W e School District of Lodi Online
LOD] Registration Step- by-Step Directions

Y

B WISCONSIN for New Students and Families

Welcome to the School District of Lodi! Our Online Registration offers families with new students to the
district an easy process for entering and providing all required information for enrolling your child(ren).
After you complete the online process, the district registrar will contact you regarding next steps
and to set up an appointment to complete the enrollment process.

Documents Needed to Enroll

e Proof of Residency — one of the following
> Lease Agreement: Current address, names of all parties residing at the address, effective date and all
parties signatures
» Current Utility Bill (within 45 days): gas, electric or city/village water with name, address and
current service address

e Proof of Child’s Age — one of the following
> Original Birth Certificate (For more information on how to obtain/request a birth certificate, please go to:
https://www.dhs.wisconsin.gov/vitalrecords/birth.htm or by telephone: 8:00 A.M. to 4:15 P.M.
(C.S.T.), Monday through Friday, please call 608-266-1373.
» Current Passport

e Immunization Record: You may acquire an electronic copy of an immunization record from your medical
Mychart account, your physician or the Wisconsin Immunization Registry
at: https://www.dhs.wisconsin.gov/immunization/wir.htm

e Request for Records Form : You may acquire a release here:
http://www.lodi.k12.wi.us/students/RecordsRequestPreviousSchool.pdf or you will find that one is available to
download upon entering your student(s) information into the online registration application.

Online Registration Link:  https://lodiwi.infinitecampus.org/campus/OLRLogin/lodi

Online Registration Application
When the Online Registration application opens you will choose if you want the application to display in English or
Spanish

Infinite (.~

Campus oOnline Registration

English | Espafiol
Please pick your preferred language

Por favor, elija su idioma perferred.

1. Select your desired language.

2. Enter the First Name, Last Name, Email Address and Verify Email Address of the person
who is entering the registration data.

3. Select the Registration Year - the school year you are enrolling your student(s).

4. Enter the case sensitive letters or numbers displayed in the box in the text field below the box.


https://www.dhs.wisconsin.gov/vitalrecords/birth.htm
https://www.dhs.wisconsin.gov/immunization/wir.htm
http://www.lodi.k12.wi.us/students/RecordsRequestPreviousSchool.pdf
https://lodiwi.infinitecampus.org/campus/OLRLogin/lodi

Infinite A~
Campus Online Registration

English | Frangais | B 3= | Espafiol | Viét
Please complete the information below to begin the registration process.

Parent/Guardian First Name [

Parent/Guardian Last Name l r o
'Registration Year [ =
'Parent/Guardian Email Address i 0
Verify Email Address r ’

Please check this box if any student being entered has attended a school in this district in the past.| =
Please type the word or words you see displayed in the image below.

Begin Regisiration

5. Click on the Begin Registration button.
6. A Welcome to Online Registration email will be sent to the email address you entered.

o The Welcome email you receive will provide you with a personal link to begin your online registration
application. Do not delete the email until you have submitted the online registration. You may
need to access the application link if you need to save and return to the application or if the
application times out before you have submitted the completed application. Once you have
logged in you will navigate through each index tab to enter: Student(s) Primary Household,
Parent/Guardian, Emergency Contacts, Other Household Members and Student Information.

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

When entering information in the application
o Please do not use all capital letters.
o Read the directions listed in each area

e Look for the required information — a RED asterisk * indicates required information

The student’s “primary” household information should be entered in this index area. In the case where there is
a split household, the household considered as the “secondary” household will be entered in the
Parent/Guardian area.

w Student(s) Primary Household

Primary Household Home Phone
1. Enter 10-digit primary home phone number. If you don’t have a land line, enter the primary
household cell phone number and select your contact preferences.
2. Click the “Next” button to move to the primary household Home Address pleat.

