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SIS: MowaroBaa MHCTPYKLUA ANA poautenein npum
perncrTpauum oHnanH

ColdepicaHue

Mpexxae yem Bbl HauHeTe: nogxoauT M Bam OLR?
Hasurauyua

Perucrpauusa HOBOro yyalleroc OHAauH

BHeceHune nHpopmauum o NnepBUYHOM A0OMOXO3AUCTBE

BHeceHue nHOpMaLUM O poauUTeNnax u onekyHax

O N O W N =

[o6aBneHne KOHTAKTOB A/18 IKCTPEHHbDIX C/1y4aEeB
BHeceHue nHpopmauum y4eHUKa 11

Bo3o6HoBneHMe paboTbl C 3aABNEHUEM 23

lpexcoe yem 8bl HAYHEéMe: nooxooum au eam OLR?

Podumenu unu onekyHbl Mo2ym 3apeaucmpuposams yyauwjuxca K-12 Ha mekywuli u cnedyrouwjuli
yuebHbIli 200, 100as 3a46/AeHUA U OOKYMEeHMAayuto ¢ MoMowbro OHAAlH-peaucmpayuu.

Ecnu 86l HoBU4YOK 8 LLIKonbHOM OKpyee ®unadensgpuu (SDP) u enepssie pecucmpupyeme ceoezo
pebeHKa, sam Hy#Ho bydem Ha4amo npouecc 30eco.

Jasalime paccmompum HECKOMbKO YMOYHAOWUX 801POCO8, Ymobbl MoHAMb, nooxooum au
oHnaliH-pecucmpayus 014 3anucu eaweao pebeHKa 8 WKony.

Baw pebéHok . . .

" o 1
... nepexodum u3 0emckKozo cadd 8 ... 100a8aém 3asA8aeHue He 8 PAUOHHYH WKOAy?
nodzomosumensHbil knacc (kindergarten)?
... HosbIl unu sosspawjarowjulica yyeHuk K-12, | .. nodasaém 3assneHue 8 YapmepHyio wxony?z
Komopell 8 Hacmosawee spemsa HE 3a4yucneH 8 3

5 . .. 8 HOCMoAuwjee speMsa y4umca e wkKose SDP:

wKony SDP:

Ecnu oHnaliH-pecucmpayus He pabomaem 01 8ac:

! Mocemume se6-caiim Student Enrollment & Placement dna nonyyeHus 0onoaHumensHol
UHGopmMayuu uau uHgopmayuu o noda4ye 3aseaeHuUs 3a npedesaamu WKosbl o mecmy
Humesbcmea.

2
MNocemume calim Charter School Office 0a5 nony4yeHUsA UHOPMAYUU O 3058/EHUAX 8

HapmepHsole WKosbl.
3

Ceaxcumecs co WKosol no mecmy ¥umesibcmea, Ymobbl 06HOBUMb CBOHO UHd)OpMGHUFO.

Peaucmpayus eawezo pebeHKa 8 MHMepHeme 8Ka04aem Yemeolpe YHUKAbHbIX pa3dena u
30HUMaem 8 cpedHem 45 muHym. Imom npouyecc mpebyem 3a2py3Ku OOKyMeHMayuu.
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Hasuzayus
1. PoauTtenu n onekyHbl NOAyYaT AOCTYN K OHAANH-PErMcTpaLmm Yepes caiT YnpasaeHus
perucTpauunn 1 pasmelleHmns ctyaeHTos (philasd.org/studentplacement). Haxkmute Ha cuHIO0
KHOMKY ¢ Haanucbto New Student Registration (Pernctpauma HOBOro CTyAeHTa).

OFFICE OF

-

YOU ARE HERE Student Student

Student Enrollment & Placement

440 N. Broad Street

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

School Process Charter Contact

Home Enroll & Register \v/

Student Enroliment
& Placement

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

programs and services.
Aut Student Enroliment 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 enroliment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

About >

New Student Registration =

Kindergarten Registration >

School Selection >

Renaissance Charter Schools >
.

2. CrpaHunua New Student Registration BKNO4YaeT MHOMECTBO PeCypCcoB AN poauTenei u
ONEeKyHOB, KOTOPbIe FOTOBATCA 3aperMcTpPUpPoBaTh CBOErO y4eHMKa Ha NPeaCTOALLMNIA
y4ebHbIN rog, BKAOYAsA ONUCAHUA HEOOXOAMMBIX LLOKYMEHTOB M MHCTPYKLUMM NO

perucTpaumm Bawero pebeHKka B HTepHeTe. MNpocmoTpuTe 3T maTepuanbl. YTobbl HaYaTb

NPOLLeCC OHNANH-PErNCTPaLIMM Ballero pebeHKa, HaxkMuTe Ha 3eN1€HbIN NNHK Online
Registration (OLR):

New Student Registration

New Student Registration
=8 = the District for the first time and/or are coming to the District from

Registration is for students of all grades (K-12) enterj
a different school district.
Kindergarten Registration =

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

School Selection >

Renaissance Charter Schools ->

Resources & FAQs -

ContactUs >

« Option 1:
Register using th'OnIine Registration (OLR).l 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
required enroliment 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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Pezucmpauun HOB8020 yYauwezocsa OHAAUH
1. 3arpysutcs kpaH lNMpueemcmeusn npu OHAaliH-peaucmpayuu. B BepxHel 4acTn aKpaHa HaxkmuTe
Ha NpeAnoYMTaemblii BamMu A3blK, YTOObI NOYYMTb AOCTYN K NepeBeAeHHbIM Bepcuam 3aaBKu. Mo
YMONYAHUIO, UCXOAHbIN A3bIK — aHT/IMNCKUNA.

ufmtr_—f 2
Campus onine Registration

2. YT06bl HauaTb HOBYIO 3aABKY, HAKMWUTE KHOMKY CneBa ¢ Hagnucbto Start New Registration. 3atem
HaxxmuTe Next. (s nony4yeHUa MHCTPYKLMIA NO PefaKTMPOBAHMIO CYLLECTBYHOLLENO NPUNOKEHMUA
HaXmuTe Ha Returning to an Application— Bo3BpBLLEeHWE K 3anBKe).

