










 
OAK LAWN-HOMETOWN SCHOOL DISTRICT 123 

Registration Receipt Form         
Grades K – 8 

New Enrollees 
 

STUDENT NAME:_________________________________________________________________  

Address:_____________________________________________   Phone: ______________________ 

School: ____________________________________________                Grade: _______________ 

 (An individual form is required for each student.) 
********************************************************************************************************* 

 Grades K- 8 
Fees Paid 

5/3/10 – 5/28/10 

Grades K- 8 
Fees Paid 

After 5/28/10 
Books $85.00 $100.00 
Technology $30.00 $30.00 
Subtotal $115.00 $130.00 
Gym Shirt (6,7,8 only) $6.00 $6.00 
Gym Shorts (6,7,8 only) $9.00 $9.00 
Gym Lock (6,7,8 only) $5.00 $5.00 
Optional Parent Club 
(per family, per school) 10.00 10.00 
*Optional Educational 
Foundation Donation 

 
$10.00 

 
$10.00 

 
*The optional fee is a donation to the School District 123 Educational Foundation.  The Foundation helps to bridge the gap 
between the “basics” and the “extras” by raising funds and distributing financial and other resources for the benefit of our 
students.  A few of the items sponsored by the Foundation include: 
 
  • Choral Music Festivals   
  • Mini Grants for Teachers   
  • Transportation for Science Center Family Field Trips 
  • Technology Equipment 
  •   Science Sleuths Summer Program 
  •   OLHMS SWAT team 
 
Method of Payment: 
 
____ Cash payments will only be accepted in person.  DO NOT send cash with your student. 
 
_____ Check Payable to Oak Lawn-Hometown School District 123   Check #_________________ 
 Please place student name in memo section of check. 
 
_____  I paid with a credit card.  Charge Account #_______________________________________ 
 Expiration Date _______________ Security Code:____________ 
 Visa _____     Mastercard _____     Discover_____ 
 Your security code for your Mastercard, Visa or Discover card is a three-digit number on the back of your credit 
  card, immediately following your main card number. 

_____ Other 
 
I understand that checks returned for insufficient funds will be placed with a collection agency and 
an additional fee of $15.00 will apply. 
 
 
Parent/Guardian Signature:__________________________________  Date:__________________ 