Inflaite o~
Camp'us Onltne Regisiration Application hwnber 572

% Indcales & requinid fd
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Copinct Ereferences
Home Fhena Emengency High Praarity Etandance Behavior Gareral Private
(612 ) 855 - 1212 * WohoE L i o o ¥
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Description of Soriact Prederences

Emergency « Markomg this checkdsax will use thes method of contact for emergency messages

High Priarity - Marking s checkbox wil uge this methed of cortact for messages labeled as HMigh Prarity Nebficaticn,

Attendance - Marking this checkbon will use this methed of corfact for attendance messages, such as those sent by the Attendance Diaber Wizard.
Bahavior - Marlong thig ehackbey will i the enethed of comtast for Bahavior Medisgel, Sush a8 thede dont by the Bahandr Melenges Wiand,
General - Marking this chedichos will use this method of contact for general school messages, such as those sent by the schood or district. 2
Privabe - Mark if nuenber should be isted as private




Primary Household Home Address

1. Enter the requested address fields. The address will appear in the box if the address is already in our
system.

2. Click “Next” to move to the Mailing Addresspleat.

* Home Address

*Please verify or add the information below. Please update any information that is incorrect.

MNumber Prefix Street Tag Direction Apartment
111 : L Joyce Drive ¥ L 1

City State Zip Ext. County

Lodi ¢ Wl ¥ # 53555 ¢ Columbia

| Clear Address Fields |
|—I2|ick on your address if it appears in box

Your address as entered above
111 Joyce Drive Apt. 1

Lodi, WI 53555

Columbia

1 Previous Mext »

Primary Household Mailing Address
1. If the home address and mailing address are the same, mark “The household has no separate Mailing
Address” box. If there is a separate mailing address, enter the information in the address editor.
2. Click “Next” to move to the Fee Waiver pleat.

* Mailing Address

Please use the address editor below to enter your address. You will see the formatted postal address below in the viewe
Once your address appears as it should on U.S. Postal Mail, please click "Save”,

| The househald has no separate Mailing Address

Fost
Office Number Prefiy  =ueet Tag _ Direction Apartment
e ; [=] . L [w]
City Stateu Zip _— iy
ot 4

— Click on your address if it appears in box-




Fee Waiver

1. The district is required to waive certain fees for students considered “indigent” under state law. If your
family qualifies for free or reduced price meals, you may give the district permission to use that
information for a fee waiver.

2. Click Yes or No and also whether or not the District has permission to share the information provided in
the fee waiver section for the purpose of waiving or reducing other student/family fees

3. A website link is provided to view more information on the School District of Lodi’s Fee Policy and
Exhibit 656. You may also utilize a website link to go to the School District of Lodi’s Food Service pay
to obtain a Free and Reduced application.

4. Click on Next to move to the Athletic Pass pleat

v Fee Waiver

The district is required to waive certain fees for students considered "indigent” under state law. If vour family qualifies for free or reduced price meals, you may give
the district permission to use that information for a fee waiver.

Do you wish to apply for a waiver of your children’s fees for course materials, textbooks, and Advanced Placement examinations?”
® Yes, I wish to apply for a fee waiver and my family qualifies for free or reduced price meals.

Mo, I do not wish to apply for a fee waiver.
If vou chose 'yves”, I wish to apply for a fee waiver and my family gualifies for free or reduced price meals, you MUST check this box to give permission to share

information from your Free and Reduced Price School Meals Application for the purpose of waiving or reducing your families fees. If you DO NOT check this box only
your student(s) meals will be free or reduced.

More information on student fees and fee waivers is available in Board Policy £656, Student Fees, available at:
Student Fees Policy 656 and Exhibit

For more information regarding Free and Reduced Meals or to obtain an application for Free and Reduced meals, please go to:
Food Service Free and Reduced Application

{ Previous Next »

Athletic Pass

1. An individual or family Athletic Pass can be purchased by downloading, printing and filling out the form
below and returning to Moe Palmer by email at palmema@]lodischoolswi.org, or by dropping off at the
District Office at 115 School Street. Fees can be added and paid online. You may also drop off a check
with your completed form to the District Office. Please contact Moe Palmer directly with questions
regarding Athletic Passes at 608-592-1060.

2. If your student is in a co-curricular and has already paid their co-curricular participation fee, he/she will
not need an athletic pass. Single passes are $25.00 and family passes are $75.00 (recommended for 3 or
more people requiring a pass.) Click on Save/Continue to move to the Parent/Guardian tab.

