
SCHOOL ENROLLMENT APPLICATION-OFFICIAL DOCUMENT 

SIUE East St. Louis Charter High School 

(High School Option Authorized by 

East St. Louis School District 189) 

601 James R. Thompson Boulevard 

East St. Louis, IL 62201-1118 

2026-2027 Student Registration Packet 

Once you have collected all of the documents listed below, please drop them off at SIUE East St. 

Louis Charter High School. You can submit all documents to Mrs. Muhammad, Office 

Support  Spec ia l i s t, pamco l l@siue.edu,  601 Ja mes  R. Thompson Boulevard ,  

Eas t  St. Louis,  Bui ld ing  A (2nd floor), 618-482-8370. 

To complete the registration process, the following items must accompany the packet: 

___ Original State Certified Birth Certificate - No souvenir copy will be accepted. 

Valid Driver's License or Valid State ID 
---

___ (2) Proofs of Residency ( current utility bill, for example, Ameren Illinois, Illinois 

American Water, Lease, Occupancy Permit, signed Deed, or Mortgage Statement) 

Everything must have your name on it. 

___ Current Physical with Immunization Record(s), Dental, Eye Exam 

The eye exam must be done by an actual eye doctor. 

___ If a student has an IEP, the parent will have to complete a SPED Transfer Form that is 

included with this application. Student(s) 12 and older must sign the application too. 
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I SCHOOL ENROLLMENT APPLICATION-OFFICIAL DOCUMENT 

Please select all or any reasons you are enrolling your child at SIUE East St. Louis Charter 
High School: 

□ Smaller school size

□ School's Reputation

□ School's Curriculum and Instruction

D Sibling(s) enrolled

D Other
Please explain below: 
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