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ﬁﬁﬂﬂhi%jifﬁmmS@ﬁm New Student Registration*]

OFFICE OF
Student Enrollment & Placement YOURRERERE! 3 (Dlnat A Shiand £

440 N. Broad Street

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

Home Enroll & Register \v/ School ion Process i 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 enroliment,

Kindergarten Registration &3, registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

School Selection ->
Renaissance Charter Schools >
=

2 g Aag wmspanigwinsugnummim Samamapm 16 ubging: fiag
wRgRMANUE Arpsayeis: jpRumiinahaalianandtmpim Samiansiiansiad
nyug RSN AgRmeRstiins g ayudSadummi: s ilgiovifuithimig:
i RsIvaIAgn mufstiing gouGuammuminaniuny online Registration (OLR)3

New Student Registration

New Student Registration >

Registration is for students of all grades (K-12) enterj® 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 o 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 below!) carefully and have all of the proper documents in electronic format.

Renaissance Charter Schools —>

« Option 2:
Resources &FAQs > 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).
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Campus oniine Regisination

2. ifgioiiudsnmAmipdalg sofaisintighisiusiighminnitums® Start New Registration

i afawaniBain: g uoengeulmag Next 1 (wnomiansidliminopuldaanamngg
igaiRum SNt aguidu [pgtisGERMAMAJIAIATIM (Returning to an Application)*

, 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

3. RATRAAPIGUERGHGIAN G ST UQUBAGEITMRA] Next 4

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

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

23-24
24-25
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Welcome to The School District of Philadelphia's Online Registration System!

Phicaan bis ncteinmned thaat the Ordine Risgist ritioe systom socuines thin yo hie thi abidity 10 upload the folkrwing Tema You cas begin b colis fegisamicn geamsa and aii i sactisl appl canon

Harweser, you wil not be able to complete the application if you do not haee the abiity to uplosd 3l of 1he maured cocuments

« Preel of your child's age
« Two(2) & howieg proof of yeur adds
« \merwnization records (shots’)

Il you carnct covglene the enee applization a1 tha tow, the flowieg nfcematon wil o requiced 10 18 4coiss g appicaton

« Parent or Legad Guardian First and Last Name
« Parem or Lega! Guardian Date of Birth
« Apphcation Number (prowded sfter you click the ‘Bepn Registrahon” button)
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ease enter your information ow n your reg: on or complete an e ng registration:

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

23-24
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 @ Philadelphia District school. They will need to be listed In the ‘School-Age Sibling’ section of the
application.
If there are no siblings, please select 'No".

6. IMITIMA] CAPTCHA igiaiimuis i anieunrGintis gl 84 108 IS{MUIUIN: 9 GoITMH]
Begin Registration I

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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7. US@EnMAMAUAIANAEASIGAIETNY yuRdIusisgn MW ngsSapimmidyipgjiie
sy muistiannim wasiiinagRpinmsmInwIguITNGEYW G61lmaj Confirm

Your application number is:

73068

Please write this number down!

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

finnficgg s e dnmnmajpin simfiigimumsmigann:muistinngAnpagh wiwds
dnmugssismigiun:mufsaiannisiananamywi i 9 inngnSufpiminsis:idyjguid
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BIUATIANAER FOUNRIN QI EIESRUATINAERY ATRTID TUATINAERRIHGTE U §iISTR NG
it WU UYRId (Ui UGS (mouse) ITATIANKKA iﬁﬁjﬁtﬁﬁmﬁtmmtmjﬁﬁjéﬁ L ROEAN)
UQHNNIMYIS: T UQUBRGEITMA] Submit*]

Welcome Sample Parent! 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 Parent

Please sign on the line below.

&-\?'e ’Pfu\lﬁ,

‘ Clear ‘

o. MEniAmniShiln ooiRvnywiy FairsIfywrvaiaiag (Student(s) Primary Household) 7
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ﬁ]iﬂﬂlﬂiﬁﬂﬁifigﬂ?iﬁ/mddinq Primary Household Information)

mafoTPrimary Household (FA7181)» B151818MAISHIIIRSITATIANRERIATISIMATES 9 1STGHIGAIS: 1AnAFASHGTARNS
AAGHEGHIIRSIUATIANGHRIATISIMEITS 9 [DATSITHSIUATIANAHARGAMWIAIATISTHY ’é’ﬁ}i,s’mzfﬁ 1g)8 1nAgHSINSE
MAIGVARNSISIISIFHIGH NMTEVEAMANMAS ISOEHINAMAIS: T '