* Athletic Pass

&n individual or family Athletic Pass can be purchased by filling out the form below and returning to Moe Palmer by email at palmema@Iledischoolswi.org, or by
dropping off at the District Office at 115 School Street. Fees can be added and paid enline. You may also drop off a check with your ferm. If your student is in a co-
curricular and has already paid he/she will not need an athletic pass. Single $25.00 Family $75.00 (recommended for 3 or more people requiring pass)

School District of Lodi 2017-18 Athletic Pass Request/Receipt

{ Previous




% W Parent/iGuardian

Parents, guardians, step-parents and foster-parents of the student should be entered in this area. If there is a
split household, the “primary” parent should enter the information of the other parent including their

phone numbers and address.

Parent/Guardian Demographics
1. Click the “Add New Parent/Guardian” button to begin

2. Enter the following information for each parent, guardian, step-parent or foster-parent: First Name,

Middle Name, Last Name, Birth Date, and Gender.

3. If the person lives at the same address as the student, check the box. If the parent lives at a
different address, uncheck the box and enter the correct address for thisparent or if you do not

know the parent/guardians address, please check the box will not provide address.

4. Click “Next” to move to Contact Information pleat.

+ Demographics

Enter the parent/guardian. Please review and complete the following:

First Name  Kim

Middle Name

Last Name  McCoy

Suffix v

Birth Date 01/11/1969 E‘

Gender Female ¥ *

Please check this box if this person lives at the address listed below.
111 Joyce Drive 1
Lodi, WI 53555
I will not provide an address for this parent.
Number Prefix Street Tag Direction Anartment
- v - A\ A

Citv State Zin Fxt County
" ] - *

Clear Address Fields

rc\ick on your address if it appears in box

Phone Mumber ( )

Next #

Parent/Guardian Contact Information

1. Enter the following information for each parent, guardian, step-parent or foster-parent: Cell Phone, Work
Phone and Email (If parent has no email, mark the “Has no Email” checkbox.) Indicate your Message

Contact Preferences.

2. Click on the Save/Continue to move to the Emergency Contacts and Medical Providers Pleat

= Contact Infarmation

Emter the contaal informaton and how you'd preder to recense the different types of messages we will send you

Cortact Preferencos

Secondary Email

Daicrstan of Cotlaed Praferances

Emergency - Hark hes chackibax will use B method of contsct for emergency messapes

High Prigrity - Marking this checkbox will use this methed of oo wosages bsled as r-qr Frigrity Netfication
Abtendanos « Mitong e chacklbas will use this methad of con
Behavior - Marong thes chedibox wil use this method of conta. L
Genaral - Marking this ¢ I-q.; kb wll upa this method of contacs for gerwral school messages, such ag those sart by the school or dmtrict

Teadher - Marong ths checkbax will use this mecthed of contadt for teacher-sent Mesdages, wdlcdng Meisages regardnyg faling grades and muang assignment
Privabe - Mark if rasmber or email should be listed a5 private

Erfergency Hegh Pharty Anendance Behaver G
Call Fhane (412 195 -39 Vigice & ¥ ’J 4
[5M5)Te
Work Phane { 1 w
Email = newparant B gl com ¥ o o o
of
Haa pi - vl




'$ ¥ Emergency Contacts & Medical Providers

e Emergency contacts and medical providers are listed in this area.

e Enter individuals who are not parents and can act as an emergency contact when a parent cannot
be reached. The emergency contacts entered in this area, non-medical, are authorized by you for
the School District of Lodi to release your student following an emergency requiring the dismissal of
school. All Emergency Contacts will be asked to show a valid form of picture identification and
provide a signature before the School District of Lodi will release your child (student) to them.

e Medical providers (doctor, hospital and dentist) are also listed in this area.

Emergency Contact & Medical Provider Demographics

1. Click the “Add New Emergency Contact” button to begin

2. Enter the following information for an emergency contact:
Non-Medical Contact: First Name, Last Name, Birth Date (DOB: this is not required
for any medical contacts), and Gender (ex; Steven Thunder M or Sally Thunder F)
Doctor or Dentist: First Name = First Name, Middle Name is “Doctor” or “Dentist”
Last Name, Gender (ex: Jeffrey Doctor Bonebreak M), Joel Dentist Crane, M).
Name of Hospital: First Name = UW American Family Children’s, Last Name =
Hospital, Gender = M (ex: UW American Family Children’s Hospital, M or Meriter
Hospital, M or St Marys Hospital, M)

3. Click “Next” to move to the Contact Information pleat

* Demographics
After entering the minimum of ocne emergency contact, please add your family decter, dentist, clinic and hespital.

