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How to create an account

click on Forgot Password

Accessing the Online Registration Portal:

1. Go to the Online Registration Portal _ Policies on
2. Enter User Name and Password, then click Login Enrollment
3. Create an account. You will be asked for a preferred
language, first and last name of a guardian or parent, a ENROLLMENT IN THE DISTRICT

. (POLICY 200)
commonly used phone number, a commonly used email

address, an address and the creation of a username (login
ADMISSION OF STUDENTS

ID) and password. NOTE: If you have an existing DTSD Online (POLICY 201)

Enrollment Account, you may use it; you do not need to create o ——GLigZg
a new one. ELIGIBILITY OF NON-RESIDENT

1. Select "REGISTER NEW ACCOUNT" from the User Login S

box.

2. Be sure to make note of the username, email address
and password for later use!
4. Log into the portal. Once in the portal, click on New
Application and then click Go. You will need to supply

some basic information Need Assistance with

1. When choosing a school year, choose the next school Online Registration
year (2024-2025). This will ensure your child's
enrollment activates for the correct school year. e Questions regarding the

2. Pay close attention to any Tool Tips (small flags will registration process?
appear if you hover your mouse) as they provide Contact Beth Dzurko either by
instructions or details which will assist you throughout phone: 717-508-7419 or by

the process. email at

3. Please pay particular attention to the Address and registrar@hershey.k12.pa.us
h’ y - A




If you are a new parent registering
a student for the first time, please

answer the questions, no and then
yes.

Please answer the following question(s) before proceeding.

1. Are you a parent or guardian of a

currently enrolled student or a student

thats been previously enrolled at the © Yes © No
Derry Township School District?

2. Is this the first time you have ever

requested access, or had access to an

Online parent account in the Demy © Yes O No
Township School District?




If you have a student 1n the district, please login to your
Parent VUE account

Online Registration Account Access

Login

Derry Township School District

User Name:

pdzurko@hershey k12 pa.us

Forgot Passwor d

More Options A

Create a New Account Forgot Password




Privacy Statement

Step 1 of 3: Privacy Statement

Read through the following Privacy Statement and click the Accept button to agree to
the privacy agreement

0 If you have one or more students already enrolled in the district, you need to use
your existing ParentVUE account.

We take privacy seriously and we have implemented numerous physical and
technological safeguards to protect all parent and student data. Please contact us
immediately at (717) 534-2501 if you suspect the privacy has been violated. To help us
protect the information, please do not share your username and password with anyone!

Clicking | Accept means that you agree to the above Privacy Statement.

| Accept Return to login
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Parent Account Creation

Step 2 of 3: Create Your Account

Please enter your first name, last name, and your email address
First Name

Beth

Last Name

Dzurko

Email Address

bdzurko@hershey.k12.pa.us

Confirm Email Address

‘ bdzurko@hershey.12.pa.ug|

Email addresses do not match

Y:Z :‘F”..F' 6 Type the characters you see in this picture
oW LRSI -
R T T T

Continue to Step 3

Create your account



Parent Account Creation

Step 3 of 3: Complete Account Creation

Thank you for creating your account. You will receive an email shortly that will contain a
link that will allow you to complete your account creation and begin the enroliment
process.

Return to login




ParentVUE Registration inbox x

noreply@hershey.k12.pa.us
tome ~

Hi Lorelle,

Welcome to the ParentVUE online registration portal. Click here to complete the account creation process and begin online registration.

This is an automated email. Please do not reply to this message.

4 Reply ®» Forward




Create Password

Lorelle Fitzroy nEmmaamam = oW

Please choose a login and enter your password to complete account creation and begin
the online enroliment process.

User ID

Il BN BEEE N

Password

Confirm Password

If you forget your user ID or password, the login information can be emailed to you from
the 'Forgot my password' link on the login page.