First, please use the menu below to select whether you are starting a new application

*

Start New Registration
Return to Saved Registration

3. BbibepuTe yuebHbIN rog, Ha KOTOPbIM Bbl XOTUTE 3aperncTpmposatbca. Haxkmute Next.

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

4. (O3HaKoMbTECb C NPpUBEAEHHbIMU Ha 3TOM CTPaHMULLE PEKOMEHAALMAMMN OTHOCUTENIbHO LLIKOJI,
HEeOBbXOANMbIX JOKYMEHTOB MU COXPaHEHMA BalLMX YY4ETHbIX AaHHbIX, YTOBbI MONYYUTb A0CTYN K
Ballen 3anBKe nosxe. YbeauTech, 4To y Bac byAeT BO3MOXKHOCTb MPUIOKUTbL He0bXoaMMble
JOKYMEHTbI K Balle OHNalH-3aABKe. 3aTeM NPOKPYTUTE CTPaHMULY BHM3, 4TObbl HauyaTb BBOAUTb
MHPOPMaLMIO O poanUTeNe UK OMeKyHe, YToBbl HayaTb NoAayy 3anaBaeHus.

Welcome to The School District of Philadelphia's Online Registration System!

Please be advinsnd that the Onfine Rogaination systom moquines thal you hise the abidity 10 oplaad the follrwing Tems You cas begin U colise regisamion geamsa and i a actisl applcasicn

Harwessr, you wil not be able to complese the application if you do not hae the abiity to uplosd 3l of 1he mauired cecuments
« Preef of your childs age

« Two (2) Secuments showieg proof of yeur address.
« \merwnization records ('shots’)

Il you carnct covglne the emee applization a1 tha 1o, the flowieg nfcematon wil ke requied 10 16 453 g appicaton
« Parenmt or Legad Guardian First and Last Name

« Parent or Lega! Guardian Date of Birth
« Apphcation Number (provded ster you click the Bean Registranon” button)
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5. BBeauTe cBOU UMS U pamMUInIO, AATY POXKAEHUA U afpec 3/IEKTPOHHOM nouTbl. Aapec
3NEKTPOHHOM NOYTbI HY»KEH, YTOObI MONY4YaTb BaXKHble OOHOB/IEHMA O CTATyCe BALLEro 3aABAEHMUA.
Ucnonb3yiTe BbiNnagatolee MeHto, YToObl YKa3aTb, €CTb /1M B BalLE CEMbE yyallMecs, KOTopble B
HacTosAwee Bpemn obyyatotca B wkone OKpyra, Bbibpas Yes nau No.

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.
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 enrolied
in a 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'".

v

6. Haiaute KAMYY BHM3Y CTpaHMUbI, BBEAMTE NOCNEA0BATENBHOCTL OYKB 1 LMdP B Nose nos
nsobpaxeHnem. Haxxmute Begin Registration.

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. MNoAButcAa Homep Balleln 3as8BKW. MoxanyincTa, 3anmmnTe ero, Tak Kak oH Bam noHagobuTcs,
yTobbl BEpPHYTbCA B CUCTEMY OHNAMH-PErNCTPALMM, €CIN NO KaKON-AMb0o NpuYnHe Bam
noTpebyeTcs BbINTM U3 Npouecca. Haxkmute Confirm.

Your application number is:

~73068

Please write this number down!

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

BHUMAHMUE: Homep 3anaBKM MCNONb3YETCA A5 OTCAEKNUBAHUA OHIAaWH-PErncTpauui no
BCEMY OKPYry M He OTParkaeT KO/IMYECTBO OHNANH-PErncTpaLmii B KOHKPETHOM WKoe. IToT
HOMeEp Bam NOHaA06uUTCA Ans Toro, YTobbl B byayLiem noayyunTsb AOCTYnN K Ballemy
3aAB/IEHMIO.

8. OTKpoeTcsa HoBOE OKHO € Npocbboi NoATBEPAMTDb, UTO Bbl ABAAETECH NMBO poauTenem/onekyHom,
YKa3aHHbIM Ha npeaplaywem sKkpaHe, 1Mb0o aBTOPU30BaHHbIM NO/Ib30BATE/IEM 3TON YYETHOM 3aMMUCH,
W YTO AaHHbIe, KOTOPbIE Bbl NPeAOCTaBAAETe, ABAAIOTCA TOYHbIMU U AOCTOBEPHbIMW, HACKO/IbKO Bam
n3BecTHo. [peaocTaBbTe CBOK 3/1EKTPOHHYIO NoAnuch. BBeamTe cBoe MmA B Nose BBOAA TEKCTA, a
3aTeM C NMOMOLLBIO MbILIW CO34aMTe 3NEKTPOHHYIO NOANMCh, MOCTaBUB NOAMUCH B CTPOKE HUMNKE.
3aTtem Haxkmute 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.

gng"e ’Pfu\\,

‘ Clear l

Submit

9. 3asABneHMe OTKpoeTcA, HauuHasdA ¢ BKnaaku Student(s) Primary Household.
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BHeceHue uHgpopmayuu o nepesu4yHom 0omMoxo3alicmee

TepmuH “Primary Household” o3Hayaem mo mecmo, rae Bal pebeHoK XKuBeT 60/bllyto YacTb
BpemMeHW. B amom pa3zdese 8bl npedocmasume UHGOpMayuo o mecme, 20e 8awl pebeHoK Husem
b6onbwyto yacme spemeHu. Ecau saw pebeHoK makxe nposoodum spems, npoxcusas 8 opyaol
cembe, y 8ac bydem 803MOHHOCMb pedocmasume amy UHGopMayuo 8 pasdesne
"Podumens/oneKkyH".

