ERLANGER/ELSMERE SCHOOL DISTRICT
ON-LINE REGISTRATION — NEW FAMILIES

Please follow these directions to register a student if the family is new to Erlanger/Elsmere Schools
On the Erlanger/Elsmere Schools website:

https://www.erlanger.kyschools.us/

C & erlanger.kyschools.us/Content2/308 o

Click on the tab

“On-Line
Registration” to }
Home calendar About the District - Schools ~ Departments Directory On-Line Registration
begin the
registration process QUICK LINKS ON-LINE REGISTRATION
Home Welcome to our on-line registration page. We welcome our new families and are glad to see cur
returning families again, Please click on the appropriate link, If you have questions, please
Healthy at School contact your school office.
Se|ect ”Bra nd New School and District Office 3" istrict
o OIS | .
Famlly Campus Portal
Links for Students
Links for Staff
Links for Parenis
District Events
nfinite c{ =
Campus onnne Registration
Please complate the information below to b oNLINE REGISTRATION KIODSK
Click on “Start Parent/Guardian First Name |
Parent/Guardian Last Name Welcome to the district's Online Registration Kiosk!
= T m Please select whether you are starting a new application
. . { f b
New Reglstratlon” DEGEILE AR, — or it you are returning to finish an existing application.

Registration Yaar [
L Emajl Address

Previously Allended this Distid
Conhrmation Number

—\> Start Mew Registration | Return to Saved Registratior

|F'Iease type the lettars you see displayed in the image below |

Eagin Registration
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https://www.erlanger.kyschools.us/

Complete the
information
requested.

Be sure to select the
2021-20200
Registration Year

Infinite o~
Campus Gnline Registration

[Please complete the information below to begin the registration process. .

| Parent/Guardian First Mame (|| Banma F
Parent/Guardian Last Mame [|schae F
Date of Birth (MMDDYYYY) [[os1ar1se0 F

. Reaqisiration Yeaar 01-H22 QLR « *
IMM Z3Dgmail.com |

TPreviously Attended this District || L)

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

D

58bhg

Click on Begin ____ =1

Registration
M Inbox - do
« > C

naschulte ‘;1{ | Online Registration - Google Chrome

Ir2fcoreOLR/portal/shell.xsl?

& kyededinfinitecampus.arg/campus/al pplicaticnbade

B lyed|

Infinite {3
hﬂﬂﬂeco (Fampus Oniine Registration

Type your name\

Click on “submit”
\

Parent/Gy

Camput

Please cofl  appiication Number 1173

Parent/GU

Welcome Donna Schultel Please 1ype in your Nirst and last name in the DO Delow.

ate of Bj
- By typing your name info the box below you attest that you are the person authenticated into this
Rei i application or an authorized user of this account, and the data you are entering/verifying is accurate and
Email Adi frue to the best of your knowledge

Previously Jonna Schulte
ﬁnﬁu&t‘
Submil

n 2 search for anything

Bogin Reg

BonfiselectlanguageNew=trueBlogin=18ux=olr2_. ¥ M o H

on

flan
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You will be guided through the @

process and will need to supply =

the information listed on this

page. A
u
o
Bl

Please select “Begin” when you ii

are ready to start. ’:IC
e
D

E Qnline Registration - Google Chrome — m}

8 kyede3.infinitecampus.org/campus/clr2/coreOLR/portal/shell.xsI?applicationMode=new8x=olr2.coreOLR.O...

Infinite {7
Campus Online Registration

Application Number 1186

Welcome to the Erlanger Elsmere Infinite Campus Online Registration. Before you begin, please gather the
following

« Household information -- address and phone numbers

« Parent information -- work and cell phone numbers, email addresses
« Student information - demographic and health/medication information
« Emergency Contact - addresses and phone numbers.