1. nasnuegied gis i AgR s § oS ISuRInSINRERY Fagmons SansISgwingwigm: tigms
NS EATISIZMIIES 1AnHHASHAINAIAGNSHAGATISIZANSTInMIML ITATSMEIMNG 7 UNTRIURIL§IaT)
i inagaiamefandsapudaénRdshivainnagruvinsis: ilgjumeianaing)uisuinnngring g

[P g Rro(pHt Text(sMs) [ silEnoisguanIMYIW: §iad)in 9 fHAPHOTEUMSME] Private 46

v Primary Home Phone

Contact Preferences
Emergency High Priority Attendance Behavior General Teacher Private
Voice @

Text(SMS) (] O (] (]

Primary Home Phone
(111 )111 -1111 *
J OJ
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 »

T MA] Next 4

2. WIUINEWRNSYIUGIANRER EWINT #7254 (i /iTas §47 (North, Northwest, South, Southwest 1651) At

(3

aomnme: iBmAlg 9 nwnun: 579 fanaisighnigh Tag 9 wasiimadwH s fginsisighuis
joiviw hEvuinmisighwrindhivad Y geulmawhsivaimnngn ifwnighisuislon§hoinminw
e Winif9 §61IliMMA] Save/Continue

~ Home Address

Please enter the student's home address below.

As you fill iIn 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 (3) 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

etc.

House Number Direction Street Tag (st., Bivd., etc.)  Apartment
440 * I Broad v

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

1 Previous
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Add Parent/Guardian Title

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

2. wnwififinsiduasiuuil Snnpwmamopm IsARSIAERRAI9 iTasm Ennmwsnam
npe sasstghm aSwin sidumsgufmisiywivdag phihnamguproisinadmnaie
s qmn“jmﬁj Next
RONGIMATS 1TATSH ERRNWMAMANDI iGMSGUGIGSIATISTRAM AN ST SISTFHUTTIS
A EITTE SRS 9 ffg)ﬁ'yﬁmﬂﬁgﬁﬁﬁmwmﬁfffffgymﬁfwgﬁmﬁ} Zaren w/mﬂm;zﬁ’mnf is:
TGASAIm SR ANEGINTISTZHT Y

* Indicates a required field

d Primary H hold } ‘w Parent/Legal Guardian @Emergency Contact } @Sludent } 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 D
Gender: ' Female v

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

1 am 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

» Parent/Legal Guardian Contact Information

Save/Continue
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] Private 9 AJBRHAIM IS ENNIUNGAMA{HIfIITITITE §IATE
B

o

Yidy] g uRRHPRIS 9 Heu{uHs

Text(SMS) [paiSiBHntH e gAIRNIMUII: §IATNTEY AITUIMANTE (UBAMS UTNTMINAGHITAT Bt/

HIUNANM I’J}Gm‘j’mﬁj Save/Continue 1

~ 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.

Primary Phone: * (111 )111 (1111
Work Phone: ( ) u X
Other Phone: ( ) - X

Email: * parent@email.com

or
Has No Email: (]
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.

Contact Preferences

Emergency D:i‘:ﬁ:lty Attendance Behavior General Teacher Private

Voice m]
Text
i O @] O @] O =]

@]

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

4 Previous

Save/Continue |

Cancel

4. ifwsmmsunaiifnsnéAnEusIvin in:8aneAgannnivntisinits Completed 1g1GnINM:
SnAmwaAMApO Y IR shgiuninsasananiny in:msdwiusig:idnsywigsituingni

a

mi4 goubingnadefinapn ilgjuigoiun: Snnnw ymamapmu ighig)sisighpds goubmg
Add New Parent/Guardian (61§t Snnpuanamapans §) iiwigmutunsgoauubin:gnig)a isi
miE Enngnwamamapamu sasa inunsuuisighGEnnim v AEas Wiwnshga

nanivnd ajuGHIGmnRj Save/Continue 4

Student(s) Primary Household } ‘w Parent/Legal Guardian (Emergency Contact } ©student }

—Parent/Legal Guardian

Estimated Completion Time: 5 Minutes

First Name Last Name d Compl

Sample Parent F P 4

Please list all primary parents or legal guardians in this area.