Beeante Homep TenedpoHa OCHOBHOIO AOMOXO3ANCTBA Bawero pebeHka. Yyawmecs MoryT MMeTb
TOJIbKO OHO OCHOBHOE JOMOXO03AMCTBO, HO TaK¥Ke HECKOJIbKO BTOPUYHbIX AOMOX035MCTB. Mpu
Heobxo4MMOCTHM Bbl BBeAeTe MHPOPMALMIO O BTOPMYHOM AOMOX03ANCTBE no3xe. MNocne BBoAa
HOMepa Bbl CMOXKETe YCTaHOBUTb CBOW KOHTAKTHblE HAaCTPOWMKM AN1A 3TOro HoOMepa, YTobbl HACTPOUTb
cnocob nonyyeHuns coobuweHnin n3 OKpyra. YctaHosuTe dnaxkok Text(SMS), ecnv Bbl XoTUTE Noay4YaThb
TeKcToBble coobuweHus. He otmeuaite Private check box. Haxxmute Next.

v Primary Home Phone

Contact Preferences
Primary Home Phone Emergency High Priority Attendance Behavior General Teacher Private
(111 }111 /51111 Voice O

Text(SMS) O O o) O | 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 »

B House Number BBeanTe Homep aoma. Ecnm Hago, 13 Bbinaaatowero MeHto Bbibepute HanpesieHne
- Direction (North, Northwest, South, Southwest, etc.). BBeante Ha3zBaHue ynuubl B Street. Huyero He
BBoAMTe B none Tag. Ecnv Baw agpec cywecTsyeT B CUCTEME, OH NOABUTCA B 3€/IEHOM Noe.
HaxkmuTe Ha cBOM afpec, U ocTasNbHble NonsA 6yayT 3anoNHEeHbl aBTOMATUYECKU. HaxkmuTe
Save/Continue.

~ 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 (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., Bhd., etc) Apartment
440 * N ~ Broad ) ~

City State Zip Ext. County

- =
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 @
4404 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

Previous
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BHeceHue uHgpopmayuu o pooumenax u oneKyHax

30ecb 8bl pedocmasume 0emMo2pagpu4ecKyro U KOHMAKMHYy UuHgopmayuto pooumeneli/onekyHos
y4yauwez2ocsA. B 3ad8Ke mo2ym 6bimb YKA3aHbI HECKOAbKO podumerseli/oneKyHos, HO Kax(Obll U3 HuUx
dosnceH bbimb 0obasneH uHOUsUdyanbHo. CHa4vana sam 6yoem rpeodsoreHo npedocmasums
UHopmayuo o podumesne/onekyHe, Komopswili co30aem yyemHyto 3anuce 3asA671eHUs, d MOMOM MOXHO
6ydem 006asnamb 00MoAHUMENbHbIX pooumesneli/oneKkyHos.

Add Parent/Guardian Title

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

(o]

1. MNosasuTCA BCNAbIBalOLLEE OKHO, MHPOPMUPYLOLLEEe O TOM, YTO BamM HAaA0 BBECTU MHPOPMALMLIO O
poautensx/onekyHax. Haxkmute OK.

BeeguTe Heobxoanmyto MHGOPMALIMIO O KaXKA0M U3 poauTeneit/onekyHoB Baluero pebeHka. Ecan

poanTenb/oneKyH NPOXKMBAET MO agpecy, yKasaHHOMY B KauecTBe OCHOBHOMO A0Ma y4alllerocs,
ybeauTech, YToO Bbl OTMETUAM NoNe Hag agpecom. Haxkmute Next.
NOTE: BHUMAHME: Ecau yka3aH podumernb/oneKyH, Komopblil He npoxcusaem o yKa3aHHomMy aopecy,

cHUMUmMe ¢hnaxcoK. [Mo3xce y sac bydem 803moxHocmb 006a8ums adpec 3mo2o podumessa/oneKyHa,
Komopebili 0603Ha4YeH Kak emopuyHoe domoxo3ssalicmeo (Secondary Household).

* Indicates a required field

Primary H

~ Demographics

Parent/Legal Guardian Name: Sample Parent

Enter the parent/legal guardian information below

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

hold ’ ‘w Parent/Legal Guardian (Emergency Contact } Qstudent } W Completed

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):

(L)1 am registering myself as an emancipated or unaccompanied minor
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3. BBeauTe KOHTAKTHYI MHPOPMaLMIo poauTens/onekyHa. YKaxunTe CBOM KOHTAKTHbIe NpeanoyYTeHus
(Contact Preferences), oTMETUB COOTBETCTBYIOLLME NOASA B NPABOM YacTu 3KpaHa. MpouunTainTe
onucaHue Kaxpaoro npeanouteHna. HE OTMEYAMTE none Private. O6paTuTe BHUMaHMe, 4TO Ha
3TOT 3KpaH HeobxoAMMO BBECTM XOTA Obl 0ANH HOMep TenedoHa. YctaHosuTe dnaxkok Text(SMS),
€C/IN Bbl XOTUTE NOy4yaTb TEKCTOBbIE COObLLEHNA. BBeanTe npegnoyntaemblii a3bik (Preferred
Contact Language) ona KoHTakKTa ¢ poamTtenem/onekyHom. Haxxmute Save/Continue.

~ 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 D:i‘:ﬁ?ty Attendance Behavior General Teacher Private

Primary Phone; * (111 ) 111 - Voice ()]
Text
(M) O @] 0 O O m]
Work Phone: ( ) - X
Other Phone: ( ) - X
Email: * parent@email.com (]

or
Has No Email: ()
Secondary Email:

Preferred Contact Language: o

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.