Note: Required fields are marked with a red asterisk, and the district will receive the data exactly as it is
entered. Please be careful of spelling, capitalization and punctuation. Dates should be entered as
MM/DDYYYY and phone numbers as Xo0-00-X3000

If you need assistance, please call your childs school during business hours or leave a message and a
representative will be back in touch with you the next business day.

« At (859) 727-1488

« Bartlelt (859) 342-2460
« Howell (859) 727-1108
« Lindeman (859) 727-1188
- Lloyd (859) 727-1555

« Miles (859) 727-2231

« Tichenor (859) 727-2255

Please Click here if you want to watch a brief demonstration of the online registration process.

\Please click "Begin" to start the online registration process.

on

You will begin completing
information on your household.

Click “Next” when finished with this
page.

If you miss a required answer, it
will turn red and direct you bagk to
answer it.

l (] Online Registration - Gaogle Chrome - m]

8 kyede3.infinitecampus.org/campus/clr2/coreOLR/portal/shell.xsI?x=0lr2.0Ir20utline&mode=onlineregistrat...

Application Number 1186

*Indicates a required field

« Primary Phone

Contact Preferences

Primary Phone Emergency High Priority Attendance Behavior General Teacher Private
(859 1123 (4587 J*  voice O
Text(sws) [ O O O O O

Description of Contact Preferences

Emergency - Marking this checkbox will use this methed of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority
Notification.

Attendance - Marking this checkbox will use this methed of contact for attendance messages.
Behavior - Marking this checkbox will use this method of contact for behavior messages.

General - Marking this checkbox will use this method of contact for general school messages, such as those
sent by the school or district,

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including
messages regarding failing grades and missing assignments.
Private - Mark if number should be listed as private

Y

Next »

» Home Address

} Student Release Documents

Save/Continue
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S LA PUS-UI Y LalTTPWS U €/ LUTEULI PUI Ll SHEHLASE KUl 2112 —uinn appi 1= BURIUSR— A= Ul 20T BV EIVIEI - | P LR — Gl LUy

Complete the information " EEETEETEIITE WS WS W— Y N

on your home address. » Primary Phone

~ Home Address

=Please verify or add the information below. Please update any information that is incorrect. Please do not enter the entire address into
the street name field.

Example: If you live at 1234 East Sesame Street, 1234 should be entered into the Street Number field, E should be entered into the first
N,S,EW field, Sesame should be entered inta the Street Name Only field, and St should be entered in the St,Ave,Blud,etc. field.

You W|” be asked to upload Street lumber N,S,EMW  Street Name Only | StiveBivdetc NSEW Apstment

zzz v Commonwealth ve v -
. “ city State Zip Ext. County
something for “Proof of Ernoer < v aos -

Residency”. This will be a [ Cick on o adrss  toppersin
|easel ut|||ty bl”, etc. |f you Your address as entered above

£22 Commonwealth Ave

Erianger, KY 41018

are unable to upload any

Please upload a utility bill to prove residence in the district.

documents, you can send a

copy to the school.

/L‘G‘ ety

b Student Release Documents.

Click “Next” when finished. —

The highlighted
documents are
required pieces of
reaurec b BRI rsercsaen ) @ensosnrcomst ) omersassnon ) @t JRTREN
information that .

+ Primary Phone
explain many of e
the policies in our ~ Student Release Documents
District. Laterin

EES District Code of Acceptable Behavior

the prOCESS, you Medication Policy

FERPA Document
Student Directory

will be asked to ccestable Use Poicy

Chromebook Contract

sign that you have e nteaae pousument
read them and

Infinite {5
Campus Online Registration Application Number 1173

*Indicates a required field

It is required that you open and review each of the documents below for your household. There will be questions you must answer later in
the Student Release section. This will prevent you from having to open these documents multiple times for multiple students.

4 Previous

agree to the
information. This

is your chance to
select each one so it will open and read each document.

Click on “Save/Continue” when finished.
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You will begin working on
Parent/Guardian information.