First Name  UW American Family Childr*
Middle Name

Last Name Hospital

Suffix r

Birth Date &)

Gender Malz * =

Mext b

Emergency Contact & Medical Provider Contact Information
1. Enter the following information for an emergency contact: home, cell and work
phone numbers. Enter the following for medical providers, work phone
number ONLY.
2. Click “Save/Continue” and then click on the Other Household index tab.

- Contact Information

Enter the phone information for this emergency contact.

At least one Phone Number is required.™

Home Phone { b}
Cell Phone £ )]
Work Phone ({608 1890 - 5437 '

1 Previous Mext »




B W Other Household Members

Other household members should include children who are living in the same household as the student
you are enrolling and should not be or are too young to currently be enrolled. If you are not adding
any “Other Household” members, you may click on the “Save/Continue” button and then click on the
Student index tab.

Other Household Members Demographics
1. Click the “Add New Household Member” button to begin.

2. Enter the following information for children living in the household who are not already enrolled:
First Name, Middle Name, Last Name, Birth Date and Gender. Please include the birth date
because this information is used for the School District of Lodi census count.

3. Click “Add New Household Member” or “Save/Continue” to move to the Student index tab after
you have entered all of the information.

¥ Demographics

First Name  Baby

Middle Name

Last Name  Miller]

Suffix ;i

Birth Date

Gender Male [

Add New Household Member

Save/Continue

ANY student who will be enrolled in the school year you selected when you started the online registration
needs to be added/updated, if necessary, in this area.

Student Demographics
Click the “Add New Student” button to begin

2. Enter the following information about the student you are enrolling: Legal First Name, Middle
Name, Legal Last Name, Suffix, Nickname

Enter Student Cell Number, if applicable
Select the student's Gender from the dropdown list
Enter the student's Birth Date: MMDDYYYY

gk w



Enter the student’s expected Enrollment Grade

6
7. Check box Born inside U.S. or Outside U.S.

8. Enter Birth City, Birth County, Birth State and Birth COUNTRY
9. Click the “Next” button to move to the Race Ethnicity pleat

Student Name:

~* Demographics

There will be a few steps for each student you enter. The first is general demographic information. Please verify or add the information below. Pleaze
update any information that is incorrect. Please enter the student's name exactly as it appears on the birth certificate. If your student has two last
names, please enter both in the box marked "last name". Please enter both names without a dash in between.

Legal First Name * Gender L Enrollment Grade L

Legal Middle Name Birth Date |I| Born Inside U.5.

Legal Last Name * Born Qutside U.S.

Suffix v Birth City

Nickname Birth County

Student Cell Number ( Birth State L
Birth Country ¥ o

MNext b

Student Race Ethnicity
This information is required by Federal reporting requirements. Mark the following checkboxes related to the
student’s race/ethnicity.
1. Is the student Hispanic or Latino?
2. Mark all of the following that apply to the student’s race ethnicity. If you marked yes to Hispanic
or Latino, you MUST also choose one of the following: (American Indian or Alaska Native,
Asian, Black or African American, Native Hawaiian or Other Pacific Islander, White)
3. Click “Next” to move to the Housing pleat

* Raca Ethnicity

Iz Higpanic/Lating =

"Pleass chack bl that appdy. If not Hupanic, ot lsast ons ia réguired.
imencan [ndian or Alaska Natys
s T
Black or African American
Habive Hawaiian or Other Paofic [dander

wetuba

Student Housing
This is information about the student(s)/family home situation.

1. Mark either Yes or No for the student’s homeless status. If you selected yes, check the options
that best represent the student’s current housing situation.
2. Click “Next” to move the Student Services pleat.

= Housing

Is student homeless
@ Yas, this student iz homaless

Mo, this student & nat homeless

*If yis, ploass salect the option that best rapresents the student’s curnent housing situation,
Sharing housing die to economic handshap or loss of hougng
Lavireg e matel, hobel, trafer park, or camg ground due to lack of alternative sccommedations
Living in mergency ar trangitional shelter
Awaiting foster care placement
Prrmary mighttime réssdence 15 not ardenanty used as a reqular sleepung accommedation (8.5 park banches, #ic.)

Livirsg in car, park, public space, abandoned building, substandard howsing, bus er train station




Student Services
This information indicates if the student has a current Individual Education Plan (IEP), a current 504 plan, or
is currently expelled from school.