¢ Previous

Cancel Save/Continue |

4. Ecnv BBeaeHa Bcsa Heobxoammas nHpopmaums, B ctonbue Completed (3aBeplieHo) paaom ¢
MMeHeM poauTena/onekyHa NoABUTCA 3e/1eHasn raao4yka. ECiv CTpoKa BblAeNeHa }KenTbiM LBETOM,
3TO O3HaYaeT, YTO KaKaa-To Heobxoauman nHbopmauusa oTcyTCcTByeT. Haxmute Ha ums ana
penakTMpoBaHua. YTobbl 406ABUTL B CUCTEMY ELLE OAHOIO POAUTENA UKW ONeKyHa, HaxmuTe Add

New Parent/Guardian v nostopuTe npeablaywime warn. Koraa sce poamTtenn/oneKkyHol,
BK/IIOYEHHbIE B Balle 3anaB/ieHne, byayT oTMeYeHbl 3e/1eHbIMM ranodkamu, HaxkmuTe Save/Continue.

Student(s) Primary Household } 'w Parent/Legal Guardian (QEmergency Contact } Qstudent } & Completed

~Parent/Legal Guardian

Estimated Completion Time: 5 Minutes

First Name Last Name d Completed

Sample Parent F v Edit/Review

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.

& Indicates that person is completed.

Add New Parent/Legal Guardian
Back Save/Continue
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HobasneHue KOHMAKMOB8 015 3KCMPEHHbLIX CAy4aees

SKCmpeHHbIli KOHMAKM — 3Mo /UY0, C KOMOPbLIM C1edyem C8583ambCA 8 Cay4ae Ype3abivaliHol
cumyauyuu, ecau podumersnu/onexkyHsl He mo2ym 6bime docmuzaHymel. lpu 3anoaAHeHuUU 3mo20
pasdena He ssodume NOBMOPHO UHGopmayuro podumeneii usnu onekyHos, Komopeoie boinu
yKa3aHbl padee. 3mu 3anucu 0arom 00nonHUMensHyo UHGOPMayU 0 MoM, K KOMY, Kpome
podumeneli/oneKyHo8, 0bpawamscsa 8 Ype3sbiyaliHbix cumyayuax. JonxeH 6b6imb yKa3zaH xoms bbl
00UH 3KCMpeHHbIU KOHMAKM, a 3aA871eHUA MO2ym 8K/1H04aMb 00 Yembipex IKCMPEHHbIX KOHMAKMO8.

3arpysutca akpaH Emergency Contact. Haxxmume Add New Emergency Contact. BcnnbiBawouiee

OKHO COOOLWMT Bam, YTO BaM HaZo BBECTM KOHTAKTHYIO MHPOPMALMIO 418 SKCTPEHHbIX Cy4YaeB.
HaxXmute OK.

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

~Emergency Contact

First Name Last Name Gender Completed

l - 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.

e Indicates that person is completed.

The maximum number of Emergency Contacts is 4

Add New Emergency Contact

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

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 »




O6HoBneHo: 12/21/2023

BBeauTe KOHTaKTHYO MHbpPMaLUIO YenoBeKa. Heobxoaumo ykasaTb XxoTa b6bl 0oaMH HoMep TenedoHa.

Haxxmute Save/Continue.

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

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: ( ) i X
Email: (scontact@email.com| )

4 Previous

Save/Continue

3. DKpaH 3KCTpeHHOoro KoHTakta Emergency Contact uameHuTcA.

a. Ecnu Bca Heobxoanmas nHoopmaLma BBefeHa, B ctonbue Completed pagom ¢ MmeHem
KOHTaKTa A5 9KCTPEHHbIX C/ly4aeB NOABUTCA 3e/1eHadA ranouKa.

b. If Echm cTpoKa BblgeneHa XKenTbiM LLBETOM, 3TO O3HAYAET, YTO KaKana-To Heobxoanmas
nHbopmauma oTcyTcTeyeT. Haxkmute Ha MMA ANA peaaKkTUPOBAHMA.

c. YT1obbl ,06ABUTH €LLLEe OANH KOHTAKT 151 SKCTPEHHOM cBA3K, HaxkmuTe Add New
Emergency Contact v nosTopuTe npeablaywme warn. Koraa 3eneHoin pnaxok noasaTca
OKO/10 MMEHMW KaXKA,0ro SKCTPEHHOMO KOHTaKTa, HaxkmuTe Save/Continue.

~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.

4 Indicates that person is completed.

The maximum number of emergency contacts is 4

Add New Emergency Contact
Back Save/Continue

Student(s) Primary Household } Parent/Legal Guardian } w Emergency Contact ,Qstudent } W Completed
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BHeceHue uHopmayuu y4eHUKa

B amom pa30esn 8bl 88e0éme UHgopmayuro 0b yyauwemcsa, Komopozo 8bl pecucmpupyeme.
MomHume, umo 8 3as68Ky Mmoxem 6bimb 8KAOYEeH MOAbKO 00UH cmydeHm. [1pu 3aMoaHeHUU
amoezo pazdesna eam byoem npeodsIoneHo 3a2py3umb MOOMeePH oAUy 00OKyMeHmayuro eawezo
y4dauwjez2ocs, Ymobbl 3a8epwums npouyecc pezucmpayuu. JonoaHumenoHyo UHHOPMAyUo o
Heobxo0umbix OOKyMeHMax 0414 peaucmpayuu MoxHo Halimu Ha eeb-calime YrpasneHus rno
npuemy u pasmeuweHuto cmyoeHmos (https://www.philasd.org/studentplacement/reqgistration/).