Save and Continue




You will select 2024-2025 Online Registration

Derry Township School District
Good morning, Lorelle Fitzroy, 1/20/2022

SELECT REGISTRATION TO BEGIN

Please select the online packet you would like to begin *

v [
2021-2022 Online Registration
2022-2023 Online Registration

| Begin New Registration > |




Derry Township School District

Good aftemecn, Beth Dawko, VG202

Update Student info,
and Enroll New | NTRODUCTION 2021-2022
Students

Welcome
Q Introduction

@ Information

& Family

& Parent/Guardian
Welcome to Derry Township School District's Online Enroliment
Registration

& Cmergency
W Students
Q

Review/Submit

Whathar you e anroiling your chikd n Kinderngartan, alemantsry 5choci or high school, our Crling regation wil Guide you thiagh the antie anvolmant prcaess. ¥ you have any
Qucstions, picasa contact Both o o Our G2t offce at 717-534-2501 axt. 2226 or by omal ot DEuAnEReEhay k12 paLs.

Delete Registration

Proof of Residency

In order 10 register your 2.dentin tha Derry Township School DISKCE the panrt o QUARTEan must Provae 2t et cng (1) feca of documentasion ndcating the piace of
residancy. This document necds 15 ba in the nama of the guandan ivingin Deny Townahio School District. This dacument can b uploaded at tha tima of mgistration or c3n b6
hand caihvared 1 1a 5chadi ofica. ACCRaERs Procts of MECENCY; 600, K35, CuTant Cracit GIne or C.ment LEity Bl sattioment papers, 3 cament Derry Township 2 bil or 3
curmont car ragistraion.

Immunization Records

a schods e requed n.nz6d prior t tha stan of classes. Proot of IMMUNZINons or SigNac wah 15 faured 8 Fa Sma.
o ervoiiment and m.st nciuta tha name of e parson, 1o bith datis, tha type of vanting adminkisned, 3nd tha month, Gy nd yesr of 3ch immunizaton. Immunzations are
kst st no cost though the County Hedith Desarmart. If you have quest bout the: process, call the Department of

Health notiine at 1.877-724-3258

Birth Certificate

This confica i Lsad 10 vertly 1a caTact gl name and Birh dita. In camgliance with foderl, s, and diaict gidaings, al shudents no enrmled Lsing the 1693l nama o tha
studaee: name changa and 08 hars B oG at arrolmant. Birh Conioales can ba
Lpiaaded 3t 16 M of Mgslraon or Fand deiversd 1o the schodl offce.

Legal guardianship or custody papers

Legal guardanaip or Cusindy PRDars AN nacessYy, I Apicatia t this s.dent bazad on the taliowing scenaios:

1 an adoption has taken piaca, It s MIECKG Wit a0 ama and stcont s ots thatis suttcient
I shdent ves wih ane CLsodal parent as e et of 2 dvore.

1iha sudent ives wih anyons 658, |.6. grandpavents, unk. Lncie, sibing, riends or .
the tima of enroliment. o D can ba Lk the tma of registration or hand daihrcd to tha 2chool ofica.

[ ] 3 ‘Students process. you will ba presentod wih 2 variaty of information 10 anter. Many Siaps wil have
required fieids marked by an askrisk (7). informasion you wil ba 3




Open Schools

O Information

The schools listed below are participating in online registration. If you do not see your desired school listed below, this will indicate that the school is not
currently participating and will require a paper enroliment packet be completed.
Schools open for online enroliment:
School Name Grade Additional Information Restrictions

Hershey Early Childhood Center KF




Online Registration Preview
[l Enable Validation ] Apply Conditions [J] View as Parent [Jj Hide Preview Mode Controls [ Disable Translation

Derry Township School District
Online Registration INTRODUCTION 2023-2024

©Q Introduction

Student Summary

== Fami
@ Information

Below are the students identified as eligible for online enroliment. If your student is excluded from enrollment or not listed please contact Beth Dzurko @ 717-508-7419
or by email, registrar@hershey k12 pa.us.

B Documents

First Name Last Name Grade School Year School Status

New Student You will be updating information for New Student

Save And Continue >



Signature

Please enter your first and last name below (as displayed in the upper right hand corner of this page):

By typing your name below and pressing the button at the base of the page you attest that you are the account holder, are authorized to
provide the information and agree that the information provided is accurate to the best of your knowledge.

Electronic Lorelle Fitzroy
- *
Signature

Save And Continue >




Home Address

Date of the address change ©
O01/20/2022 =

Q Type to find an address...