You need to add any Parents/Guardians,

including yourself.

Select “OK” when ready to begin.

You are now working on
the Parent/Guardian
information. Your
information should
appear. Please complete
the necessary fields.

Click on “Next” when
finished.

Infipite {72

Unling Kegistration - boogle Lhrome —

i kyede3.infinitecampus.org/campus/olr2/coreOLR/portal/shell.xsI?x=o0lr2.0Ir20utline&mode=or

~ Demographics

E— . . .
Add Parent/Guardian Title

i
I Please add any Parent/Guardian including yourself in this area.
L
q

ow.

Next »

+ Contact Information
¥ Migrant Worker

+ Impact Aid

Save/Continue

Campus Online Registration Application Number 1173

*Indicates a required field

Ty ~. i JCCEESTEEY SECEIEEE SRR oo |

Parent/Guardian Name: Donna Schulte

~ Demographics

Enter the parent/guardian you wish to enter. Please review and complete the following

First Name
Middle Name.
Last Name
Suffix

Birth Date

Gender

Next »

» Contact Information

Donna

Schulte
v
05/10/1980 &l

Female ¥ *

Please check this box if this person lives at the address listed below.
=22 Commonwealth Ave
Erlanger, KY 41018
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Entering your contact
information is very
important. This will
enable the school to
reach you in the event of
an emergency or with
important information
about what is going on

in the classroom, school
and/or District.

@3.INMNIECaM PUS.0rg/ CAMPUS/OIFZ/COreULK/portal/shell XSl fx=0Ir 2 VIrZUutinesimode =oniir

10NSLEPPIIC

~ Contact Information

Enter the contact information and hew you'd prefer to receive the different types of messages we will send you.
Contact Preferences
Emergency High Priority Attendance Behavior General Teacher Private

At least one Phone Number is required.”

Cell Phone Voice [m]
(shsyText O (] (] [m] o o

Work Phane ( ) H x

Other Phone ( ) - x

Email * abc123@gmail.com (]

or

Has no e-mail (]

Secondary Email

Description of Contact Preferences

Emergency - Marking this checkbox will use this method of contact for emergency messages

High Pri - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification,

Attendance - Marking this checkbox will use this method of contact for attendance messages.

Behavior - Marking this checkbox will use this method of contact for behavir messages.

General - Mariing this checkbox will use this methad of contact for general school messages, such s those sent by the sehool or district.

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including messages regarding failing grades and missing assignments

2.COreULR.UINZMaIN-app lypelneckiix=ors.coreU

Private - Mark if number or email should be listed as private

« Previous | Next »

igrant Worker

» Impact Aid

Click on “Next” when

finished.

* Indicates a required field

Primary
Answer the required

question.

» Demographics
+ Contact Information

- Migrant Worker

) S IS TS Y

Parent/Guardian Name: Donna Schulte

Has this persen, within the past 36 months, relocated with the intent to obtain seasonal or temporary employment in agriculture, fishing,

and dairy of food processing work?

Click on “Next” when
finished.

Next »

4 Previous

+ Impact Aid

Complete the
required field.

kyeded infinitecampus.ong, cam pus, ol oore

= Tmpact Aid

Faderal [
Parenl Guardan in Mitkary

ot £id (FIA) Section B003 Grant Info

() Yes, this individual is a migrant worker

() Mo, this individual is not a migrant warker

saiEilogin=2k

niapplicationie

1 Yes, the ndividual is a member of the mitary

@) M, this individusl = not 3 member of the military

Select
“Save/Continue” ‘
when finished.
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Select “Add New
Parent/Guardian
to add additional
people.

”

Select
“Save/Continue”
when finished

adding Parents.

You will now begin
adding Emergency
Contact information.
This will contain
information on those
who can be contacted
for an emergency if
you are not able to be
reached. This person
could also be
permitted to pick up
your children from
school.