1. MpoutuTe npeaynpexaeHne n obpaTnte BHUMAHUE, YTO, B COOTBETCTBUM C MOJIUTUKOWN
OKpyra B OTHOWEHUM OHNANH-PErNCTPALUM, B OAHOM 3aABIEHUM A0MKEH 6bITb OAUH
yyawmiica. Ha Kaxgoro pebeHKa LWKObHOrO BO3pacTa, KOTOPOro Bbl XOTUTE
3aperncTpmpoBaTb, HEOH6X0AMMO NOAABATL OTAENbHOE 3aABAEHNE. 3aABNeHUA ¢ bonee yem
OAHUM pebEHKOM He ByayT NPUHATLI U JOMKHbI ObITb OTNPaBAEHbI NOBTOPHO. HaxkmuTe
Add New Student , 4Tobbl NPOAO/KUTD.

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

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.

v Indicates that person is completed.

Add New Student

Back

2. The MNMossutcs pasgen Demographics, B KOTOPOM COAEPHKUTCA BaXKHaA MHGOpMaLUA O
NONNTMKE, KacatoLWaACa naeHTUPUKALMM UMEHM M Nona. BHMMATENbHO 03HAaKOMbTECH C
3TOM MHbOPMaLMer.

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 Responsibilities website.
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3. BsepauTe BClo HeobxoaumMyto Agemorpaduryeckyro HPopmaLmio yYeHUKa B cneaylolme nons,
a TaKKe nobyto apyryto MHPopmMaLmio, KOTOpaa MOXKET UMETb OTHOLLIEHME K CTYAEHTY.
CucTema yKaXKeT palioHHYIO WKOJY, B KOTOPYO ByaeT oTnpaBieHO Balle 3adaBleHMe, NUCX04A
M3 YKa3aHHbIX BAMW B 3TOM pa3gene agpeca v knacca. Haxmute Next.

a. Ecnun palioHaan wKona He yKasaHa, NOXKanyncra, NpoaoaxKanTte oHAaNH-
perucTpaumio. YnpasieHne no 3a4mMCcieHnto U pacnpeaeneHunto y4aLmMxcsa CBAXKETCA C
BaMM NO NOBOAY LWKO/bI, B KOTOPYIO ByAeT 3auncieH Baw pebEéHoK.

Legal First Name: Tracy y Gender: Female v * Enrollment Grade: 01 v =
Legal Middle Name: Date of Birth: 05/26/2017 [3
Legal Last Name: Ross *  Date Entered U.S.: D
Suffix: v Country of Birth:  United States N

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. BsepguTe nHGOPMaUMIO O pace/3THNUYECKOM NPUHAANEKHOCTM Bawero pebeHka. Boibepute Yes
nnm No 13 BbiNaZaloLWwero MeHo, yKasas, ABAAETCA N Balll CTYAEHT NaTMHOAMepUKaHuem /
MCNAHOA3bIYHBIM. 3aTEM OTMeTbTe BCe 6e3 ucKAtoveHua nonsa. Haxkmute Next.

= 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

D Asian
Black or African American

D Native Hawaiian or Other Pacific Islander

White

4 Previous Next »

BHUMAHMUE: Ecnu Bbl BbiBpanu "HeT" B packpbiBatoiemcs meHto "McnaHoasbluHblii/Latino”,
BaM HEOOXOAMMO OTMETUTb XOTA Obl OAMH BapUaHT U3 CrIMUCKA.
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5. YKarKuTe Ball XXKUAULLHbIN CTaTyC, yCTaHOBUB COOTBETCTBYIOWMNIM daxkok. HaxkmuTe Next.

~ 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

8 O]

Oown

Living with family/others

Living with family/others due to hardship

0 O (

Child in the custody of a child welfare agency

O

Living in hotel/motel due to hardship

O

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

Living in shelter or transitional housing

=N

Other homeless situation

4 Previous Next »

6. YKaKuTe OTHOLLEHME KaXKA0ro poantena/oneKkyHa K yyaliemycs, BbIbpaB COOTBETCTBYIOLLYIO

onuuMio B pacKkpblBatoLLLemcs MeHto Relationship.

+ Relationships - Parent/Guardians

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

For each person listed below, please indicats
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 Cdnt Father

Guardian: Checfi his
Mailing: Checki Aunt,fUncIe war
. Cousin

Portal: Checkindtl Family Frien to

If you are new tQtl gocter parent ase

Messenger: Chéch Grandparent you

Emergency Cor 4 Gu'?rdlan o
Note: Parent)l/| Other Id s

Sibling
Social Worker
Stepparent

13
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7. MpeanoyTeHWsA KOHTAKTOB yKa3aHbl pnaxkkamm Guardian, Mailing, Portal u Messenger. Bce oHu
OTMeYeHbl rafiodkamu. MpucBoiTe KaxaomMy HOMep B pacKpbiBatoLemca meHto "MopAagok
3KCTPEHHbIX KOHTAKTOB", YTOObI YKa3aTb NOPAAOK, B KOTOPOM LUKOJIbHbIM NepcoHan byaet
CBA3bIBATLCA C I0AbMM B CyYae Ype3Bbl4aMHOW cuTyaumm. Haxkxmute Next.

~ 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 1w

- 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 »

8. VYKarKuTe CBA3b KaXKA0ro 3KCTPEHHOTO KOHTAKTA C YYalLMMCS, BbIOpPaB COOTBETCTBYIOLLYHO OMNUMIO B
packpbiBatolemca meHto "Relationship", 3atem Bbibepute Homep npunopuTeTa B
packpblBatowemcs cnucke Emergency Contact Order (O4epeaHOCTb 3KCTPEHHOTO KOHTAKTa).
Haxkmute 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
Sample Contact Aunt/Uncle v O

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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9. MpepocTasbTe MHPOPMaLUIO 06 ycayrax, KoTopble Noay4an Bal pebeHoK, U UcTopumn obpa3oBaHKUsA
Ballero pebeHka, Bblbpas Yes nan No Bo Bcex He06X0ANMMbIX BbIMNafatoLMX CIMCKAX HA 3TOM 3KpaHe.
HaxXmute Next.