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

S - Indicates that person is completed.

Edit/Review

Add New Parent/Legal Guardian
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1. {UHU Emergency Contact S0GMERY FHHmAf Add New Emergency Contact™ [UHUYW RS
1978 [MUIANAEHS INRERTHITM TN ERTEIRMENASHN SIS SIS 5610 OK 9

Student(s) Primary Household } Parent/Guardian } wEmergency Contact § = }

—~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.

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

o2 Indicates that person is completed.

The maximum number of Emergency Contacts is 4

| Add New Emergency Contact

2

2. UMUIRN SN AN[AITRERE RN ENAFHMSISTINNBISIN IS WINTRSINAER

Student(s) Primary Household } Parent/Legal Guardian } ‘w Emergency Contact S (Qstudent }

Contact Name: Sample Contact

v Demographics

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 »
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3. WNUIRANSIUERTEUIRMENAGHM ST NUNGAM (RIS §Iai QYW 4610 Save/Continue

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

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: ( )
Work Phone: ( ) - X
Email: (scontact@email.com| )

4 Previous

Save/Continue

4, iHLﬁi"J Emergency Contact §hmm§19‘jﬁ?m‘1
a. iUﬁismmSUmﬂiﬂﬁ’mSiuﬂjiﬁLﬁfmiHﬁjiiﬂﬁj Sﬁﬁ‘lSﬁSﬁmﬂﬂiUﬁﬁiS’iLﬁhﬁi Completed igifin
tn: HmuﬂjiﬁmﬁmﬁgﬁmSImiﬂﬂijmﬁjS"I
b. iﬁmsmtgw@ﬁm%gmnnﬂmﬂa tm.msstﬁtﬂi:ﬂg:ﬁﬁmsqmﬁgs%ﬁmmﬁjimm IEINE

iifincop i gt uRmo nfish

c. sfigjuigsinggnisnmms NAgHNSISINUNSNASIRNIGH AJEGEITMA] Add New
Emergency Contact il ti§mufnmamugsanidinegiig)as ishonitn gaignimms
niRgumsIslinunsMug AusIMSTMUIsigGEnMAMAITATANAERS WIwnsagy
nAhivh aJsuBIlmej Save/Continue

Student(s) Primary Household } Parent/Legal Guardian } w Emergency Contact /v®student }

~Emergency Contact

Estimated Completion Time: 5 Minutes

First Name Last Name Gender Completed

Sample Contact M 4 Edit/Review

l— In an Emergency, if a parent or legal guardian cannot be contacted, one of the emergency contacts listed here will be
notified.

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.

P Indicates that person is completed.

The maximum number of emergency contacts is 4

Add New Emergency Contact

Back Save/Continue

10
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1 ms Gny fadanaann inugpuivsgns GEagsnpmeisdiag onoagma pima
MERMAMAJAIGIU) SIGM M AMTTIRN A St uETM LGS Inutanasignm: 9 GEamAmeaj
iwumsiupmndainaagpnaoin iopianimagig) agm v goudmag Add
New Student 1§

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 completed 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.

7. Indicates that person is completed.

2 igawmanaivasdagingaiging ignscnsifnsifiopian$ sduunsa amivgnaing:
S g4 DR udfmsisinwiphpwy

Student Name: Tracy Ross

v 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 website.

11
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3 Uuifnspnam v dniiumpimisisEa isighigremmeis: neAnddnsigaig)n
iamiigindiagd wigSanwing:ananisipnfus %ﬁmméﬁﬁrgsﬁiéﬁmﬁmmf{mmtﬂsmf{imnﬁ
g ishibniphis: imwignil mdwpsisuinngnnsgu BanBagiaidunsuaisighignis:
GO0 MA] Next 9
a. wasilpsanMphiustuismunts yuugmigsinn:muistiing miunnjwg:
e §hmﬁﬁ3hf§f|dj Sh oA AERATIMINHNN AN WNITIRSIANAER

Legal First Name: Tracy Gender: Female v * Enrollment Grade: 01 v
Legal Middle Name: Date of Birth: 05/26/2017 |:,
Legal Last Name: Ross *  Date Entered U.S.: D
Suffix: v Country of Birth:  United States NI
Assigned school is: Jenks Academy A & S ES
School Assignment 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 Enroliment 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 »

4 upudfisai gianwdmiils ivunsinngn ifficutn Yes 4 No AUfiarinme: igmuimosif

HeIva N AEAMGSME 1N M/SNES (Hispanic/Latino) UHE 9 UNUHH HI{UHTAMYW
tdumfiig Goilmmg Next 4

i
Sufasihne

= Race/Ethnicity
Hispanic/Latino? No v *

*Please check all that apply.