New Emergency
Contact”.

infinite .~

Campus onine Registration Applicarca MumBer 1173

* Ingicales a requirgsd Meld

~Parent/Guardian

First Mae: Last Namic

Donna Ldit/Review

Schulte F

Yellow - Irdicates that persor is missing reguired information. Selsct the highlighted rew ts contnue,

< Indicstes that person is completed.

s

o ] S
Campus Online Registration

Applic

* Indicates a required field

s ey vsron ) pocirton ) ST S0 ) 64

—Emergency Contact

First Name Last Name Gender Completed

In AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the following_Emergency Contacts listed. Proper identification will be
required before a student is released to emergency contacts.

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

v Indicates that person is completed.

The maximum number of Emergency Contacts is 3

To begin, select ”AM
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. . “inaicaes a reqguirea neia
Add information for one .

Contact Name: John Smith

+ Demographics

Select “Next”.

Please complete the following information for each emergency contact for your students.
First Name John *
Middle Name
Last Mame Smith
Suffix w
Birth Date 5]

Gender Male W *

Next »

» Contact Information

+ Verification

Cancel Save/Continue

Continue with information on Contact Name: John Smith
the emergency contact » Demographics
|nd|V|dua| + Contact Information

~ Verification

Please enter the address for this emergency contact. This information will only be used to verify the contact doesn't already appear in o1

system.
[ Please check this box if this person lives at the address listed below.
123 Commenwealth 2Ave
Erlanger, KY 41018
“ . ”
Select “Save/Continue” when or
. Address Line 1 789 Mineola Pike
finished. .
Address Line 2 Erlanger, KY 41018 ]
Example

Lddress Line 1 - 123 5 Main 5t Apt 4
Lddress Line 2 - Schenectady, MY 12345

Previous

Cancel Save/Continue
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If you have more contacts to
add, select “Add New
Emergency Contact”

When finished, select
“Save/Continue”.

You will be asked to add
information for anyone living in
your home that is not enrolling
in school. Be sure to include
younger children. When it
comes time to enroll them, you
will only need to update their
information.

To add others, select “Add New
Household Members”.

* Indicates a required field

o ey ) rscuson ) ST o i ) s

~Emergency Contact

First Name Last Name Gender Completed

John Smith M v

In AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the following Emergency Contacts listed. Proper identification will be
reguired before a student is released to emergency contacts.

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

v Indicates that person is completed,

The maximum number of Emergency Contacts is 3

Add New Emergency Contact

Save/Continue

* Indicates a required field

sy o ) e ) ey conot ) SR 54

~Other Household

First Name Last Name Gender Completed

John Doe M I

Edit/Review

Please list any other child in the household whe will not be enrolling in schoel this year. An example would be a 2 vear old.

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

v Indicates that person is completed.

Add New Household Member (Children in houlsehold who will not be enroling)

If there are none to add, select Back | SavesContinue

“Save/Continue”.

Once you have added all
additional household members,
select “Save/Continue”.

Campus Oniine Registration Application Nt

* Indicates a required field

s i ) proron ) ey co ) ST S5

Name: : John Doe

+ Demographics

First Name  John *

Middle Name

LastMame [Cod )¢
Suffix v

Birth Date ~ 01/01/2020 ]
Gender Male =

Cancel Save/Continue
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You can review who you have
added. Anythingin yellow
indicates information is
missing. You can click on _Other Household
“Edit/Review” to make

* Indicates a required field

t(s) Primary F } Par i ’ gency G } wOtherHousehold $ |

irst Name Last Name Gender Completed
corrections. >
sohn Doe M / — RN
When flnlshed' Select Please list any other child in the household whe will not be enrglling in schoal this year. An example would be 2 2 year old.

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

“Save/Continue”

v Indicates that person is completed.

