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The Office of Student Enrollment and

About >

Kindergarten Registration -

School Selection ->

Renaissance Charter Schools >

t Enrol I ment & Placement YOU ARE HERE Student Enrollment & Placement Student Enrollment & Placement

Suite: 111, 1st Floor

Il & Register v/ School Selection Process Renaissance Charter Contact

t supports K-12 children and families
ng the District’s educational

and services.
Aut Student Enrollment and Placement

The School District of Philadelphia has a clear vision; for all children to have access to a great school close to where they
live. The mission of the Office of Student Enroliment and Placement is to support K-12 children and families in enrollment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

dent Registration =
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New Student Registration =

Kindergarten Registration -

School Selection =» « Option 1:

Renaissance Charter Schools -

Resources & FAQs >

ContactUs -2 required enrollment documents when registering your child in-person (see Step 2 below: proof of child's age,

About >

New Student Registration

Registration is for students of all grades (K-12) enterig the District for the first time and/or are coming to the District from
a different school district.

The School District of Philadelphia offe o ways to register their children in school:

Register using thl Online Registration (OLR).I he OLR allows families to complete the enrollment process online, from
wherever they have access to the internet. Before starting this process, we encourage families to follow all instructions
(see below!) carefully and have all of the proper documents in electronic format.

Option 2:

Register using the paper application at the school connecting to the home address (their "catchment” school). Families
are encouraged to first, contact their catchment school to see if an appointment is necessary. You must bring the

immunization record, and two proofs of address).

G Y] e s i o L)
el & Online Registration Welcome Screen . < iyl e Juauilly con jilf 4dild Juand alue 1
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Clmpu: Oniing Registraton

Start New 4 b o015 1 5 jlall pmy lo 2 smsall 311 58 A capan il el 2
i bl a8 s bl ) e J pasll) Next., (AL 353 8 &3, JLAl) s 20a3l Registration
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First, please use the menu below to select whether you are starting a new application
or if you are returning to finish an existing application.

*

Start New Registration
Return to Saved Registration

Please indicate below the school year you would like to register for:

Next. A 3558 H8) o5 48 Jaudilly & 55 (oAl ol jall plall jlialh 3

« Current School Year: September 2023 to June 2024 ("23-24")
« Next School Year: August 2024 to June 2025 ("24-25")

23-24
24-25

QU,u.L;s;,LJM\ Q\M‘JKJW\ L).MJ\JAXLIMLA:\SM‘ bM@M\ Q\JLJ:J:}“ CA\_) 4
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Welcome to The School District of Philadelphia's Online Registration Systemn!
Fliaz b ackeigred thal 1he Onling Regisnation spsiam e that oo s the abiig o oploed the fellosing oema Yoo cas hagin tw anlivg cesistaton geoses and Gaen a ganial agpheaton
Heresrsear, you will et b able o complese the application if pou do oot b the abiity o uplnsd al of the requined deeumnents

= Preal af your childs age

+ Twa (Z) Sscumants showisg proal of yeur addoa,
o Immwmnization reconds (shots')

I gl eanngt eovglens e anice applisation a thia T, thi follasieg infermagion wil ba rguiced 1o fpacsasa thia applcation;

= Panen or Legal Guandian First and Lasi Hame
= Parent or Legal Guardian Date of Birth
= Apphcation Numéer (provides sfter you click fhe Papn Begisrahos” bation)

o O gl asasane s asas B LI Al A aadia) aal) Calla Al Jsa delgdl clipaal)
No ¥ sl Yes ari maad JA (e dpalail) ddkaial) 2 Ll Cplaina el i
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If the text is difficult to read,
press the blue button to
generate a new code.

|( Begin Registration )

Please enter your information below to begin your registration or complete an existing registration:

Note: The below information should be filled out by the parent or legal guardian.
-
2324

Parent or Legal Guardian First Name *

Parent or Legal Guardian Last Name *

Parent or Legal Guardian Date of Birth (MM/DD/YYYY) *
month/day/year ]

Parent or Legal Guardian Email Address

Does your child have siblings currently enrolled at SDP?

Please select Yes' in the dropdown if there are any students in your household who are currently enrolled
in a Philadelphia District school. They will need to be listed in the “SchoolAge Sibling” section of the
application.

If there are mo siblings, please select 'Ne'.

g 358 ) 5 ) geall Jand Jaall 826 )W) 5 o a ) Julus Jaol 5 dadaall Jaul & CAPTCHA oe &l 6
Begin Registration. i/

ranslation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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Please type the letters you see displayed in the image below.
The entry is case sensitive.

If the text is difficult to read,
press the blue button to
generate a new code.

Begin Registration

i Gl a5 sall 4] st 3) a1 138 (8 (o L6l ald) i) s 285 (g0 Al 7

Your application number is:

73068

Please write this number down!

This number is required to log back in to the Online Registration process.

Confirm. +50 35 5l Aulaall (e 75 AU Cua (Y Canial) 13) s yisY)

B anil) 2o ey ¥ 5 cadal Ailaidl e i Y e Dbl Gl () 6 andiy sAiadle
Jisall b el sl il (s ) g sl 80 138 ) rlinis Aime dus jae i yUY) e
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a,._}s,s(,ﬁ_asﬂw@ﬁuwb@ujwauﬁs,@e,ﬁgmuwL-,ij“,,ua;i\\';@Jd,sﬁ
Submit. Jla ) 388 jii) & olal Hhaudl e
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Welcome Sample Guardian! Please type in your first and last name in the box below.

