrointestinal
Eyes Screening Result: Genlto-Urinary : Lip
Nose Menrological
Throat Museuloskeletal
Mo uth/Dental Spimal Exam
Cardiavascular/HTN Nutritionsl statug
Respiratory [T Diagnosis of Asthma Mental Health
Currently Prescribed Asthma Medication:

O Quicke-relief medication {e.g. Short Acting Beta Agonist} Other

2 Coairoller medication (e.g. inhaled corticosteraid)
NEEDSMODIFICATIONS required in the schaol setting DIETARY Neads/Restrictions

SPECIAL INSTRUCTIOMS/DEVICES e.g. snfety glasses, glass eys, sheat protector for achytimia, pacemaker, prosthetic device, deatal bridge, folse teeth, athletic sup portfoup

MENTAL HEALTH/OTHER & there anything eise the school should know about this student?

[ you woald like to discuss this studeat’s health with schoal or school health personnel, check titte: [ Nuse (] Teacher L Covmselor O3 Principal

EMERGENCY ACTION needed while 2t school due to child’s health condition (e.g., seizuires, asthrm, inszet sting, foud, peamut allergy, bleeding problem, dinbates, heart problem)?

¥esfl No O  ifyes, please describe.
Qu the basis of the examination oa this day, Tapprove this child's participation in (IfNo or ivfedified please attach explanation,)
PHYSICALEPUCATION YesO WMol Modified [ INTERSCHOLASTIC SPORTS  YesOJ Nol[l Modified [

(MD,DO, APN, PA)  Signature Date

Priat Nama

Phone

Address




2\ state of iinois State of Minois
¥/ Hlinois Department of Public Health Eye Examination REpOI’t

illinois law requires that proof of an eye examination by an optometrist or physician (such as an ophthalmologist) who pro-
vides eye examinations be submitted to the school no later than October 15 of the year the child is first enrolled or as re-
quired by the school for other children. The examination must be completed within one year prior to the first day of the
school year the child enters the Iilinois school system for the first ime. The parent of any child who is unable to obtain an
examination must submit a waiver form to the school.

Student Name

(Last) {First) {Middla Initial)
Birth Date Gender Grade
{Month/DayfYear)
Parent or Guardian
{Last) (First)
Phone
(Area Code)
Address
{Mumber) (Streat) (City) {ZIP Cods)
County

Case History
Date of exam

Ocular history: 0 Normal or Positive for

Medical history, O Normal or Positive for
Drug alfergies; O NKDA  or Allergic to

Other information

Examination
Bistance Near
| Right | Left Both Both
Uncorrected visual acuity | 20/ 20/ 20/ 20/
Bast corrected visual acuity | 20/ 20/ 29/ 20/

Was refraction performed with dilation? 0 Yes T No

Normal Abnormal NotAble toAssess  Comments
External exam {lids, lashes, cornea, etc.) g o R
Internal exam (vitreous, lens, fundus, etc.) a | Q
Pupillary reflex {pupils) Q Q Qo
Binocuiar function (stereopsis) a o 0
Accommodation and vergence @ ] a
Color vision L 0 o
Glaucoma evaluation o ] Q
Oculomotor assessment o o Q
Other Q Q o

NOTE: "Not Able to Assess” refers to the inability of the child to complate the test, not the inability of the doctor to provide the test,

Diagnosis :
OMNormal  WMyopia Q) Hyperopia O Astigmatism 0 Strabismus U Amblyopia

Other

Page 1 Confinued on back



A State of lliinais
3 llinois Department of Public Health

Recommendations

1. Corrective lenses:
O Constant wear

State of lllinois
Eye Examination Report

O No QYaes, glasses or contacts should be worn for;
3 Near vision G Far vision

U May be removed for physical education

2. Preferential seating recommended: QNo O Yes
Comments
3. Recommend re-examination: CF3 months Q86 months O 12 months
Cl Other
4,
5.
Print nams License Number
Optometrist or physician (such as an ophihalmaologist)
who provided the eye examination QMD QOD QDO
Consent of Parent or Guardian
I agree to release the above information on my child
Addrass or ward to appropriate schoal or health authorities.
(Parent or Guardian's Signature)
Phone {Date)
Signature Date
(Source: Amended at 32 [If. Reg. , effective )
Page 2
10C1 15-3910gED

Printed by Autharity of ihe State of Hifinois



3 State of Hlinois
¢ ilinois Department of Public Health

PROOF CF SCHOOL DENTAL EXAMINATION FORM

liinais law (Child Health Examination Cods, 77 Iil. Adm. Code 665) states all children in kindergarten and the second, sixth and ninth grades of any
public, private or parochial schoof shall have a dental examination. The examination must have taken place within 18 months prior to May 15 of
the school year. A ficensed dentist must complete the examination, sign and date this Proof of Schoot Dental Examination Form. I you are unable
to get this required examination for your child, fill out a separate Dental Examination Waiver Form,

This important examination will lst yau know if there are any dental problems that need attention by a dentist. Children nesd good oral health to
speak with confidence, express themsalves, be healthy and ready to.learn. Pocr oral health has bsen related to lower sehool parformancs, poor
social relationships, and less success later in lifa. For this reason, we thank you for making this contribution to the health and wall-baing of your
child.

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

Student's Name: Last First Middie Birth Date: MentvDayrvear
Address: Strest City ZIP Code
Name of School: ZIP Cada Grade Leval; Gender;
D Male [ Famale

Parent or Guardian: Last Name First Name
Student's Race/Ethnicity:
O White 1 Black/African American 1 Hispanic/Latino [0 Asian
(J Native American [ Native Hawaiian/Pacific lslander I Multi-racial O Untknown
O Other

e — — e —~— e

To be completed by dentist:

Date of Most Recent Examination: (Check all services provided at this examination date)
[ Dental Cleaning [ Sealant (] Fluoride treatment [[] Restoration of teeth due to caries

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

[[ves [[JNo  Carles Experienca f Restoration History — A filling {temporary/parmanent) OR a tooth that is missing because It was
extracted as a result of carles OR missing permanent 1st malars.

[ 1Yes [JNo  Untreated Caries — Atleast 1/2 mm of tooth structure loss at the enamel surface. Brown ta dark-brown coloration of the
walls of the lesion, These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
roat, assume that the whole toath was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are
considered sound unless a cavitated lesion is also present.

(Tves [INo Urgent Treatment -— abscess, nerve exposure, advanced disease state, signs or symptoms that include pain, infection, or
swelling.

Treatment MNeeds (check all that apply). For Head Start Agencies, please also list appointment date or date of most recent treatment
completion date.

[T Restorative Care ~— amalgams, composites, crowns, ste, Appointment Date:
["]Preventive Care — sealants, flucride treatment, prophylaxis Appointment Date:
[] Padiatric Dentist Referral Recommended Treaiment Completion Date:

Additional comments:

Signature of Dentist License #: Date:

lllinois Department of Public Health, Division of Oral Health
217-785-4899 - TTY (hearing impaired use only) 800-547-0466 » www.dph.iltinois.gov

10C1 0600-10 Printed by Autherity of the State of llinols JECD