Add New Household Member (Children in houlsehold who will not be enroling)

Save/Continue

You will begin adding ‘Campus Online Registration Application Numi
information regarding

the student you are

registering_ L)L ' =L i } gency C ’ Other Household }m:

—Student

* Indicates a required fizld

Select ”Add N ew First Name Last Name Gender School Completed

Student” Please include all students that need to be enrolled.

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

v Indicates that person is completed.

Complete the required
information on your Child_ * Indicates a required field

Primary + } i ’ Contact } Other Household ’m

Upload a p|Ctu re Of Iegal Student Name: Susan Schulte
birth certificate (Not the e
hospital certificate). If

There will be  few steps for each student you enter. The first is general demographic information. Please verify or add the information below. Please 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 bath names without & dash in between.

Legal First Name  Susan *  Gender Female ¥ = Enrolment Grade v "
unable to u p load p lease Legal Middle Name Foreign Exchange” Sehool” eELTTETE ©
’ Legal Last Name ~ Schulte = (O Yes, this is a foreign exchange Social Security Number Optional: To pagiew?e n Kentucky Educational
cufix = student Excellence Scholarship (KEESLasedm in high schaol, stugents social
send a copy to the ® No, this is ot a foreign exchange  Securty card muss baer e
Nickname student

Student Cell | Birth 01/01/2016
(¢ ) Date L

Date

incoming school.
“*Birth Certificate or other reliable proof of

birth required by State Law 158.082%* U5,

Choose the grade the
student will be entering:
00= Kindergarten

99= Preschoo/
» Race Ethnicity

Select “Next”when —
finished.

aeT Birth Certificate.
Upload Birth Certificate
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Completed the required fields. -

Select “Next” when finished.

.

-5

Complete the
required fields.

~ Housing

Is the student’s current address a temporary living arrangement?

Is this temporary living arrangement due to loss of housing or economic hardship?

@ kyede3.infinitecampus.org/campus/olr2/coreQLR/portal/shell.xsl?x=0lr2.0lr2Outline&mode=onlir

Race Ethmicity

Is Hispanic/Lating

“Please check &/ that apoly. If not Hispane, st least one & reguired.

American Indian or Alacka Mative

Asian

Black or african American

Fative Hawaian or Other Pacific Islander

White

Hext »

4+ Previous

Housing

Student Services

Language Information
Previous School

Schaal Safety and Discipline

Relationships - Parent/ Guardians

ion&applic

Fry

If the answer to both of these questicns is Yes, please indicate where the student is living:

Select “Next” when
finished.

} Student Services

4 Previousy | Next »
—>

» Language Information

» Previous School

+ School Safety and Discipline

+ Race Ethnicity

Complete the
required fields.

F Housing

= Student Services

Does your student have = current [EF7 [
Does your student have a current 504 plan? v
Has your student previously received gefted/talented services? v

Select “Next” X
when finished.

b Language Information
* Previous Schoal

+ Schaal Safety and Discipline

+ Relationships - Parent/Guardians

+ Relationships - Emergency Contacts

b Legal Documentation

Relationships - Other Househald

+ Health Services - Emergency Infarmation

Health Services - Medications

Release Agreements

Health Services - Medical or Mental Health Conditions

Ir2.coreOLR.OIr2Main-appTypeCheck8ix=olr2.cc

The following questions address the McKinney-Vento Act 42 U.S.C. 11435, Answers to these questions will help determine services the student may be eligible to receive.
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Com plete the * Language Information
req u | red flelds Please enter language information for your student below.

1. What language is most frequently spoken at home?
2. What language did your child learn when he/she first began to speak?
3. What language does your child most frequently speak at home?

< € <<

4. In what language do you most frequently speak to your child?

Did you select a language different from English on any of the above four questions? ~ =

Select “Next” when

fInIShed \rmb Next »

b Previous School

» School Safety and Discipline

. Dalatinnchine - Darant/Cuardians

Online Registration - Google Chrome

kiosk=8ix=0lr2.coreOLR.0lIr2Main-appTypeCheckaix=:

Complete the reqUired @ kyede3.infinitecampus.org/campus/olr2/coreOLR/portal/shell.xsI?x=0lr2.Olr20utline&mode=onlineregistration&applicationMode =new8logi
fields. If registering a child  preous school

that has been in another ‘f e ——

school district, this =~ ———__ | =

information is helpful. v
Phone { ) u

Please upload a recent transcript for this student.