By typing your name into the box above you attest that you are the person
authenticated in this application or an authorized user of this account, and the data you
are entering/verifying is accurate and true to the best of your knowledge.

Sample Guardian *

Please sign on the line below.

Submit

Student(s) Primary . (<L) cllbll Lulwd) 5 il ey sl Lade o less ¢ il s 8 s .9
Household tab

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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~ Primary Home Phone

Primary Home Phone Emergency High Priority
(111 ) 111 1111 * voice

Text(SMS) Od

Contact Preferences

Attendance Behavior General Teacher

0 0 0 0

Private
O
]
Contact Preferences
Emergency: Check this box to receive emergency messages at this contact.
High Priority: Check this box to receive High Priority Notifications at this contact.
Attendance: Check this box to receive attendance messages at this contact

Behavior: Check this box to receive behavior messages at this contact.
General:

Check this box to receive general school messages (from the district) at this contact.
Teacher: Check this box to receive grade and assignment messages from teachers at this contact.

Private: Check this box to mark this number as private. WARNING: Checking this box will prevent you from receiving any messages at this contact, including emergency messages.

Next »

North, ¢l sindl ¢ onll Juadll (Juadll) olad¥/oxs  Jjiall af ) JA) e @ll jie o) ie Jaal 2
Jaal a8 Y e Ll Jaol USaa @lld (S 13) dlawiall 40l e (& Northwest, South, Southwest
Gt &) pumd¥) qall (A eand caUaill 813 g e il gie (IS 1Y) ( Lodef)) Tag is (B oo
Save/Continue. dwlio/his 5 il Lol Jsaall 8h ede aliny «lil sic

* Indicates a required field

D st B+ compied
» Primary Home Phone

~ Student Home Address

Please enter the student's home address below.

As you fill in the address, the system will automatically populate a list of valid addresses. Please select the correct address from this list
If the address does not appear in the list, email the Office of Student nd @ org

Please title the email "OLR: Missing Address- and Include the primary home address and aponcauon numbe:

In three (3) business days, we will notify you when the address is saded to our System. You may then continue the registration process,
House Number

Direction  Street
440 .

Tag (st, et etc)  Apartment/Unit Number
N v Broad » st~
City State Zip Ext. County

Clear Address Fields

Click on your address if It appears in the box.

440 N Broad St, PA 19130 4015

4401 N Broad St, ia, PA 19140 1932 Phil

440A N Broad St Apt. A, Clayton, NJ 08312 1102 Gloucester
4408 N Broad St Apt. B, Clayton, NJ 08312 1102 Gloucester
4400 N Broad St Apt. 1, Philadelphia, PA 19140 1933 Philadelphia

You must select an address fro

Save/Continue

Translation and Interpretation Center (1/2023)

OLR Parent Stepper (January 2023) (Arabic)
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~ Home Address

Please enter the student's home address below.

As you fill in the address, the system will automatically populate a list of valid addresses. Please select the correct address from this
list.

If the address does not appear in the list, email the Office of Student Enrollment and Placement at osep@philasd.org.

Please title the email "OLR: Missing Address" and include the primary home address and application number.

In three (2) business days, we will notify you when the address is added to our system. You may then continue the registration
process.

For example, 440 N Broad St, Philadelphia, PA 19130 would be entered as:
House Number: 440

Direction: N

Street: Broad

Tag: St

ete.

House Number Direction Street Tag (st., Blvd., etc.)  Apartment
440 M v Broad w

City State Zip Ext. County

v
Clear Address Fields

Click on your address if it appears in the box.

440 N Broad St, Philadelphia, PA 19130 4015 Philadelphia

4401 N Broad St, Philadelphia, PA 19140 1932 Philadelphia ®
440A N Broad St Apt. A, Clayton, NJ 08312 1102 Gloucester

You must select an address from the list above.

Your address as entered above:
440 N Broad

4 Previous

el el ey llhal) 138 e plua sV ) pa¥) oLl sY JuaiV) Cilo plea g 4l s pens Cila slee g 2 i Lin
Ciloslea b 5is ¥ of lisdlhae aiins 59 )8 S wgria JS dilis) cang G815 i) bl 5 elua YY) 0¥ Ll 1
el sV ) 0¥ lds pe 2 jal) dblaa) (i agl) alls s ¢ LY paSiel) s ol 0¥ A5 S

OK. (3934 358 jii) o sllf Y] 5 o slaa Ja) @li s o ol eladle Y ddine 320 jelain ]

Add Parent/Guardian Title

Please complete your information below. When you are finished, list any
additional parents or legal guardians for the student.

o)

135 50 a5 s S adle clua YI/Jakll e W gl (pe JST Aidiall chla glaadl JRaT 2
Gsd Ll o il el 3 sa gall SUERY) a pe aand e 380 e lUall L) 548 4l e 7 el o) gial)
Next. A
JcLu.w c_:_/m.// s ;«L’-/L!raﬂﬂ ‘CJJAJ/U/}.LJ/‘;[& L)u.uu yé;.l.//@.ajj/u./_ﬂjj/ _b/dh)/',u /.7/ 4&#
A gili 5 gl f e SHESPUIpPLl/ /Mgmﬂ/fy/‘;/‘}/u/‘}.c aba/ujsﬁqm
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* Indicates a required field

Student(s) Primary Household » ‘wParent/Legal Guardian @Emergency Contact ’ @Studem } W Completed

Parent/Legal Guardian Name: Sample Parent

* Demographics

Enter the parent/legal guardian information below.