Note: If the Hispanic/Latino section was marked No, at least one (1) of the below options is required.

() American Indian or Alaska Native
[:] Asian
Black or African American

(7] Native Hawaiian or Other Pacific Islander

White

1 Previous Next »

Annfmnss wasiinngniiaia No fuflammipms: Sin wafim/gnss (Hispanic/Latino) IANAA{HT
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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.

(JJRent

Oown

(J JLiving with family/others

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

000

Living in hotel/motel due to hardship

a

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

Living in shelter or transitional housing

£}
(J Jother 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: Checfli his
Mailing: Checki Aunt;_’UncIe war
Cousin

Portal: Checking tl Family Frien to

If you are new t@tl foctar parent  'IHase

Messenger: Chech Grandparent fdyou

Emergency Cornta Gui?rdian is 1]
Note: Parentl/| Other ol/d s

Sibling
Social Worker
Stepparent

13
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U
A

~ 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 v 1 v

- 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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~ 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
Sample Contact Aunt/Uncle v

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 Next »
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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 contingent nor affected by providing special education documentation.

Did your student attend pre-kindergarten? No v *
Did your student attend kindergarten? No Vv *
Type of school last attended: v
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: E]

Was your student ever enrolled in an Early Intervention Program ("EIP")? "
lick h r more informati s EINDENG
Does your student have a current 504 plan? No v *

Has your student previously received gifted 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:

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

< €] 1€ € €

Does your child have asthma? No

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

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 Ng v =
to give your child ibuprofen (Advil®/Motrin®)?

Does your child take any medications? No v =

15
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Does your child take any medications? Yes v *

First Medication
Medication Name: Adderall

Amount / Dosage: 30 Mg
Frequency / Time: Once Daily
Medication Reason: ADHD

Second Medication
Medication Name: Albuterol

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

ANfau: inngnmsasiiginiyeintiomeisinnéfns: 9 dshdapuaimnngiipimigivigs aifigh
ansyjnlmanan idgiE s Afon suigsAngIIN: MWINAGAJITATIANAERNSGINN |G
2 hfgpduiwsiighminngonigl wwsfighminniyhdmapaimiEsmagjmsminpm UG
mi wign:u s pedamigugihwiansundmanan < wiwhingmugjmsmimisiwnnsh
mhdngunbmanan 8 RSN aemnIuaiHSInNAERtHiL

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

B wsiighmiah§filmapaimissmagid igjmimifilig (sunscreen) It STURIIANRHT
iiphpHIG R gUMIHS M isIRighii upig nRIun 9 UUEH GEITMA] Next

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

¢ Previous Next »
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~ 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 NP

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 ~i*

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

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 v *

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

4 Previous Next »
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~ School Age Siblings in Same Household

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

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

Note: This page is not used to register any additional students.
If you need to register any additional students, please submit this application first, and then complete a new application for each additional student.

First Sibling
First Name:
Last Name:
First Sibling Date of Birth: E}“
Current School:

Current Grade: v
Student ID Number (if available):

Second Sibling
First Name:

Last Name:
Second Sibling Date of Birth: D
Current School:

Current Grade: N4
Student ID Number (if available):

Do you need to add any additional siblings? v

17
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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 e

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 involving weapons, alcoh®l "
Eoey 5 2 Py No v

or drugs, or for the willful infliction of injury to another person, or for any act of violence committed on school property

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.

s -

v, ffnpgihimshisiighdimmsmagiuipmisins vpounimisifianngnas Magjpahuinm

ffion SHIHSIVAIANAEATEIIS WIS AW Yes (HYNH) U No (BsHS M) fudaminme: ib
RISMINNAERIT R Yes @SMa) tiffanifsig)aSuiusismenumigianagnifaodad islinm

o v
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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.

Directory 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
If so, please select Yes here to indicate which information you would like to re i

— "
Offoo ngt release my student's directory information at any time.

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

[J8Do not release my student's directory information at any time except for school publications, school activities and to qualified outside organizations.

(JBDo 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).