~ 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: Enroliment 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")? e
lick h r more informati = [No
Does your student have a current 504 plan? No v *

Has your student previously received gifted or talented services? No v *

4 Previou:

10. OTBeTbTE Ha BOMPOChI, Kacatowmeca megmunHCKo nHpopmaumm Bawero pebeHka. 3anosHuTe Bce obsa3aTesibHble
nons. Npogonskaite, NPOKPYYMBas CTPaHMLY BHM3, YTOObI ybeanTbCs, YTO Bbl 3aMOJIHUAN BCE pasaebl.

~ 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 Vv *
Does your child wear a hearing aid? No v *
Does your child have seizures? No v *
Does your child have diabetes? No v =
Does your child have asthma? No v =

Has your child been diagnosed with W

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 No v =
to give your child ibuprofen (Advil®/Motrin®)?

Does your child take any medications? No v =
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11. YKaxute, npuHMMmaeT n Baw pebEHOK nekapcTtea. Ecam Bbl Bbibpann No B packpbiBatoLemcs
MEHI0, NepexoanTe K caeayowemy nyHkTy. Ecam Bbl BbibepeTe Yes B pacKpbiBalOLWEMCA MEHHO,
NOABATCA MO/A, B KOTOPbIE Bbl CMOXKETE BBECTM /IEKAPCTBA, KOTOPbIE MPUHMMAET Ball pebeHoK.

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

BHUMAHMUE: Ha 3TOT 3KpaH Bbl CMOKETe BBECTU TOJIbKO TPWU SIeKapcTBa. EcaiM Bam HYXKHO COOBLLNTL O
OONONHUTENbHbIX JIEKAapCTBAX, 06paTUTECh K MeACeCcTpe LWKO/bl MOC/E TOro, KaK Ball YY4EHUK OyaAeT 3a4MCeH,
4yTobbI COOBLWMTL 3TY MHOOPMALMIO.

12. NMpocmoTpuTe cneaytowme yTeepRaeHma. B nepsom 3aasneHmm obcyaaeTcs paspelleHne Ha
npoBeAeHne HEOTNIOKHOM MeAMLIMHCKON MOMOLLM, A TaK}Ke BblAaun MeANKAMEHTOB LUKObHOM
MeacecTpoii. OHO TaKKe paspeluaeT obLeHMe Mexay WKObHOW MeaCcecTpoi n MeauLMHCKUM
paboTHMKOM Bawero pebeHKa.

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

13. Bo BTOpoM 3aaBneHUKn obcyKaaeTca paspelleHne Ha UCMo/1b30BaHMe CONHLE3aLLUTHOIO KPema.
BBeguTe cBOE MMSA B COOTBETCTBYHOLLME NOAA NOANUCK aBTOpM3aUnK. 3aTem HaxkmuTe 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 Signaturét Sample Parent

< Previous Next »
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14. YKaxuTe, Ha KaKoM A3blKe (A3blKax) rOBOPUT Ball pebeHOK B KaXKA0M M3 NepeyncieHHbixX
KOHTEKCTOB, BblbpaB Yes nnv No B pacKpbiBalOLWEMCA MEHH0. B 3aBUCMMOCTM OT NpeaoCTaBAEHHbIX
OTBETOB BAaC MOTYT NOMPOCUTb YKa3aTb APYroi A3blK B PACKPbIBAOLLEMCA MEHIO, YTOObI
3340KYMeHTMpoBaTb Baw oTeeT . Haxkmute Next.

~ 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 N

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 wvi*

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 »

15. YKaxuTe, NpoKMBatoT M B OAHOM AOME C BaWnM pebeHKom 6paTbsi U CecTpbl LWKOJIbHOTO BO3PacTa,
BbIOpaB Yes nnun No B packpbiBatowemcs meHto. Ecav BbibpaHo Yes, BBeguTte nHdopmauuio 06 aTmx
yyalmxca. B 3aABKe MOXKHO yKasaTb g0 wecTn bpatbes 1 cectep. Haxkmute Next.

+ School Age Siblings in Same Household

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

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: [:]?"
Current School:

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

Second Sibling
First Name:

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

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

Do you need to add any additional siblings? v
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16. B pasgene Parental Registration Statement 3agatoTca Bonpockl 0 AUCUUNIMHAPHON UCTOPUN
Balero pebeHka. OTBeTbI Ha 3TW BOMNPOCHI 06A3aTeIbHbI. 3aTemM BBeAUTE CBOE MMS, YTODbI
noATBEepPANTb, YTO NpPeaocTaBNeHHaa Bamn MHPOpMaLMA, HACKONbKO Bam M3BECTHO, BEpPHa.
Haxkmute Next.

+ 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 =
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 No v
or drugs, or for the willful infliction of injury to another person, or for any act of violence committed on school property? 2

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

17. NpocmoTpuTe 3aaBneHne Release of Directory Information, a 3aTem yKaXuUTe, XOTUTE N Bbl
paspewntb OKpyry BblgaBaTb MHGopMaLMIo o Bawem pebeHKe, Bbibpas Yes nnm No B
packpblBatowemca MmeHto. Ecnm Bbl BbibepeTe Yes, To noasuTca 60/blue BapuaHTOB 15 Bbibopa.
Mocne Toro, Kak Baw Bbibop 6bin caenaH, BBeAUTE CBOE MMA B NOJIE aBTOPM3aLLMMN NOAMUCH.
Haxkmute Next.