First Name: Sample
Middle Name:
Last Name: Parent
Suffix: v
Date of Birth: 12/07/1985 &)
Gender:  Female v *

Parent/Legal Guardian's
Military Status (if any):

O1am registering myself as an emancipated or unaccompanied minor.

Please check this box if this person lives at the address listed below.
440 N Broad St
Philadelphia, PA 19130

Next »

» Parent/Legal Guardian Contact Information

Save/Continue

(= Contact Preferences Juaiy/ 4ga <dluadism  aa gl 3 Js Juaill dga Clasles Jaol 3
gl B Ade aai Y Juads JS Gilia gl 81 280D (e ) cailadl e dliall Cilag all 2p0a5 I3
aal g caila a8 ) Jial asb 4il ddaaS a0 the Private check box. 4wlidl sy 45 Jaul 3 g gall
daal A Jile ) A A e 3 i€ 1Y) (SMS) Al il Cilag pe 22a 2L 28 e J8Y) e
Aeiliofhida 558 j5) . a sl 3Y) I3l Preferred Contact Language 4laiall JuaiV) dga 42
Save/Continue.

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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¥ Parent/Legal Guardian Contact Information

Note: At least one phone number is required.™

Enter the parent/legal guardian's contact information and check the boxes for your preferred type(s) of communication from
the District.

Contact Preferences

Emergency pfi['f'r:}y Attendance Behavior General Teacher Private

primary Phone: * (111 )111  -(1111 Voice 0O
Text
(oMS) @] (@] O @] O @]
Work Phone: ( ) x X
Other Phone: ( ) - X
Email: * parent@email.com @]
or

Has No Email: (J
Secondary Email:

Preferred Contact Language: v =

Description of Contact Preferences

Emergency: Check this box to receive emergency notifications at this contact.

High Priority: Check this box to receive high priority notifications at this contact

Attendance: Check this box to receive attendance notifications at this contact.

Behavior: Check this box to receive behavior messages at this contact.

General: Check this box to receive general school notifications from the District at this contact.
Teacher: Check this box to receive grade and assignment notifications from teachers at this contact.
Private: Check this box to mark this number as private.

WARNING: Checking this box will prevent you from receiving any notifications at this contact, including emergency notifications.

4 Previous

Cancel Save/Continue

s ) )y JaISall 3 panll el pumd lidl dede @llia () oS i sthaall cila sladl) JS JA3) 5134
(b B 53 sike Ay slhaall Cile slaall Glamy Of i 138 i) (500 ) jiae Caall jeda 13) a5l eV
Add New 2da (rag/paf (g L) 558 5l allaill 8 JAT (a5 ) el (5 ddla |y paill )

b agiraai i Al elaa NI/ 5 sa¥) ol sl S ek Levie A8l @il shall ) S5 «Parent/Guardian
Save/Continue dxsliy/lids 35 &) o) pnd HiA) Ladlay il illa

Student(s) Primary Household } Parent/Guardian @Emergency Contact > @Student > W Completed

—Parent/Guardian
First Name Last Name Gender Completed
Please list all primary Parent or Legal Guardian's in this area.
Yellow - Indicates that person is missing required information. Select the highlighted row to continue.
v _ Indicates that person is completed.

Add New Parent/Guardian

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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o3 ARLd) ClLALAY B agliy) ol cpdl) pluag¥) i jsaY) el 9l el JBa) saks) ) CL:A.' O camdll 138 JLas)
Juai) ga paas agy sl shall s 8 Jlai¥) 45l 5b Bl Lad slua 31/ 5aY) oLl ) AliaYls ciylAsY)
) shll Jal lga diag )l ) oy Lo asil) il (e (o (s oY) e Banl5 g5yl sk

Add New s1uia (5l sh Juail dga dila) (448 Jdil | (s il shall Sail dga 4dild Juaad aluw 1
A B Jlai¥) den loglae Jag) eli g e el 4dia 3380 & a5 o s Emergency Contact.
OK ($l30 s ) 15 ) shall

Student(s) Primary Household } Parent/Guardian } WwEmergency Contact § = ’ O Completed

—Emergency Contact

First Name Last Name Gender Completed

I - In an Emergency, if a parent or legal guardian cannot be contacted, one of the emergency contacts listed here will be called.

Proper identification will be required before a student is released to emergency contacts.

At least one (1) emergency contact is required.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

The maximum number of Emergency Contacts is 4

| Add New Emergency Contact

llila 53l (5 ) shall Allal Jlai) dgad A 2 gantll cilaslaall Jaal 2

Contact Name: Sample Contact

~ Demographics

Student(s) Primary Household } Parent/Legal Guardian } w Emergency Contact @Student ’ W Completed

Please complete the following information for each emergency contact for your student.

Persons listed as Emergency Contacts will be contacted in the case of an emergency
if the Parent or Legal Guardian cannot be reached.

