
CALHOUN CUSD # 40 

Calhoun Elementary and Calhoun High School 

Children of U.S. Military Personnel – Voluntary Form 
 

Section 22-70 of the School Code (105 ILCS 5/22-70) requires school districts and non-sectarian recognized 
non-public schools to gather and report to the Illinois State Board of Education (ISBE) information about the 
status of students’ parents or guardians in regard to whether they are U.S. military personnel who are or 
expect to be deployed to active duty: 

“At the time of annual enrollment or at any time during the school year, a school district or a recognized non-public school, except for 
sectarian non-public schools, serving any of grades kindergarten through 12 shall provide, either on its standard enrollment form or 
on a separate form, the opportunity for the individual enrolling the student to voluntarily state whether the student has a parent or 
guardian who is a member of a branch of the armed forces of the United States and who is either deployed to active duty or expects 
to be deployed to active duty during the school year.  Each school district and recognized non-public school shall report this 
enrollment information as aggregate data to the State Board of Education.” 

 

Please check ANY of the following statements that are TRUE for your circumstances: 

 

_____ I confirm that the student I am enrolling has a parent/guardian that is currently a member of a branch of the armed forces              
of the United States.  

 

_____   I confirm that the student I am enrolling has a parent/guardian that is currently deployed to active duty. 

 

_____   I confirm that the student I am enrolling has a parent/guardian who expects to be deployed to active duty during the school  
year. 

 

_____   I choose not to disclose whether the student I am enrolling has a parent/guardian who is a member of a branch of the armed 
forces of the United States. 

 

_____   I confirm that the student I am enrolling does not have a parent or guardian who is a member of a branch of the armed 
forces of the United States. 

 

 

Student/s Name/s:   Grade level/s:   Name of Calhoun 40 School: 

 

 

Parent Enrolling Signature _____________________________  Date _________________________ 