1. Answer yes or no to each of the questions
2. Click “Next” to move to the Language Information pleat

+ Student Services

Does your student have a current IEP? L
Does your student have a current 504 plan? L
Are you expelled from school? LB

i Previous Next »

Student Language Information
This information helps us determine if the student may need additional guidance and/or services in an English
Language Program.
1. Use the pull down to answer each of the home language statements for this student.
2. If you choose YES, you have received ELL services please download and complete form and either
email to wendokr@Iodischoolswi.org, take to your student(s) school office or mail to the District
Office at 115 School Street, Lodi W1 53555
3. Click “Next” to move to the Previous Schools pleat.

¥ Language Information

Please enter the basic language information for your student below.

Student Language English v
Parent/Guardian Language English hd
What was the first language spoken by the student? English v
What is the language most often spoken at home? English v

Has your child ever received English as a Second Language (ESL/ELL) services? Mg v *

{ Previous Next b

Student Previous Schools
1. Enter the previous school information if this student attended a different school district/school in the
current or previous school year.

2. You may download a copy of the completed Request for Records Form. This completed form
may be either brought in to the District Office or emailed to: wendokr@lodischoolswi.org .
3. Click “Next” to move to the Relationships — Parent/Guardianspleat.



mailto:wendokr@lodischoolswi.org
mailto:wendokr@lodischoolswi.org

* Previous School

Please enter information regarding this student's prior schools.

“Last Year
School Bridges Elementary
City Sauk City
State WISCONSIN ¥
Phone (715 }309 -9393

To download the Release of Records Form, click here,

{ Previous Mext b

Student Relationships — Parent/Guardian

1. Select the Relationship between the parent/guardian and the student from the dropdown list.
2. Select the Contact Preferences for each of the parent(s)/guardian(s) listed. A description of each type

is provided.

3. Select a Contact Sequence number. (1&2-Father/Mother, 3&4-Step/Foster Parents)

4. Click “Next” to move to the Relationships — Emergency Contacts pleat

¥ Relationships - Parent/Guardians

Please enter the family relationship between the Parent(s)/Guardian(s) listed below and the student you are enrolling. At least one Parent/Guardian

must be marked as "Guardian’.

NOTE: Contact sequence order should be listed as 1 & 2 for Mother/Father/Guardian, 3 & 4 for Step/Foster-Parents. *

If "Other" is selected, please describe the Secondary

Name Relationship™ Parent/Guardian relationship to the student: Guardian Mailing Portal Messenger o, copoig
Mother v v v v
Tostor Mather ;] w 7 3 M
Father |, v v v v
Tester Father d E B 2 M

Contact Preferences Description
Guardian - Legal guardian to the student. A step-parent should not be listed as a legal guardian.

Mailing - Will receive mailings for this student.

Portal - Will have a portal account and be able to view student information within the portal for this student.
Messenger - Will receive messages from the District's messenger system.

Secondary Househeld - Indicates the student has a secondary household membership with this person

Contact Sequence - The sequence number prompts district staff to contact persons in the order you specify when there is an emergency.

Contact Sequence®

No Family Relationship - Indicates this person no longer shares a family relationship to this student. The family relationship for this person will be ended.

No Family
Relationship

-

r

Student Relationships — Emergency Contacts

1. Select the Relationship between the emergency contact and the student from the dropdown list.
Hospitals and Clinics are listed as “Emergency Contacts”, Doctors as Doctor and Dentist as Dentist.

2. Select a Contact Sequence number. (Usually 3 or above).

10



3. Click “Next” to move to the Student Relationships — Other Household Members pleat

~ Relationships - Emergency Contacts

Please enter the family relationship between the emergency contact member(s) listed below and the student you are enrolling.
A minimum of (1) Emergency Contact is required.

NOTE: Contact sequence order for Emergency Contacts should be 5, 6 or 7

o Relationship™ If "Other” is selected, p\(ﬁ;eﬂd:scnbe relationship to the Contact Sequence® oR Relatr\quonshlp
Hospital Ughi‘l\g'::;';a” Family: ol =l 11-Hospital =l )
Frank Tester *Emergency Contact (Grandparent) n‘_I 5-EmergContactl _d | O
Dr Jeffrey Sleeth *Doctor f Patient ;I 10-Doctor _._] | il

Contact Preferences Description
Contact Sequence - District staff will use the contact sequence order you selected to phone Emergency Contacts in an emergency when a parent/guardian cannot be reached.