First Name: Sample *
Middle Name:
Last Name: Contact *
Suffix: v

Gender: Male v *

Next »
deiliofhida 35 ju) Y o aaly Caila a8 ol (addlly Lalal) Jlai) dea claglae Jaol 3
.Save/Continue
Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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Student(s) Primary Household ’ Parent/Legal Guardian ’ w Emergency Contact Sstudent ’ W Completed

Contact Name: Sample Contact
» Demographics

~ Emergency Contact Information

Enter the following information for this emergency contact.

Note: At least one phone number is required.*

Home Phone: (444 )444 -4444

Cell Phone: ( ) H
Work Phone: ( ) - X
Email: [scontact@email.com )

4 Previous

Save/Continue

( skl Juail 4ga) Emergency Contact 4dild Cudad alvw 4

( LJA.':Sa) Completed ..7_;4:_//‘; )m;\ 2aad Sl Sud (A glhaal) Cila gleall JS JWA0) Al 13l .3
Llshll Juail dga ol s

A (358 il 33 sike Ay slhaall e sleall Gamy () ing 1368 < i) sl | jaee Caall el 13 b
Juai¥) dga yjail

Add New 53a (s sb il dpa D8Ls] 3 ) eis a1 (55 5h Jsil A diLmY ¢
Laaall (o) ghll Juall cilga 488 jedat Laxie Al <ol gadll § S <Emergency Contact
.Save/Continue 4xlio/his 3 &) ol pnd JUEA) DA ao il Cilla 3

Student(s) Primary Household } Parent/Guardian }

~-Emergency Contact

W Completed

First Name Last Name Gender Completed

I - In an Emergency, if a parent or legal guardian cannot be contacted, one of the emergency contacts listed here will be called.
Proper identification will be required before a student is released to emergency contacts.

At least one (1) emergency contact is required.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

.. Indicates that person is completed.

The maximum number of Emergency Contacts is 4

Add New Emergency Contact

Back Save/Continue

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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JSU e aa) g il el (g Ad) SN aliaiiy o 685 A Ul dage il slae dilia) (pa (St andll 128
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https.//www.philasd.org/studentplacement/registration/).

it Ciny i calls IS0 aal g U & i iY) e Q] Aalal) Akiall Al of JaaY 5 pdaill 180 1
S8 e (g sind Gl apaiill il (o s Al 8 e 5 A jaall G b Jila JS) Aladie auaii il
Al Add New Student s oulth 4dli) 5 8 i) muaa JSG Lellu ) 3ale) Gang g aal 5 Jila (e

Student(s) Primary Household ’ Parent/Guardian } Emergency Contact }

Student

Estimated Completion Time: 30 Minutes

First Name Last Name Gender School Completed

WARNING
Each Online Registration application can only process one (1) student at a time. Applications submitted with more than one (1) student will be DENIED.
To register any additional students, please complete this application and then create a new application for each student.

Note: If the student has school-aged siblings, please add sibling information in the School-Age Sibling section.

After you have ¢ the Upload Required Documents section, you will return to this screen. Click Save and Continue to complete the application.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

Add New Student

Back

& 515 amsl] apaniy i Aakall Ay (31T Al o slna e 5 siny (531 L sl Sl ol e jglyns 2
MWUS_} QLA}SMM 0l CA\J u.u;j\

Student Name: Tracy Ross

~ Demographics
Please enter your student's information below. The student's name should be entered exactly as it appears on the birth certificate. If your student has two last names,
please enter both in the Last Name field.

Preferred Identifiers (Policy 252): Students who wish to identify using a different preferred name and/or gender can communicate their preference to the Office of
Student Rights and Responsibilities after registering with their legal information. Click here to fill out the preferred name/gender update form.

For further resources and support, visit the Office of Student Rights and I website.

055 38 (5 Al Cila glaa gl ) ALYL @) Jial) 8 calUall £ slhaall 28 58 gapall il sleall aaaa Jaal 3
Q\);,J\‘ggm_w‘um\mgs@mﬁﬁgy%@\hﬂ;ﬁew\eﬂu__,.stuguf.qs
Next. (A 358 5l avdll 138 4l SLiall Canall (5 giuse g oy 5y Caad (52l
i€e oy Jomtpns i J5Y) e Jannl) alie (o b 68 slae (a Aupda gl G abal 1)) 3
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Legal First Name: Tracy * Gender: Female v * Enrollment Grade: 01 v oE
Legal Middle Name: Date of Birth: 05/26/2017 &)
Legal Last Name: Ross *  Date Entered U.S.:
Suffix: v Country of Birth:  United States ™

Assigned school is: Jenks Academy A & S ES

School Assighment Information
The student's neighborhood school will be automatically assigned based on the listed primary home address.

If no neighborhood school is found, please continue this registration. The Office of Student Enrollment and Placement will contact you about your student's school
assignment.

Residents within the boundaries of the Kensington Complex will be contacted by the school team to discuss all placement options in the Kensington High Schools.

Next »
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Next.

= Race/Ethnicity

Hispanic/Latino? No v *

*Please check all that apply.

Note: If the Hispanic/Latino section was marked Ne, at least one (1) of the below options is required.

(J American Indian or Alaska Native

[:] Asian

Black or African American

[:] MNative Hawaiian or Other Pacific Islander

White

4 Previous Next »
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~ Housing

In this next section, please share information about your current housing.

In some instances, you may be entitled to supports and services under the federal McKinney-Vento Act which supports the enrollment and
education of students who may be experiencing housing challenges. The School District can help connect you to these services if you
qualify.

Note: This information is confidential and will not impact your registration application.