PPRA Notice

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 authorizing your indicated Release of Directory Information options.

Sample Parent "

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) documents showing your address

3. Current Shot (Immunization) Records. 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:

1-.01{}()1;"=2<>:/\Tab, LF, CR

Click here for instructions on how to upload docyments 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

If you have any notes or ¢ about the d: s you uploaded, please write them here: Comments

AR

I

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

Shelter placement or residency letters are acceptable for homeless students

Foster care/childcare and DHS letters are acceptable for registration when a student Is in the care of a foster/child care agency

PLEASE NOTE: One (1) of your residency documents must display a date from the last S0 days.

5 2 2

U NSPHTF N U AT TAdmsuiguitummimsiisniunmywusinisimeanang is:
Ammidsishontauighmns§misl y Anhgnisigumudols ShQniginammiga: i afinghig)n

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

*Qptional
Upload Photo ID of Parent/Guardian

*QOptional
Upload Student Special Ed / IEP Documentation

4 Previous
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—Student

Estimated Completion Time: 30 Minutes

First Name Last Name Gender School Completed
Tracy Ross F Jenks Academy A & S ES Edit/Review
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 completed the Upload Required Documents section, you will return to this screen. Click Save and Continue to complete the application.

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

v - Indicates that person is completed.

Add New Student

2 ghnuupuifnssinsaenimie fgunivanfaoinos GEamimans:siingugis

AONGATNE TRESHI MG
Hagis) 9 insnvdiwnsnmamajidums Sagilaimn g

(uig

I WINAZRM GGG MA] Save/Continue

fi
il

—Student

Estimated Completion Time: 30 Minutes

Record Linked to Campus
ype Name

First Last

Name e Gender  School Completed

Jenks Academy A & S 7

Tracy Ross F ES New Edit/Review

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 completed 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 Save/Continue

N A iATS 19THRUERMAMAYIW Y &SBHHBUHT Add New Student

o o

E3 —H—=0 1

=
1

' 2
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Primary F } F } 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 PDE

B mimaig)sywiniusismen geddhhsninngnt innngniadsmoinipdnmimipvainnagnmns

1G1SINUIANAHERGE submit J641 GBIGMA] Confirm 1S Minnngnion iy} submit 9 1§ minnngn{pi

mingyw usHiSapgihimsidenmimauaiANRER (BGEE HMRJ Cancel 9

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.

i

2 ghnpiduinagnh Al EamAMAITOIRERGITTW INNAERMoISulenis:he{pd POF iduANREH

MeIPgRYHANIE YsEHIGN

Infinite ¢~
Campus Online Registration

Thank you for completing Online Registration! For a PDF copy of the
submitted data, please click the link below.

Application Summary PDF
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miunaiw Gein: 8% HMNATaY] (philasd.org/studentplacement) GEHGTAMMBMUTEUNSMHIE New
Student Registration

OFFICE OF

Student Enrollment & Placement YOUAREHERE! 3 Student & Stucens =
440 N. Broad Street

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

Home Enroll & Register v School ion Process i Charter Contact

Student Enrollment
& Placement

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

About > /
About Student Enroliment 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 enroliment,
Kindergarten Registration -

registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

Renaissance Charter Schools >
—_—
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About ->
New Student Registration

New Student Registration ->

Registration is for students of all grades (K-12) enterj# 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 o ways to register their children in school:

School Selection > « Option 1:
Register using thl Online 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 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

Renaissance Charter Schools -

Resources & FAQs >

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).

il apsgSmiggn: moFearang fhnanigii g slinhysiausiigh IdUmes Return to
Saved Registration <1 US1UHHGE Next*]

w

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

Return to Saved Registration
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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 &

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 v

Application Number

*

73033

fnndaims wasildinsandomywisnsupuisiivnsvpuiifivigs aimonanshuuiaspg
islignanimuisiupi g A8apdunightinmIyw s wiphpws iddimnmssimnifivinig

o

|

© This field is required

Begm Registration \

5. Oi0f) Captcha i GG1MNA] Begin Registration 37ji6 U 3RMAMATAIGI]) SIUATIAN ARG
T sfuhnamanwifnsinufsgi Shoghupuanaiiugpamemsms nuggimonigh
mAmAangiinynig)s ishouimnagrmsmusgt finsanan iEumpimnIAaEas

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.

1>

Begin Registration
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