Street Number * Fraction Direction Street
215 wv ~ Chocolate

Unit Number

City * State *© Zip Code * +a
Hershey PA ~ 17033

Address as entered from above:

b

215 VW Chocolate Ave
Hershey, PA 17033

Type Post Direction

Ave ~ ~

Save And Continue >

Unit Type

~

Mail Address

Mail address is the same as home address

215 W Chocolate Ave
Hershey, PA 17033

< Previous | [SEVCEGGELLIGUTEDS
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Demographics: Lorelle Fitzroy

Title

Suffix

First Name |

Middle Name

Last Name Fitzroy

Gender Male o
Education Level Bachelor's (Baccalaureate) degree (BA, AB, BS) v
Preferred language for English v'

correspondence

215 W Chocolate Ave
Hershey, PA 17033

< Previous | ESEVCEYAU0 Eell {12




Work Address: Lorelle Fitzroy

D Check here if parent/guardian does not have an employer

-OR -

Employer Name Penn State Health Milton S. Hershey

Job Title

Uniformed Military (]
OJ

Parent/guardian is an
employee of this school
district

O Enter the work address for the parent/guardian:

Q Type to find an address

Street Number Fraction Direction Street Type Post Direction  Unit Type
500 - University Dr ~ ~ ~

Unit Number

City State Zip Code +4
Hershey PA - 17033

500 University Dr
Hershey, PA 17033 Q

< Previous [EEVERGTReS LTS




Contact Information: Lorelle Fitzroy

Phone Numbers

% Line Primary Type Phone Extension Contact  Not Listed
IR - Cell ol (7 123 - aser | 0
‘ <+ Add New

*
Email Address | -

LYWl Save And Continue >




Prior Military Service: Lorelle Fitzroy

O Instructions

Check the box below if the parent/guardian has served in the armed forces.

Parent/Guardian has served in [:]
the Armed Forces

< Previous | [SEVCEGG KNGS

PARENT/GUARDIAN 2022-2023
Please add or update all Parent/Guardians of all students in the family below. Adding new parents will require documentation to be provided with the
registration.

You will be asked to identify how Parent/Guardians are related to students later in the registration process.

Do not add Emergency Contacts to this page. 10 add Emergency Contacts, click the Save and Continue button at the bottom ot the page.

First Name Last Name Gender Status

7 Edit Lorelle Fitzroy Male o Complete

4 Add New Parent/Guardian

L LGN Save And Continue >

-y W e
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Derry Township School District
Good afternoon, Beth Dzurko, 1/6/2022

Update Student info, and Enroll New Students PARENT/GUARDIAN L - 20212092
Q Introduction &
38 Family o Demographics: New Parent
Title ‘ |
& Parent/Guardian o
Suffix
BB Emergency
First Name *
= Students
Middle Name

Q Review/Submit

Last Name *

W@ Delete Registration Gender o
Education Level v
Preferred language for v
correspondence

D No further information is known for this Parent/Guardian.

Parent/Guardian lives at this address:

30 E Granada Ave
Hershey, PA 17033

LAV Save And Continue >



EMERGENCY 2022-2023

Please add or update information for all Emergency contacts of all students in the family below.
You will be asked to identify how Emergency contacts are related to students later in the registration process:

First Name Last Name Gender Status

- Add New Emergency Contact

< Previous | EEVCEAGE Kol (T2

Demographics: Sabine Santarelli

*
First Name I Sabine

Last Name * Santarelli

Gender v
Address

City

State v
Zip Code

Language o

LGV Save And Continue >




Contact Information: Sabine Santarelli

Home FPhone ( 8a3 ) 911 - 7016
Mobile Phone C > |

VYWWwork Phone C ) a

Ext.

Other C > |

Phone Type

Email Address

< Previous Save And Continue >

EMERGENCY

Please add or update information for all Emergency contacts of all students in the family below.

You will be asked to identify how Emergency contacts are related to students later in the registration process:

First Name Last Name Gender

Edit X Delete Sabine Santarelli

<+ Add New Emergency Contact

< Previous | ESEVGET NI (L IEP2

2022-2023

Status

o Complete




Select add a new student, enter students information then
hit save and continue

STUDENTS 2022-2023

Please add or update information for students who will be enrolled, and/or verified below.

Once complete, click the "Save and Continue" button at the bottom of the page.