Rent

Own

Living with family/others

Living with family/others due to hardship
Child in the custody of a child welfare agency

Living in hotel/motel due to hardship

00000 0|

Child NOT living with their parent/legal guardian (known as "unaccompanied youth")

_JJLiving in shelter or transitional housing

[J |other homeless situation

4 Previous Next »
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~ Relationships - Parent/Guardians

Keeping you updated about your child throu
supporting your child's success in school.

For each person listed below, please indicatg
they prefer to receive communication.

Also indicate the order that the school shoul

Note: At least one (1) person must be mark

Name Relationship™ Gy

Sample Parent v
Mother

Description of Caht Father

Guardian: Checfi

Mailing: Checki Aunt;_’UncIe
Cousin

Portal: Checkind!t| Family Frien

If you are new tdltl poctor parent

Messenger: Chéch Grandparent 4 you

Emergency Cor @ Guardian is

Note: Parently) Other olid s

Sibling
Social Worker
Stepparent

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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Messenger . Portal s Mailing s Guardian LR Y/ Ciley pe 4hul o Juai¥) COuiasi ) 3 L3Y) a5 7
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~ Relationships - Parent/Guardians

Keeping you updated about your child throughout the school year and in the event of a school emergency is an important part of
supporting your child's success in school.

For each person listed below, please indicate their relationship to the student, whether they are the student's legal guardian, and the ways
they prefer to receive communication.

Also indicate the order that the school should contact each person listed in the event of an emergency.

Note: At least one (1) person must be marked as "Guardian”.*

Name Relationship™ Guardian Mailing Portal Messenger Emergency Contact Order®
Sample Parent Mother ~ 1 v O

B

Description of Contact Preferences
Guardian: Checking this box will flag this person as legal guardian to the student.
Mailing: Checking this box means you want to receive information via the U.S. Postal Service.

Portal: Checking this box will allow you to directly view child's information online via the parent Portal.
If you are new to the parent Portal, please create an account after your child is fully enrolled.

Messenger: Checking this box means you want to receive messages from the District's electronic messaging system.

Emergency Contact Order: Setting this number will determine the order in which emergency contact(s) are notified.
Note: Parents/legal guardians should start with a sequence of 1.

4 Previous Next »
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Next.
~ Relationships - Emergency Contacts
Please enter the relationship to the student of each contact listed below as well as the emergency contact order.
In the event of an emergency, the school will use this order to notify emergency contacts.
A minimum of 1 emergency contact is required.*
Name Relationship* Emergency Contact Order™ or
Joseph Lawrence Aunt/Uncle v 2 v | 0
Description of Contact Preferences
Emergency Contact Order: Setting this number will determine the order in which emergency contact(s) are notified.
Note: Parents/legal guardians should start with a sequence of 1.
4 Previous
Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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~ Enrollment History and Student Services
Understanding where your child was previously enrolled (when applicable) and the types of special student services they received will help us prepare to successfully support your child once they start
school with us.
Please complete the section below so we can access your child's prior educational records as needed.

Note: Enrollment is not centingent nor affected by providing special education decumentation.

Did your student attend pre-kindergarten? No v *
Did your student attend kindergarten? No v *
Type of school last attended: ~
Name of school last attended:

City of school last attended:

Student Services Information: Click here to review the Office of Specialized Service's resources and supports.

Has your student ever received special education services in PA or another state? No v =
If yes, what state did your student receive special education services in? v

Does your student have a current Individualized Education Plan ("IEP")? No v *

Does your student have a current evaluation report? No v =

Current Evaluation Report Date:

Was your student ever enrolled in an Early Intervention Program ("EIP")?

Click here for more information on EIps." NO ™~

Does your student have a current 504 plan? No v *

Has your student previously received giftad or talented services? No v =

4 Previous
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+ Medical Information
Each school in our District has an assigned nurse to help support your child's medical needs during the school day. The District may also be able to connect you with no/low cost City of Philadelphia
resources to further support your child's medical needs.
Please take a moment to provide the medical information requested below.

Note: Enrollment is not contingent nor affected by providing medical information.

Name of Child's Doctor/Clinic:
Doctor/Clinic Phone Number: ( ) N
Medical Insurance: v
Insurance Company Name:

Insurance Policy Number:

Does your child wear glasses? No

Does your child wear a hearing aid? No
Does your child have seizures? No
Does your child have diabetes? No

< < < <<

Does your child have asthma? No

Has your child been diagnosed with
attention-deficit/hyperactivity disorder ("ADHD")? No

<

Does your child have any allergies? No v *

Do you give the school nurse permission No v *
to give your child acetaminophen (Tylenol®)?

Do you give the school nurse permission g v =
to give your child ibuprofen (Advil®/Motrin®)?

Does your child take any medications? No v =

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
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Does your child take any medications? Yes ¥ =

First Medication
Medication Name: Adderall

Amount / Dosage: 20 Mg
Frequency / Time: Once Daily
Medication Reason: ADHD

Second Medication
Medication Name: Albuterol

Amount / Dosage: 2 Mg
Frequency / Time: When Needed
Medication Reason: Asthma

Ll e xs syl B g Sl (Ao Ayl ULl Uil 13 gyl 06 JLA) (o i (Seafios ziindle

A 5 e Sl egjall alall el sl alall (Y1 Y1 o) il A Ll aal 112
ikl nall dle ) atie s i paall A jen ( JlaiVl rany 4 LS Ayl b Ayl L

Your signature gives permission for:
1. administration of any listed medications by SDP school nurses during school hours, field trips, and after school activities;
2. administration of emergency treatment; and
3. communication between SDP school nurses and your child's healthcare provider regarding your child's care on an "as needed" basis.