~ 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;
1f so, please select Yes here to indicate which information you would like to restri

i "
Ofioo n%t 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.

Do not release my student's directory information at any time except for 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.

[JBDo 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.

4 Previous Next »
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18. CnefytoWwmMm LLIArom ABAAETCA 3arpy3Ka AOKYMEHTALMM ANA NOATBEPKAEHMA AATbl POXKAEHUA BaLLEro
pebeHKa, NoATBEPKAEHMA aApeca U CAeNaHHbIX PeBEHKY NPUBMBOK B COOTBETCTBUM CO CTaHAAPTAMM
OKpyra 15 BO3pacTHOW rpynnbl Bawero pebeHKa. O3HaKoOMbTeCh € MOAPOOHbIMU MHCTPYKLMAMMU,

KOTOpble AaHbl B 3TOM YaCTW 3aABNEHUA.

* Upload Required Documents

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

1. Proof of your student's age
2. Two (2) documents 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:

1., 01€{3()!;"=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 ¢ ts about the doc ts you uploaded, please write them here: Comments

Acceptable Proof of Age documents are:

* Birth Certificate
« Baptismal Certificate
o 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.q. 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

I

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

BHUMAHMUE: Mone gna KOMMmeHTapmMes AOCTYNHO 414 AONOJIHUTE/IbHbIX 3aMeTOK, KOTOPbIMU poanuTenm
MOTYT 3aX0Te€Tb NOAENNTHCA CO LUKOJIbHbIM NEPCOHANOM. ITO BaXKHO, Korga pebeHoK asaseTca 6e340MHbIM

NN HaxogunTca B ﬂpMeMHOﬁ CEMbE, a TaKXKe B APYrnx yHUKa/IbHbIX obcToaTenbcTBax.

If you have any notes or comments about the documents you uploaded, please write them here: Comments
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19. Ha’kKmunTe Ha CUHIOK KHOMKY, YTOObI 3arpy3nTb SOKYMEHTbI.
® HaxmuTte croaa, YTobbl MPOCMOTPETb BUAELO, KaK 3arpy»atb danabl ¢ an iPhone.
® HaxmuTte croaa, YTobbl NPOCMOTPETb BUAELO, KaK 3arpyxatb danabl ¢ Android .

Upload Proof of Your Student's Age

Upload First Proof of Residency Document

Upload Second Proof of Residency Document

Upload Student Immunization Records

|j"‘L‘%‘ﬂ—lﬂL

*QOptional

Upload Second Immunization Records Document

*Qptional
Upload Transcript or Report Card

*QOptional
Upload Photo ID of Parent/Guardian

*QOptional
Upload Student Special Ed / IEP Documentation

4 Previous
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20. Ecnvt oTcyTCTBYET Kakasa-nmbo nHdopmaumsa, nmsa sawero pebeHKka byaeT BblaeneHo
}ETbIM LBETOM. Bbl MOMKeTe BEpHYTbCA 1 BBECTU HEA0CTaOLLYI0 MHPOPMALMIO, HaXKaB
Edit/Review.

~Student

Estimated Completion Time: 30 Minutes

First Last
Name Name

Tracy Ross F IJEeSnks Academy A &S 4 New Edit/Review

Record Linked to Campus

Gender  School Completed Type Name

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.

i Indicates that person is completed.

Add New Student

Back Save/Continue

21. Kak TonbKO BCA MHbOpMaLmMA byaeT BBeAeHa, NOABMTCA 3eN1EHAnA raloyKa, KoTopas
YKaXKeT, 4To 3asAB/eHMe 3aMN0NHEHO, M Bbl MOXKeTe HaxKaTb Save/Continue.

BHUMAHMUE: 3anpewiaeTca pernctpupoBaTb 6osiee ogHOro cTyAeHTa Ha ogHOM 3aaBaeHuun. HE
HAXUMAWTE kHonky Add New Student. 3assnenunsa Ha 6onee 4em O4HOTO CTyAeHTa ByAyT OTKNOHEHbI.
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22. Bawe 3asBneHMe He ByaeT oTnpaBAeHO, NOKa Bbl HE HAXKMETE Ha KpaCHYH KHONKY Submit.
O3HaKOMbTECH C 3aAB/IEHUEM HUKE Nepen TeM, KaK HaxKaTb Ha Submit.

Primary H hold F Ei Contact Student ‘W Completed
) ) ) | § vCempead|

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.

Back

Application Summary PDF

23. [MoABnUTCA BCN/bIBAlOLWEE OKHO C npeaynpexgeHnem O TOM, YTO Bbl HE CMOXKeTe
M3MEHUTb CBOE 3anABJIEHMEe nocse oTnpaBku. Haxmute Confirm, ecnn Bbl roToBbl K
oTnpaBKke. ECAM Bam HYKHO 4YTO-TO M3MEHWUTb WUAU Bbl XOTUTE MPOCMOTPETb 3asiBKY,
Haxkmute Cancel.

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

24. MNocne oTApaBKM 3aABKU Bbl MOXKETe NPOCMOTPETb e€ B popmaTte PDF; eé MOXKHO cOXpaHUTb
Ha KECTKOM ANCKe UM pacneyvaTaTb.