Students to enroll in 2022-2023

First Name Last Name Gender Grade Status

+ Add New Student

Students listed as excluded may be excluded because they already have an existing and active record or have since graduated.

Students to exclude from 2022-2023

First Name Last Name

LGV Save And Continue >




Demographics: New Student

O Instructions

Please add or update demographic information below for this student.

First Name *

Juliann —

Middle Name *
No Middle Name
Last Name * Fitzroy
Suffix
Gender * Female v
Birth Date ™ 01/01/2016 =
Entering Grade * KE o
Primary Address * Fitzroy, Lorelle v

Home Address Mail Address

215 W Chocolate Ave 215 W Chocolate Ave

Hershey, PA 17033 Hershey, PA 17033

< Previous EEVCEEUl el I
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Additional Information: Sample Student Transportation: Sample Student

@ Instructions @ Instructions

Please provide addiional nfomationfor s tudent Requests for transportation require pick-up and drop-off information to be provided.

Please state where this student will need to be picked up and dropped off.

. *
Student's hirth country United States v
Pickup information
i location name, address,
Student’s birth state * . ; ( ’ '
PA: Pennsylvania v days, times, etc)
Student's birthplace 4
Dropoff information
Birth verification ) ) (location name, address,
document type * Bith Certcate M days, times, etc)
Vi
Would you like to request ‘ Yes v
transportation for this
student? *

[4CVITN Save And Continue ) LQEVLITEIR Save And Continue )




Contact Information: Juliann Fitzroy

Student has no phone numbers.

RECV Tl Save And Continue >

Contact Information: Sample Student

[:] Student has no phone numbers.

Phone Numbers

%

Line Primary Type Phone Extension Contact Not Listed

O+« g | vl - O g

‘ + Add New ‘

REIET Save And Continue >
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Ethnicity: Juliann Fitzroy

O Instructions

If your student is multi-racial please select all that apply.

. ,
Select One Non-Hispanic M

Provide the following information about the student's race:

D American Indian/Alaskan Native D Asian

|| Black White

D Native Hawaiian or other Pacific Islander (not Hispanic)

< Previous | EVCE UG ISP,

To select multiple races, just click on each box that pertains to you.



Parent/Guardian Relationships: Sample Student

©® Instructions

In an er Parents/ 1s with "Contact Allowed" selected will be authorized to pickup this student in the event of an emergency
closure.
First Last Lives Contact Ed Has Mailings Release Financial
Relationship Name Name Gender With Allowed Rights Custody Allowed To Resp

e e E O U e UGOHE ()8 &SRS, S HE A IHY08,

Mother ~

Sample Parent D D D D I:l I:l

~

-OR-
[] No Relationship

Lives With: Indicates the parent/guardian lives in the household with the student
Contact Allowed: Indicates the iardian is with the student and will be included in school to student

communication.

Ed. Rights: Indicates the parent/guardian has rights to make decisions regarding the student's education and access to student information n n
in the Synergy parent portal I # (y & (y & (y
o : 0 0 0

Has C y: Ir the parer dian has legal custody of the student
ili Allowed: Ir the parent/guardian may I ili regarding the .
Release To: Indicates the school may release the student to the parent/guardian * 0 0
Fi ial Resp.: the parent dian is financially responsible for the student # #+ # - A) & O A)
] 1" ]

Are there any court orders - 12#&3#%&"%3.*#.$#%

student?

< Previous _/"#+%/"&$%*.*%&$'%l&'4

Emergency Contact Relationships: Sample Student

I"HSY08H Y& (H(*+ HS&H
- 01$#1%02312#2%#4 #
B4, #2%6H5* 1 +#&5HSYo8#

@ Instructions

In an emergency, Emergency contacts with "Release To" selected will be authorized to pickup this student in the event of an

emergency closure. 62&),027#5(,36,#6,(,12#
28 #-,(,36,#2%#4%9:

Associate at least 1 contacts and at most 5.