Mo Relationship - Indicates this person no longer shares a family relationship to this student. The family relationship for this person will be ended.

Student Relationships — Other Household Members
1. Select the Relationship between the other household member listed and the student from the

dropdown list.
2. Click “Next” to move to the Student Health Services —Medical or Mental Health Conditions pleat

1d

* Relati hips - Other | I I bers

Please enter the family relationship between the other household member(s) listed below and the student you are enrolling.

MName Relationship* If "Other" is selected, please describe relationship to the student: OR No Relationship

| r

John Tester *Sibling =l

Description of Contact Preferences
No Relationship - Indicates this person no longer shares a family relationship to this student. The family relationship for this person will be ended.

Student Health Services —Medical or Mental Health Conditions
1. Check the box if this student doesn’t have a medical or mental health condition.

2. Click the “Add Condition” button if the student has a medical or mental health condition. Add the

type of condition and a comment or provide instructions for the condition.
3. Click “Next” to move to the Health Services — Medications pleat.

+ Health Services - Health Conditions

No medical or mental health conditions [~

OR

The District's School Nurse may contact you for additional information regarding health conditions, concerns or medications you entered in this
application

11



Student Health Services — Medications

1.
2.

3.

Check the box if this student isn’t taking medication.

Click the “Add Medication” button if the student is currently taking a medication. Enter; Name of
Medication, Where is it Taken, Medication Type (Daily, Emergency, As Needed), Comments and
instructions for the medication. If the medication is no longer taken or has changed, please click on

“Remove Medication.” Please download the medication form, complete and obtain Doctor’s

signature for EACH medication your student it taking, if taken during the school day. The completed

form, signed by the Doctor and the medication in the original container may be brought to your
student’s specific school office.
Click “Next” to move to the Informed Consent Agreement Authorization pleat.

~ Health Services - Medications

Medications are to be administered at home whenever possible. If it is necessary for a student to receive medications at school, all appropriate portions of this form
MUST be completed before medication can be given at school. A physician's signature is required as is one form for EACH medication. New forms must be submitted
annually.

No medications ¥

The District's School Nurse may contact you for additional information regarding health conditions, concerns or
medications you entered in this application

To download the form for vour student to take medication at school, click here.

4 Previol MNext »

Student Informed Consent
Read this document carefully and check the appropriate boxes.

1.

2.

The first section addresses the District’s Parent-Student Handbook. Downloads are available.
You are encouraged to download all handbooks and appropriate use documents for
reference throughout the 2017-18 school year.

The information in the next several sections of this document determine what information can
be released about the student and gives the student permission to utilize the District’s Internet
and participate in video productions or have photos taken and publicized. The next section
asks how you would like to obtain your child’s progress report, report card, or transcript.

12



+ Informed Consent

Parent-Student Handbook

Parent Student Handbook The Parent-Student Handbook outlines district policy and procedures for attendance, discipline, transportation, district computers and other
school-related issues. I have received and reviewed the Parent-Student Handbook, my student will have access to the district programs and services indicated within
which otherwise could be denied.”

|#| * The District requires you and your students to read the Parent-Student Handbook provided in the Individual School Parent/Student Handbooks section at the
bottom portion of the link below. By checking the box, you acknowledge that you and your student have reviewed the Parent-Student Handbook:.
#| = 1 DO understand the contents of the Parent-Student Handbook.

To download the Primary School Handbook, click here.

To download the OSC Handbook, click here.

To download the Lodi Elementary School Handbook, dlick here.

To download the Lodi Middle School Handbook, dlick here.

To download the Lodi High School Handbook, click here.

Internet Account Agreement
® [ DO give permission for my child to use the Internet and my child has read the district’s Appropriate Use of Technology policy and procedures. He/she agrees to

follow the rules contained in this policy. He/she understands that if he/she violates the rules, account can be terminated and he/she may face other disciplinary
Measures.,

I DO NOT give permission for my child to use the Internet.
|# * I have read the district's Appropriate Use of Technology policy and related procedures. I hereby release the district, its personnel and any institutions with which

it is affiliated, from any and all claims and damages of any nature rising from my child's use of, or inability to use the district system, including, but not limited to
claims that may arise from the unauthorized use of the system to purchase products or services, or exposure to potentially harmful or inappropriate material or
people. I understand that I can be held liable for damages caused by my child's intentional misuse of the system. I will instruct my child regarding any restrictions
against accessing material that are in addition to the restrictions set forth in the district policy. I will emphasize to my child the importance of following the rules for
personal safety.