Select “Next” when
finished.

« Previous | Next »

» School Safety and Discipline

» Relationships - Parent/Guardians

yeaes.Inmniecampus.org/ campus; If4/CoreULK/ Poral/ SNelLXsI fX=0Ir UIrZUUTINeSiMOoae = oniiNeregistration & appiication vioae = Newsi 0gin = 8iKI0SK = 8 =0Ir £.COreULK.UINZMaln-app 1 YPeLNecK sl =0Ir2.co

Complete the
required fields.

~ School Safety and Discipline

* Check this box after reading: 158.155 Reporting of specified incidents of student conduct — Matation on school records -- Report to law enforcement of certain student conduct -- Immunity. (1) If a
. tudent has been adjudicated guilty of an offense specified in this subsection or has been expelled from school for an offense specified in this subsection, prior to 3 student's admission to any school, the
YOU WI ” need to parent, quardian, principal, or other person or agency responsible for a student shall provide to the school a sworn statement or affirmation indicating on a form provided by the Kentucky Board of
Education that the student has been adjudicated guilty or expelled from schoal attendance at @ public or private schual in this state or another state for homicide, assault, or an offense in vielation of state
aw or school regulations relating to weapans, alcahol, or drugs. The sworn statement or affirmation shall be sent to the receiving school within five (5) working days of the time when the student reguests
a d d Ch ec km a rks enroliment in the new school. (2) If any student who has been expelled from attendance at a public or private school in this state for homicide, assault, or an offense in violation of state law or school
regulations relating to weapons, alcohal, or drugs requests transfer of his records, those recards shall reflect the charges and final disposition of the expulsion praceedings. (3) If any student who is subject
to an expulsion proceeding at @ public or private schosl in this state for homicide, assault, o an offense in viclation of state law or school regulations relating to weapens, alcahol, or drugs requests transfer
and answer of his records to a new school, the records shall not be transferred until that praceeding has been terminated and shall reflect the charges and any final dispesition of the expulsion proceedings.
1. Has your chid been adjudicated guilty o expelled from school sttendance at 3 public or private school in this state or another state for homicide, sssault, or an offense in violstion of state law |, _

. [ school regulations relating o weapons, slcohal, or drugs?
q uestions. 2. s your child subject to an SxPUTEoR e ; haalin thiz <iat for homicide, assault, or an offerse in viclation of state law or school regulations relating ta weapons, o, .

alcchal, or drugs?

3. Is your child currently under suspension from a previous schoal? No v =

4. Was your child facing pending discipline from a previous schoal? No v =
* Check this box after reading: 158.150 Suspension or expulsion of pupils. (3) For purposes of this subsection, “charges” means substantiated behavior that falls within the grounds for suspension or
expulsion enumerated in subsection (1) of this section, including behavior committed by a student while enrolled in @ private or public schoal, or in a schoal within anather state. A schoal beard may adopt a
policy providing that, if  student is suspended or expelled for any reason or faces charges that may lead to suspension or expulsion but withdraws prior to 3 hearing from any public or private school in this
or any other state, the receiving district may review the details of the charges, suspension, or expulsion and determine if the student will be admitted, and if so, what conditions may be imposed upon the
sdmission.