Emergency Treatment Authorization Signature: | Sample Parent

Al Ale ) ke
B8 A1 o8 Aauliall "y g2l a5 ey je (B Sland CS) | Guadll (B aladiuly G3Y1 SU Gl (G813
Next. A

Sunscreen Statement
Parents/legal guardians may choose to supply their child with a non-aerosol topical sunscreen approved by the U.S. Food and Drug Administration.

The school may cancel or restrict the possession, application, or use of a non-aerosol topical sunscreen product by a student if any of the following occurs:

« The student fails to comply with school rules concerning the possession, application, or use of the non-aerosol topical sunscreen product.
« The student shows an unwillingness or inability to safeguard the non-aerosol topical sunscreen product from access by other students.

In the event of a cancellation or restriction, the school shall provide written notice to the parent/legal guardian.

In order for a student to apply sunscreen during school hours, at a school-sponsored activity, or while under the supervision of school personnel,
the parent/guardian acknowledges via the Sunscreen Authorization Signature that:

1. the school is not responsible for ensuring sunscreen is applied by the student; and
2. the student has demonstrated that they are able to self-apply the sunscreen.

Sunscreen Authorization Signaturgt Sample Parent

4 Previous Next »

Translation and Interpretation Center (1/2023) OLR Parent Stepper (January 2023) (Arabic)
19



2023 renwd 21 1A Cuasill o3

0o No Y3l Yes aeiaaiy dajaall clild) e Glaw S 8 @llila gy chaaty 1) (clalll) 4alll 2as 14
G sl Alaniall Aala) alasinly Adlide Fal aaas dlie Callay 38 dadiall cililaY) e ol Alniall daildl)

~ Language Information

The School District of Philadelphia offers a wide range of language support services for students whose primary spoken language is not
English.

Completing the information below will help us determine if your child should receive English as a Second Language services to support
their academic success.

Does the family communicate in English most of the time while at home? No v *

> What language does the family speak at home most of the time? Spanish W

Does the parent(s)/guardian(s) communicate in English most of the time to the child? No v *
> What language does the parent(s) speak to her/his child most of the time? Spanish v

Does the child communicate in English most of the time to their parent(s)/guardian(s)?* No v *
> What language does the child speak to her/his parents most of the time? Spanish voE

Does the child communicate in English most of the time to their siblings?* Yes v *
Does the child communicate in English most of the time to their friends?* Yes v =
Is English the child’s most frequently used language?* Yes v *

Does the child communicate in any language(s) other than English? No w *

Has your child ever received English as a Second Language ("ESL") or English Language Learner ("ELL") services? No v *

4 Previous Next »
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+ Student Suspension/Expulsion Information (Parental Registration Statement)

Parental Registration Statement
Pennsylvania School Code 13-1304-A states in part

Prior to admission to any school entity, the parent, guardian or other person having control or charge of a student shall, upon registration
provide a sworn statement or affirmation stating whether the pupil was previously or is presently suspended or expelled from any public or
private school of this Commonwealth or any other state for an action of offense involving a weapon, alcohol or drugs, or for the willful infliction
of injury to another person or for any act of violence committed on school property.

Is your child currently suspended or expelled from any public or private school of this Commonwealth or any other state for an act or offense involving weapons, alcohol T
drugs, or for the willful infliction of injury to another person, or for any act of violence committed on school property? No

‘Was your child previously suspended or expelled from any public or private school of this Commonwealth or any other state for an act or offense invelving weapons, alcot

or drugs, or for the willful infliction of injury to another person, or for any act of violence committed on school property? No v *

By typing your name into the box you hereby swear or affirm to the information provided and attest that you make this statement subject to the penalties of 24 P.S. 13-

1304-A (b) and 18 Pa. C.S.A 4904, relating to unsworn falsification to authorities, and the facts contained herein are true and correct to the best of my knowledge, Sample Parent
information and belief.

4 Previous
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Next. A 355 &) 8

+ School Age Siblings in Same Household

Note: This page is not used to register any additional students.

First Sibling
First Name:

Last Name:

First Sibling Date of Birth: D*’
Current Schoal:

Current Grade: v
Student ID Number (if available)

Second Sibling
First Name

Last Name:

Second Sibling Date of Birth: E
Current School:

Current Grade: v

Student ID Number (if available):

Does the Student have any school age siblings who are currently living at the address provided? p

Please enter information for all school age children, ages five and above, who are currently living at the provided address.

If you need to register any additional students, please submit this application first, and then complete a new application for each additional student.

Do you need to add any additional siblings? v

i€ 13) L 2as &3 Release of Directory Information statement Jaal Jlacal Sl gles Ol a2l 5117
Alidl Al (e No Y 5l Yes aeinasd ok (e cllil Cilaglaa  jahs Lpaglail) dilaiall »Laad) 3y 58
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~ Release of Directory Information (FERPA)

Protecting the confidentiality of your child's educational information is one of our most important responsibilities.