Video Productions

Parental consent is required for students to participate in school authorized video productions, which may be shown to the public or via the Internet (i.e. sport events,
music, holiday programs and kindergarten programs.)™

® I DO give permission for the above named student to participate in video productions.
I DO NOT give permission for the above named student to participate in video productions.

I would like a copy of my child's progress report, report card, transcript:*
® Yes - I would like a copy of my child's progress report, report card, transcript mailed home.
Mo - I do not need a mailed copy of progress report, report card or transcript I will view on Infinite Campus online.

_ASQ.pdf ~
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3. THE NEXT THREE SECTIONS APPLY TO GRADES 6-12 ONLY! STUDENTS IN
GRADES PK THROUGH GRADE 5 WILL ANSWER ALL QUESTIONS “I DO
NOT”IN

e There are four separate sections that address our Chromebook agreement, protective
case, protection plan, OR a combination of both case and protection for grades 6-
12. Please answer each section appropriately.

The final section is for permission Military Recruiters (Grades 9-12 ONLY - All other
grades, please check box "1 DO NOT)

4. The School District of Lodi requires an electronic signature. This can be accomplished by
either using your mouse or if you have a touch screen, your finger or other writing device.

5. Click “Next” to move to the Transportation pleat.

CHROMEBOOK 1:1 USER AGREEMENT

(Grades 6-12 ONLY - All other grades, please check box "I DO NOT): The School District of Lodi 1:1 Chromebook Program Handbook outlines district policy and procedures for
Chromebook care and use. I have received and reviewed the 1:1 Chromebook Program Handbook with my child and we understand the reguirements of the 1:1 Chromebook Program. I understand and
agree that by giving permission for my child to receive a school issued Chromebook, I am also agreeing to be liable for all costs for replacement or repair of the Chromebook, including damage, loss or
theft of the Chromebook.*

® 1DO give permission for my child to receive a school issued Chromebook for use both at school and at home. He/she agrees to follow the policies and procedures outlined in the 1:1 Chromebook
Program Handbook. He/she understands that he/she is responsible for charging the Chromebook each day. I agree to pay the cost of any repair or replacement of the Chromebook if it is damaged, lost or
stolen.

1 DO NOT give permission for my child to take a school issued Chromebook home. I understand that my student will be allowed to use a Chromebook at school during the school day and is responsible

for completing all coursework assigned electronically. I agree to pay the cost of any repair or replacement of a Chromebook if it is damaged, lost or stolen while my child is using it.

OPTIONAL PROTECTIVE CHROMEBOOK. CASE

(Grades 6-12 ONLY - All other grades, please check box "I DO NOT) Al students who are issued a Chromebook for use both at school and at home are encouraged to have a
protective case on their Chromebook at all times. The School District of Lodi will have quality cases available at registration and throughout the school year for $20 as long as supplies last. The use of a
protective case is optional, but highly recommended.

1 DO want to purchase a School District of Lodi Chromebook case for $20.

® 1DO0O NOT want to purchase a School District of Lodi Chromebook case for $20.

OPTIONAL CHROMEBOOK PROTECTION

(Grades 6-12 ONLY - All other grades, please check box "I DO NOT)) : The School District of Lodi will offer an optional Chromebook Protection plan for 20 per year, which will be
collected from participating families at registration. The Chromebook Protection plan covers all accidental damage to a Chromebook. Any loss or repairs not covered by a Chromebook Protection Plan will
remain your responsibility. Repairs range from $10-$200.

1 DO want to purchase optional Chromebook Protection for $20 per year. This policy covers all accidental damage to the Chromebook.

® 1DO NOT want to purchase optional Chromebook Protection. I understand that I am responsible for all Chromebook damages and repairs up to a $200 replacement cost.