Select ”NeXt”/ﬂ' Next »

When finished. » Relationships - Parent/Guardians

» Relationships - Emergency Contacts
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YOU W|” now I|nk the ~ Relationships - Parent/Guardians

information you have At least one person must be marked as ‘Guardian'.*

already entered to ome P— Guerdion Maling Portsl  Hessenger  Secondary Houseold  Contost Sequence A —
. O

the child you are

registering. Be sure

Donna Schulte Mother, natural/adoptive ¥

Description of Conty
e Tiarking this checkbos will flag this person as legal guardian to the student,

Mailing - Marking this checkbox will flag this person to receive mailings for the student,

“ . ” Portal - Marking this checkbox will flag this person as a portal account, andsiweTErson will be able to view student information within the portal for this student.

to Select gua rd lan—. Messenger - Marking this checkbox will fiag this person to 1 Tooages from the District’s messenger system.

Secondary Household - Marking this checkb: lcate that the student has a secondary househeld membership with this person

Contact Sequence - Adding 3 sg Tumber on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with a sequence of 1.

No Relationship - TS checkbox will indicate that this person does not share a relationship to the student. By checking this checkbax you are indicating that this person no longer has a
relationsh Ttudent. The relationship will be ended if one exists.

Be sure to select a
“contact sequence”
so we know who is
the first to be called
in the event of a sick

child or emergency.

4 Previous | MNext »

» Relationships - /mergency Contacts

+ Legal Documpfntation

Select “Next” when finished.

ede3.infinitecampus.org/campus/olr2/coreOLR/portalshell.xsl?x=0lr2.0lr20utline&meode=onlineregistration&applicationMode=new&login=&tkiosk=&ux=clr2.coreOLR. Olr2Main-appTypeCheckBix=olr2.coreOL...

You will do the same with  clatianships - Emergeney Contacs

Emergency Contacts, L

linking them to the child e g s « e et
you are registering.

Description of Contact Preferences

Contact Sequence - Adding a sequence number on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with a sequence of 1.
No Relationship - Marking this checkbox vill indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person no longer has a
relationship to the student. The relationship will be ended if one exists.

Emergency Contacts {People Authorized to Pick Student Up From School)
Select “Next” when
finished. \w—nbs Nt

» Legal Documentation

+ Relationships - Other Household

} Health Services - Emergency Information

» Health Services - Medical or Mental Health Conditions

» Health Services - Medications

Oniine Registration - Google Chiome =

i kyeded.infinitecampus.org/campus,

mode=onkn

If there are any legal
documents, including custody —
paperwork that you need to

b School Sabely amd Discipline

Su bmit, you may Select ”yes” b Relationchips - Parent/Guardians
; Relatianchips - Emargency Contacts

and upload them here. If you Sy p—
a r.e u na ble tO u pload' please Lo you have any form of legal documentation stating thet eny persen(s) may BT pick up your O
{If "yes™ is checked, please provide a copy of legal documentation with this enrollment form.

send a copy to the incoming Upload Legal Documentation
school.

b Housing

b Student Services

5

lanships - Other Houschald
* Health Services - Lmergency Information
b Health Services - Medicol or Mental Health Conditions

Select ”Next” When finished. b Health Services - Medications.

b Reliase Agreensents

EED
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& kyaded.infinitecampus.org/campus/alr2/coraOLR/partal/shell il

You will need to link the individuals e

that you added that live in another —
household. These will probably be
some of your emergency contacts.

» Relatinshins - Parent/ Guardians
» Relationships - Emergency Contacts

+ Legal Documentation

lationships - Other Household

Hamne
John Doe

Dseription of Contact Preferences

= P Relat onship
[m}

No Relationship - Marking this chedkhon wil indicate that this person does nat share 3 relationship ta the student, By checking this checkbax you are indicating that this persan ro longer has 8

relafianship to the student. The relationship will be anded  ane ewats.

Select “Next” when finished. \

+ Previcus | Mest b

* Health Services - Emergency Information
» Health Services - Medical ar Mental Health Canditions
» Health Services - Medicatians

' Release Agresments

Online Registration - Google Chrome

You will be asked medical
information.