Per the federal Family Educational Rights and Privacy Act (FERPA), the School District of Philadelphia cannot share personal information from your child's education records with others without your written
approval, with one exception called “directory information.” This information may be disclosed without written consent unless you advise the District otherwise.

Directary information is a limited category of student information that is intended for general use in school publications such as yearbooks, playbills, school newsletters, honor roll or other recognition lists
and graduation programs. It may also be made available upon request to qualified outside organizations which include, but are not limited to: scholarship providers, trade/technical schools, and potential
employers

Click here to review the full list of directory information category as well as the District's FERPA Notice of Directory Information.

Directory information will not be provided to commercial enterprises.

If you want to restrict how your child's directory information is used or shared, please indicate so by checking the appropriate box below and typing your name in the signature box authorization your
selection.

Do you want to deny or restrict the release of directory information for your studen|
1If so, please select Yes here to indicate which information you would like to rs i

Do ngt release my student's directory information at any time.

> No information shall be provided for school publications, school activities, trade schoals, scholarship providers, or employers.

Do not release my student's directory information at any time except fer school publications, school activities and to qualified outside organizations.
Do not release my student's directory information at any time except for school publications and school activities.

Do not release my student's directory information to military recruiters (grades 11-12 only).

The Protection of Pupil Rights Amendment (PPRA), 20 U.S.C 1232h, allows you to opt your child out of participating in certain school activities. Click here to view the District’s PPRA notice

Please type your name in the box autherizing your indicated Release of Directory Information options

4 Previous Next »
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¥ Upload Required Documents

The School District's online registration system will not let you submit your student’s registration without the following required items{

1. Proof of your student’s age
2. Two (2) decuments showing your address
3. Current Shot (Immunization) Recerds. Obtain these from your child's physician if you do not have a copy.

Please be advised that there is a file size limit of 10M8. The following special characters cannot be inciuded in document names, or they will not upload:
Lo EYX )1 ;" =2 <> L\ Tab, LF, CR

Click here for instructions on how to ypload documents with an Android device,

Click here for instructions on how to upload documents with an iPhone.

Click here for information on required Immunizations,

Click here to view our Registration Guidelines

I If you have any notes or ¢ ts about the doc s you uploaded, pl: write them here: Comments

Acceptable Proof of Age documents are:

* Birth Certificate
« Baptismal Certificate
« Valid Passport

Acceptable Residency Documentation includes:

Deed

Valid Department of Transportation (DOT) identification card

Valid Government Issued ID with current address

Mortgage settlement sheet

Current credit card bill

Current utility bill (gas, electric, cable, telephone)

Recent vehicle registration

Recent property tax bill

Voter Registration Card showing current address

Valid driver’s license or change of address card with your current address

Letter from Social Security Office with current address

IRS Statement or other wage and tax statements (e.g. W2, 1040, 1099)

Letter from Public Assistance Office with current address

Recent Employer Pay Stub showing current address

Original lease with names(s) of parents/legal guardians and children

Signed property sales agreement, followed by original copy of settlement papers within 45 calendar days of settlement
Foster care/childcare and DHS letters are acceptable for registration when a student Is in the care of a foster/child care agency
Shelter placement or residency letters are acceptable for homeless students

PLEASE NOTE: One (1) of your residency documents must display a date from the last S0 days.
Al (8 Galalall (il all e S Jlia 8 JaY! 38 ) Al ldaa Dl i) oy 350 ;L}a;v.a
oA By eyl By Jiall Adll Ale ) A o sS Laie ) ol (e Jahall e Ladie ala el s

If you have any notes or comments about the decuments you uploaded, please write them here: Commaents

LClatiieal) Jaaadl Coddiall LS_)JY‘ J_}!\ B8 &l 19
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Upload Proof of Your Student's Age

Upload First Proof of Residency Document

Upload Second Proof of Residency Document

|*|*|*|*

Upload Student Immunization Records

*QOptional

Upload Second Immunization Records Document

*QOptional

Upload Transcript or Report Card

*QOptional
Upload Photo ID of Parent/Guardian

*QOptional

Upload Student Special Ed / IEP Documentation

1 Previous
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—Student

Estimated Completion Time: 30 Minutes

First Name Last Name Gender School
Tracy Ross F Jenks Academy A & S ES
WARNING

Yellow - Indicates that persen is missing required information. Select the highlighted row to continue.

' Indicates that person is completed.

Completed

To register any additional students, please complete this application and then create a new application for each student.
Note: If the student has school-aged siblings, please add sibling information in the School-Age Sibling section.

After you have completed the Upload Required Documents section, you will return to this screen. Click Save and Continue to complete the application.

Edit/Review

Each Online Registration application can only process one (1) student at a time. Applications submitted with more than one (1) student will be DENIED.

Add New Student

deglio/lida 5 il AiSays cauaill Gl JWiSI G jemd) Gaaill st udy ocila sbaall 288 JA0) 3 aar .21

—Student

Estimated Completion Time: 30 Minutes

st B Gender School Completed B
Name Name Type
Tracy Ross F i%nks Academy A &S v New
WARNING

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

Edit/Review

Each Online Registration application can only process one (1) student at a time. Applications submitted with more than one (1) student will be DENIED.
To register any additional students, please complete this application and then create a new application for each student.
Note: If the student has school-aged siblings, please add sibling information in the School-Age Sibling section.

After you have completed the Upload Required Documents section, you will return to this screen. Click Save and Continue to complete the application.