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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Bo3ob6HoeseHUe pabomei ¢ 3aAa871eHUEM

Ecnu Bbl paboTaeTe Hag 3afBNEHMEM U BaM HYXKHO OCTaHOBUTLCS, Bbl MOYKETE BEPHYTLCA K HEMY
NMOTOM M NPOAO/IKNUTL C TOFO MECTa, IAe Bbl OCTAHOBUMUCDL. M03}Ke Bbl MOXKETe 3aBEPLLMTb 3aN0/IHEHME
3aABNEHMA M OTNPaBUTL ero. Mocse Toro, Kak Bbl N04aauTe 3aaBieHWe, OHO byaeT TWwaTe/bHO
PacCMOTPEHO NEPCOHAIOM LWKO/Ibl, YTOObI y6eanTbCa B NPaBUIbHOCTM 3anoHeHuA. Ecav Kakaa-nmbo
YacTb BaLLEro 3asB/IEHNS OKAXKETCA HEMOJIHOM, C BAMU CBAMKETCA COTPYAHMK LWKOAbI, YTOObI 06CcyanTh
3TOT BOonpoc. [ns Toro, YTo6bl NPOAOAKMTL 3aN0HEHWNE 3aABAEHMA, Bam byaeT Heobxoanmo
npeAoCTaBUTb 0OHOBNEHHYIO MM UCNPABAEHHYIO AOKYMEHTaLMI0. B Te4eHWe 3Toro npouecca Bcs
3asBKa byaeT cuntaTbCa He OoTnpaB/eHHon “unsubmitted.” HeomnpaeneHHoe 3aaeaeHue no-
npexcHemy 6ydem codepicamob 8cto UH(POPMAY U0, KOMOPYIO 8bl NepeoHa4asbHO eeenu. Bam He
HyX¥HO 6ydem oname HA4YUHAMb NPOYECC C HyAA.

Ecnu sawe 3as8neHuUe unsubmitted, ebi mosy4yume 3neKmMpoHHoe MNUCbLMO 0m WKObI,
UHhopMupyoujee 8ac 0 Mom, Ymo:
- Bawu dokymeHmobi, nodmeepxcoaroujue aopec, He nooxooam

- BeeOéHHbIl samu OoKymeHm, noomeepioarouuli eopacm pebéHka, He nodoxooum
- Bawemy pebéHKy He ucrionHumca name (5) nem k 1 ceHmabps (kindergarten mossko)
- Bawemy pebEHKy cOenaHbl He 8ce NpususKuU

Y sac bydem 803MOMHOCMb 3a8epW UMb NOAAYY 3aABNEHNA C NPUNONKEHUEM HEOOXO4MMbIX
AokymeHToB. C ntobbiMK Bonpocamum obpalaiiTech B YnpaB/ieHne npuema U pasmeLleHns cTygeHToB
no agpecy osep@philasd.org.

Yr106bI BEPHYTHCA K CBOEM 3asBKe, BoauTe B Online Registration yepes Beb-caliT YnpaBaeHus
perucTpauum u pasmelleHus ctyaeHTos (philasd.org/studentplacement). Haxkmute Ha ccbifiky €
Hagnucbto New Student Registration.

OFFICE OF
Student Enrollment & Placement YOUAREHERE > /Student &P Student &

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

Kindergarten Registration ->

Renaissance Charter Schools >
e
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2. Ha ctpanuue New Student Registration (Pernctpauna HOBOro y4eHWKA) Bbl HAUAETE MHOMECTBO
pecypcoB ANnA poauTenein n onekyHoB, KOTOpble rOTOBATCA 3aperncTpMpoBaTb CBOEro y4eHMKa Ha
NPeACTOALLMIA y4ebHbI roa, BKAOYAA ONMCaHNEe HEOOXOAUMBIX LOKYMEHTOB U MHCTPYKLMIO O TOM, KaK
3aperncTpmpoBaTb pebeHKa oHMalH. O3HaKOMbTECH C 3TUMKW MaTepuanamn. Ytobbl HaYaTb Npouecc
OHNAWH-perncTpauunm Bawero pebeHka, Ha*KMuUTe Ha 3eneHyto ccbinky Online Registration (OLR):

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 0 ways to register their children in school:

School Selection > « Option 1:
Register using thd Online Registration (OLR). F'he OLR allows families to complete the enrollment process online, from
wherever they haW;ore 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

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 =

3. loABuUTCA 3KpaH npueemcmeus npu oHaaliH-pecucmpayuu. Haxkxmute Ha Return to Saved Registration
(BepHyTbcAa K coxpaHeHHoM pernctpaumn). 3atem Haxkmute 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

Return to Saved Registration
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4. Y106bI NONYUYUTH AOCTYN K COXPAaHEHHOM perucTpauunun, BBeguTe cieayowyo MHGopmaLlmio o
YyenoBeKe, KOTOPbIV NePBOHAYaIbHO NOAAN 3asBKY, B TOYHOCTM TaK, KaK OHa Oblna BBeAEHa
W3HaYyaNbHO:

® lima u damunma

JaTa poxageHua

AZpec 3NeKTPOHHOM NoYTbI

OTBeT Ha Bonpoc o 6paTbax u cectpax (Yes/No)

[ J
[ J
[ J
® Homep 3aAB/1EHUA

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
BHMUMAHMUE: Ecnn Kakne-nnbo 13 nepeuncineHHbix Bbllle AaHHbIX BBEAEHbI HE TOYHO, B HUMKHEN
YacTu 3KpaHa NoABUTCA coobuieHMe 06 owmnbke. BHMMaTeNbHO NpoBEpPbTE KaxKaoe nose, 4tTobbl
ybeantbcs B NpaBUIbHOCTY.

© This field is required
~
5. 3anonHute Captcha v Haxkmute Ha Begin Registration. [pocMmoTpuTe CBOE 3asABNEHME U
ybeaunTech, YTO Bbl BBE/IM TOUHYIO MHPOPMALMIO U 3arpy3u/IM B HY)KHbIE MeCTa NOHATHble ANA

yTeHUn AOKYMeHTbl. OTNpaBbTe 3anABNEeHNE, KOraa Bca Heobxoamman MHGOpMaUUs U AOKYMEHTbI
6yAyT yCrewHo 3arpyKeHbl.

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
/4 generate a new code.
<)
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