Relationship First Name Last Name Gender Release To

Grandparent | Emergency Contact D _

-OR -
D No Relationship

Ul Save And Continue >




Emergency Contact Order: Juliann Fitzroy

@ Instructions

Drag and drop the contacts below in the order in which they should be contacted in the event of an emergency:

(1) Loretle Fizroy (Father)
@ Sabine Santarelli (Family Friend)

Emergency Authorization

In the event that my child and/or ward, becomes ill or is injured while attending or traveling to or from any school of the Derry Township School District or
any school function, I, as parent and/or guardian, hereby authorize the Derry Township School District or any of its representatives to transport my child to
a hospital or physician if neither parent can be contacted after reasonable investigation and if the Derry Township School District feels that immediate
medical evaluation is necessary.

| further authorize the physician or hospital to whom my child is taken, to render any necessary medical or surgical treatment which is deemed necessary
under the circumstances.

Emergency Consent
acknowledgement *

| acknowledge and agree to Emergency Authorization v

42 CVOIEIE Save And Continue >

- W e



Health Information: Juliann Fitzroy

O Instructions

In the event that this student and/or ward, becomes ill or is injured while attending or traveling to or from any school of the Derry Township School
District or any school function, |, as parent and/or guardian, hereby authorize the Derry Township School District or any of its representatives 0
transport my child to a hospital or physician if neither parent can be contacted after reasonable investigation and if the Derry Township Schoo! District
feels that immediate medical evaluation is necessary.

| further authorize the physician or hospital to whom my child is taken, to render any necessary medical or surgical treatment which is deemed under
the circumstances.

PHYSICIAN

Phone Number ( ) il
Extension

Preferred Hospital

DENTIST

Name
Phone Number ( ) il
Extension

Office

< Previous EEVERFGELReT I3
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Health Conditions: Juliann Fitzroy

0 Instructions

The following HEALTH INFORMATION could be vital in the event of an emergency. This information may be shared with district staff for the safety
and educational welfare of your child.

Please list any Medical Conditions/Allergies that you would want to make the school aware of. If you wish to modify existing health
conditions/medications, please contact the nurse's office.

[:] Student has no health conditions

-0R-

Health Condition Start Date End Date

\ 0112012022 B | vwooNYYY [

‘ X Delete ‘ ‘ Bee Sting Allergy v

‘ + Add New Condition ‘

KLY Save And Continue )




Student Medications: Juliann Fitzroy

© Instructions Please select

yes or no to
Please indicate if the school is allowed to administer the over-the-counter medications below to this student.
these
By selecting yes to any medication below you give the School Nurse permission to administer, with discretion, to this student, the selected medication(s) medlcathnS

when needed: If this is needed daily for more than 5 days in a row, a Doctor's order and student's own supply is required.

*
Maalox Yes o

*
Tums Yes v

*
Sunblock Yes o

Acetaminophen (Tylenol) *

() No u

N

@ Yes

Ibuprofen (Advil) *

() No

N

(@ Yes
\

PLEASE REFER TO THE STUDENT/PARENT HANDBOOK FOR MEDICATION AND OTHER HEALTH SERVICE POLICIES AND PROCEDURES.

< Previous | ESEVCYGE Kol (12



If your student takes any medication during the day, please
add 1t here.

Medications: Juliann Fitzroy

© Instructions

Please list all prescriptive Medications/Inhalers (at home and/or school).
(Include name, dose, and time that medication should be administered).

If you wish to modify existing health conditions/medications, please contact the nurse’'s office.

[ ] Student has no medication
- OR -

List any medications that need to be taken by the student at school

Medication Name

Dose Frequency

Reason
- Add New School Medication
List any medications not listed above or provide additional comments about the medications to be taken at school
-
List any medications taken by the student at home
Medication Name Dose Fregquency Reason

- Add New Home Medication

List any medications not listed above or provide additional comments about the medications to be taken at home

A

< Previous Save And Continue >




N N O O O O O VO VO O W W Vo

Dental Exam Option: Juliann Fitzroy

Physical Exam Option: Juliann Fitzroy

@ Instructions ,
@ Instructions

the School Health Law inthe Commonwealth of Pennsylvania requires dental examinations for students in kindergarten, and grades 3 and 7. Your

family dentist should complete this examination since he/she can best evaluate your child's dental health and assist you in obtaining necessary The Pennsylvania Department of Health requires that your child receive a physical examination upon original entry into a Pennsylvania school
treatments or corrections. Later in this process you will have the opportunity to download the form for your family dentist if he/she is doing the exam. and grades 6 and 11. Itis recommended that your family's physician complete this examination since he/she can best evaluate our child's health.
The completed form should be returned to the appropriate Nurse's Office via US mail or emailed to the below addresses. Later in the process you will have the opportunity to download the form for your family physician to complete if he/she is doing the exam.