Linked to Campus
Name

Add New Student

Back Save/Continue

Save/Continue.

. Add New Student s cullh dila) il (468 i Y call JS) aal g callda (e ST Qs ey ¥ 1403
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Infinite (-7
Campus Online Registration Application Number 73033

*Indicates a required field

Student(s) Primary Household } Parent/Guardian ’ Emergency Contact } Student }

PLEASE NOTE: Prior to submitting your application, you may verify all of the data
you have entered by going back to the area in question or clicking on the PDF link
below.

Your information is not submitted until you click the submit button below. You will
receive an email notification that your application was received after clicking the
submit button.

Please download a PDF Summary of your application below to print and save for

your records. If you experience any difficulties in completing the online registration
process, you will need this document.

Application Summary PDF

13} Confirm 450 458 3 Al ) 2 e il Jaaad (e (S () iy o s Adiia podad Al elain 23
Cancel. £l G55 Huld ¢ Gubill deal o & e 5 ol Lo e o it ) dalay <€ 13 Jlu 20 ) jals e

Warning

Are you sure that you are ready to submit this registration? You will not be
able to enter and/or modify this information after submitting, unless a school
staff member unsubmits it for you.

Aielib ol Culdll e jall @ e e adais (Say 53) (PDF 73 5a3 b s e Sy @il Jlu ) 2ie 24

Infinite (-7
Campus Online Registration Application Number 97

Thank you for completing Online Registration! For a PDF copy of the submitted data,
pDlegse K {ne lINK DelOW
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OFFICE OF

Student En rol l ment & Placement YOU ARE HERE Student Enroliment & Placement Student Enrollment & Placement
440 N. Broad Street

215-400-4290 Suite: 111, 1st Floor

Home Enroll & Register v/ School Selection Process Renaissance Charter Contact

Student Enroliment
& Placement

The Office of Student Enroliment and
Placement supports K-12 children and families
in accessing the District's educational
programs and services.

About > /
About Student Enrollment and Placement

New Student Registration >

The School District of Philadelphia has a clear vision; for all children to have access to a great school close to where they
live. The mission of the Office of Student Enroliment and Placement is to support K-12 children and families in enrollment,

Kindergarten Registration . . . .
€ty Reg </ registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

Renaissance Charter Schools =

slaa ¥ 5 ) 5a¥) Ll Y 333ake 3 ) s« New Student Registration sl Gl Jisd daiia ezl 2
Lpaglail) a1 5 A slaall Colaiiosall Cim g Glld 3 Lay cadlall asl ) alall agoSUa el () saniasy (3l
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About >

New Student Registration

New Student Registration => ) . i o o . o
Registration is for students of all grades (K-12) enterjj#¥ the District for the first time and/or are coming to the District from
a different school district.

Kindergarten Registration -

The School District of Philadelphia offe 0 ways to register their children in school:

School Selection -» + Option 1:
Register using tthnIine Registration (OLR).I he OLR allows families to complete the enroliment process online, from
wherever they have access to the internet. Before starting this process, we encourage families to follow all instructions
(see helow!) carefully and have all of the proper documents in electronic format.

Option 2:

Register using the paper application at the school connecting to the home address (their “catchment” school). Families
are encouraged to first, contact their catchment school to see if an appointment is necessary. You must bring the

ContactUs = required enrollment documents when registering your child in-person (see Step 2 below: proof of child’s age,
immunization record, and two proofs of address).

Renaissance Charter Schools >

Resources & FAQs =

(s )% Online Registration Welcome Screen . <iiy) we Juawilly cus jill 4dild i e alsw 3
354 U8 & Return to Saved Registration. £ sisall Lawil] 51 sel| e (at AU 5 jlall J8 )50
Next.

Welcome to the School District of Philadelphia’s Online Registration Kiosk! Please select whether you
are starting a new application or if you are returning to finish an existing application. *

Start New Registration
I Return to Saved Registration

o Aa o3 LS Laled Jual) L calhal) 238 A Gadall 0 e sleall Jaal o giaal) ellanss ) J a5l 4
;dm“!\
Wbl a5 SV auY) @
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Parent or Legal Guardian First Name *

Sample

Parent or Legal Guardian Last Name *

Guardian

Parent or Legal Guardian Date of Birth (MM/DD/YYYY) *

12/07/1985 0

Email Address *

user@example.com

Please check this box if there are any students in your household who are currently enrolled in a
Philadelphia District school and list them in the "school-age sibling’ section of the application. *

No w

Application Number

*

73033

Ul yelivd (Juall & cilS LS Llai odled 5 5S3all e sheall (g (s Jaa) oy ol 13) :Adiade
awﬁuﬂmm&;dsm\ﬂes ml..d\dsu\‘_gl.ka

© This field is required
=~
o Sl g apaill Calla wal Begin Registration. Jxawdll ¢4 448 5 Captcha ésil LS JSI 5

Resubmit d\.m)l}“ sale ?3 :‘\A:\Mj\ uS\AS“ ‘f Bg‘)ﬂ\ :%M\J Gyt d&.«;ﬁ} :\A;\g.l C._ILQ‘}XM d\;ﬁj
e Ag sl colasiiall/cle el JS ppanad o Ladie

Please type the letters you see displayed in the image below.

The entry is case sensitive.
If the text is difficult to read,
press the blue button to
generate a new code.

&/

Begin Registration
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