& kyede3infinitecampus.org/

+ Relationships - Other Household

~ Health Services - Emergency Information

Please complete the fields. If you

Primary Care Phone

are interested in using one of the

1f yes, What kind?

-

pus/olr2/coreOLR/portal/shell.xsI?x=0lr2.0lr20utline&mo

ion&applicationMod &login=8& ¥=0lr2.coreOLR.Olr2Main-appTypeCheck8ix=olr2.co

Dr. Smith
(123 )4s6 -7890
Or. Tooth

(123 )4s6 {7850 |
esv =

Humana

Health Point clinics located in our
schools, you will need to complete

== Please be prepared to provide documentation directly to the school nurse regarding any and all health conditions/concems and medications. You will be required to provide immunization
documentation at your registration appointment.

Health Point will again partner with The Erlanger Elsmere School District to provide health services. If you would like to use the health services that Health Point provides please clink on the link below
and fill out the Health Point Enrollment Packet. You can call (859) 342-2411 if you have any questions. You can upload the document using the upload link below or you can fax the document to
(3

the two attached forms.

You may complete them and upload

or send into the incoming school.
You will only need to do this to

utilize the services at the clinics wit

Select “Next” when finished.

Please complete the required field.

Select “Next” when finished.

» Relationships - Of

» Health Services -

Health Point Document Upload

4 Previous | Next »

b Health Sgpff€es)- Medical or Mental Health Conditions
fth Services - Medications

» Release Agreements

our schools.

ergency Infarmation

= Health Services - Medical or Mental Health Conditions

Na medical or mental health conditions.

» Release Agreements.
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Online Registration - Google Chrome

Please complete the required field. e S e e e e e e e e

} School Safety and Discipline

} Relationships - Parent/Guardians

Does this student take medications?

} Relationships - Emergency Contacts

» Legal Documentation

» Relationships - Other Household

An up-to-date immunization record on
a Kentucky form is required. You can
upload it at this link.

) Health Services - Emergency Information
» Health Services - Medical or Mental Health Conditions

~ Health Services - Medications

Ho medications [

or

‘Add Medication

Please upload a copy of immunization records.

Upload Immunizations

If you are unable to upload, please se
it in to the incoming school.

< previms | Mext »

Select “Next” when finished.

This is the page that you need to
acknowledge all of those documents that

you read earlier. You will neeW

checkmarks and answer quest

Finish by “signing” your name with the
cursor/mouse. >
Select “Save/Continue” when finished. ' e —

wrniie neyrsu auun AULILGUUTT INUTTIUTE § 87

uired field

Primary F ’ Par i ’ ’ Other Household bm

1e: Susan Schulte

You will be asked to confirm that you have
read all of the documents earlier.

Warning
s
‘You must view all forms for this person before saving.

y

Select “Confirm”.

ool
¢ and Discipline
5 - Emergency Contacts

entation

5 - Other Household

:es - Emergency Information

:es - Medical or Mental Health Conditions

:es - Medications

Created Spring, 2021



If the child you just finished
registering is in yellow, you are

t: ;Primary: ' F i > g ,CDrllaI:t' Other Housshold }m}

missing information. You may rStudent
select “Edit/Review” to complete ]
First Name Last Name Gender School Completed Record Type
What IS mISSIng' Susan Schulte F Arnett Elementary Schoal TT=w *}

Please include all students that need to be enrolled.

If you have another child(ren) to
register, select “Add New

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

v Indicates that persen is completed,

Student”.
When finished,select ISR M

“Save/Continue”.
When you are finished adding i o g o
children for registration, you 4(s) Primary | b pa an ) gency C ) OtherHousenold )

need to select “Submit”. This will
send the information to the
schools for enrollment.

You must submit your application by clicking the following button.

Be sure VOU dO not 5k|p th|5 Step- 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 click on the PDF link below. Your
information is nat submitted until you click the submit button above. You will receive an
email notification that you application was received after clicking submit application

Application Summary PDF
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