
 Uplift Community High School 
A CPS Renaissance 2010 Performance School 

              900 West Wilson - Chicago, Illinois 60640       
(P) 773-534-2875   (F) 773-534-2876 

Stephanie Y. Moore, Principal 

Preliminary Application 

Please complete the application below and attach a copy of previous years 
standardized test scores, cumulative card and most recent report card. 

 

Name of Student: _______________________________________________________ 

Current grade level: ______     Current school: _______________ 

Date of birth (mm/dd/yy): ______/______/______   Male/Female: ______ 

Address:______________________________  Apt.#:________ 

Chicago, Illinois – 606 _____     

Telephone: ______________________ Best time to call: ___________________ 

Name of Parent/Guardian: ______________________________________________ 

Language(s) spoken at home: ___________________________________________ 

Best time for interview (day and time): ___________________________________ 

Name of relative(s) currently enrolled at Uplift: 

1) _______________________ 2) _______________________  

 
This preliminary application is the first step in securing a spot in Uplift. As 
a community school we are open to every student in the Uptown community.  
To fulfill our mission as a college preparatory school dedicated to 
connecting our students to the community and developing in them the 
commitment to making the world a better place, we are sitting down with 
each family to discuss our mutual goals and to cement a partnership 
between parent, student, and school.  Upon receipt of the preliminary 
application, a member of the Uplift recruitment team will call to schedule 
the family interview. After the interview, the final application can be 
processed. 

 

---------------------------------------------------------------------------------------------------------------------- 
                  

To be completed by Elementary school counselor 

 
Please circle any of the following if the child receives any of the 
following services: 
 

Special Education  504   ELL 

 
Please attach supporting documentation with this application. 

 
___________________________________  _______________________ 
Counselor’s Signature    Date: 
 
Counselor Phone Number: ___________________  E-mail: ___________________ 

 