PACKAGE DISCOUNT CHROMEBOOK CASE AND CHROMEBOOK PROTECTION

(Grades 6-12 ONLY - All other grades, please check box "I DO NOT) The School District of Lodi will offer a $5 discount if both a protective Chromebook Case and the Chromebook
Protection plan are purchased together.
1 0O want to purchase a Chromebook Case and Chromebook Protection for $35

® 1DO0O NOT want to purchase a Chromebook Case and Chromebook Protection package.

Military Recruiters (Grades 9-12 ONLY - All other grades, please check box "I DO NOT):The Family Education Rights and Privacy Act (FERPA), a Federal Law, requires school
districts to comply with requests of military recruiters or institutions of higher education for secondary students' names, addresses and telephone numbers. Publishable unless noted in writing by
Parent/Legal Guardian within fourteen (14) days of registration.

1 DO give permission for the above named student’s information to be released to military recruiters.

® 1D0O NCT give permission for the above named student’s information to be released to military recruiters

Please sign on the line below

ey

Clear




Student - Transportation

1. ALL new families will need to complete a transportation form. A Transportation Form is available
for download. One form per student please.

2. Changes to transportation information must be completed by filing out the Transportation Form and
either emailed or faxed to jessica.schwartz@kobussen.com. or by fax 608-592-0552. Request for
changes to bus service after the beginning of the school year will be evaluated by Kobussen. Families
will receive an email confirmation stating to check Infinite Campus Parent Portal for transportation
assignment. If there are any further questions, please contact Kobussen at 608-592-0551 or by email at
jessica.schwartz@kobussen.com

3. School-age drivers at the Lodi High School must complete the following form. Please print and
complete the Parking Permit form and turn in to the Lodi High School office. Fee payment may be
made online or in the office.

~ Transportation

Wheo is required to fill cut the Transportation Form? -NEW STUDENT/family to the District. -ALTERNATE LOCATION: This form needs to fill out annually and examples of an alternate location would include
daycare, placement with other parent, grandparents’ location and etc. -SHUTTLE- If a student(s) will utilize this service; it is required to fill out the form as space is limited. Families do not need to register
a student using the shuttle for sports to the elementary school. -ADDRESS CHANGE: If the families address has changed since August 2016 and did not netify Kobussen a form will be required in erder to
accurately route students -NO TRANSPORT- If the family is eligible for bus service but the student(s) will not require pick up and/or drop off.

To download the Transportation form, click here.

Changes to transportation information must be completed by filing out the Transportation Information form and mailed to jessica.schwartzi@keobussen.com. Request for changes to bus service after the
beginning of the school year will be evaluated and once completed families will receive an email confirmation stating to check Infinite Campus for transpertation assignment. If there are any further
questions, please contact Kobussen at 608-552-0551

PARKING - Lodi High School

Schecl-age drivers at the Lodi HIgh School must complete the following form and pay their Parking Permit Fee
To download the Parking Permit form for vour student, click here.

1 Previous

IR EETS

Student - Online Registration Application

1. Click on “Add New Student” if you wish to enroll another student or click “Save/Continue”
to move to the completed index tab where we recommend you review the application carefully
and then submit.

_Student

First Name Last Name Gender Completed

Elizabeth Wendorf F ",

Please include all students that need to be enrolled.

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

v Indicates that person is completed.

Add New Student
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Submit and Complete Online Registration Application

1.

2.

Click on Application Summary PDF. A PDF summary of the application will open. Review the
information you entered to verify the information was entered correctly.
After verifying the information, click “Submit” to submit the application. Once you have

submitted the application you may no longer modify the information you entered in the Online
Registration application.

When the District Registrar reviews the application, you will receive an email confirmation
indicating the online registration application was received and the status of the application.
Please feel free to contact Kris Wendorf, District Registrar at wendokr@]lodischoolswi.org
with any questions or concerns. Thank you for participating in the School
District of Lodi’s Online Application process. We look forward to a
wonderful 2017-2018 school year.

Household | ParenvGuardan ) Emergency Contact ) Other Househalg{non-envolied chiicren) ) - student ) ETE

You must submit your application by clicking the following button.

FLEASE NOTE: Prio o submiting your appscabon you may vealy il of the data you have
entered by going back to the area in question or click on the POF link below. Your
infoemiation 15 nol submitied untl you chek he submit button above, You will récéne an
email natfication that you application was received after clicking subme application

Application Summary POF
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