Dol B Oton L] Py Ean Ot

I have the completed exam form avalable for upload I have the completed exam form available for upload
We have a scheduled dental appt

Note: If the dental examination form } ) atist wil complete the examination at Note: I e dontl sxaminaton ol TV & ppOITmERt ith ourpysician Aot the xamination t
school. We will schedule a dental appt during the school year ool We wil schedule an appt with our physician by the end of the school year .
| would ke the school dentist to complete the exam | would like the school physician to complete the exam
Tara Blackburn, RN Tracie Dawson, M.Ed., RN Page Kozak, RN Lorrie Pawlush, RN Tara Blackburn, RN Tracke Dawson, MEd, RN Page Kozak RN Lorre Pawiush, RN

tblackbum@hershey.k12.pa.us tdawson@hershey.k12.pa.us ekozak@hershey.k12.pa.us Ipawlush@hershey.k12.pa.us
e raep e yrEn @ yrem ' e yrep tblackbum@hershe k12.pa.us tdawson@hershey.k12.pa.us ekozak@hershey k12.pa.us Inawlush@hersheyk12.pa.us

High School
Pg Box 808 Middle School Elementary School Early Childhood Center High School Middie School B Schoo Eary Childhood Cent
e oA 1103 PO. Box 898 PO. Box 898 PO. Box 898 . Box 898 . ¢ Peme'"”y oo P” oocLenet
b Hershey, PA 17033 Hershey, PA 17033 Hershey, PA 17033 Hershey, PA 17033 0. Box8 0. Box 8 0. Boctss
Hershey, PA 17033 Hershey, PA 17033 Hershey, PA 17033
P: 508-2235
—— P: 508-2295 P: 508-2287 P: 531-2211 x6210 P 508-2235
: F 5312245 F: 5082266 F: 531-2351 - P 508-2295 P: 508-2267 P: §31-2211x6210
F. 5312245 F: 508-2266 F: 531-2351

(LT3N Save And Continue >
[QCV TN Save And Continue )



You do not need to enter this information

AMUNIZATION

Inmm®

Diptheria-
Tetanus-
Pertussis
Tetanus-
Diptheria-
Acellular
Pertussis

Polio
Meningococcal

Measles-
Mumps-
Rubella

Measles
Mumps
Gardasil (HPV)
Rubelia
Hepatitis B

Hepatitis B
Adolescent
Series

Varicella
Tetanus
Hib

epatitis A

pose 1

N 1=

ation: Sample Student

Dose 2

MM/DD/YY Y'Y

-« ary 2022 »
Su Mo Tu Th Fr Sa Wra/DD Ay
26 27 28 29 31 1 I

2 3 =+ s =3 3

9 10 11 12 13 14 -

R /DDIYYYY
16 17 18 19 20 21 22
nraDN v

23 24 25 26 27 28 29
30 31 1 2 3 4 s

MM/DD/Y Y Y Y & | MM/DDIY Y Y'Y

MM/DD/Y Y Y'Y = MM/DD/YY Y'Y
MM/DD/Y Y Y'Y = MM/DD/YY Y'Y
MM/DD/Y Y Y'Y = MM/DA Ll
MM/DD/Y Y Y'Y = A/DDIYY Y'Y
MM/DD/Y Y Y'Y MM/DD/YY Y'Y
MM/DD/YY = MM/DD/YY Y'Y

DD/ Y Y Y'Y = MM/DD/YYYY
MM/DD/ Y Y Y'Y = MM/DD/YYYY
MM/DD/ Y Y Y'Y = MM/DD/YYYY

MM/DD/Y Y Y'Y MM/DD/YYYY

Dose 3

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y'Y

MM/ Y

ANM/DD/ Y Y Y'Y

MMS Y Y Y

MM/DDY Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/ Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

i

Dose 4

MM/DD/Y Y Y'Y

MM/DLZ ad

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

ADD/YYYY

MM/DIES «

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

MM/DD/Y Y Y'Y

2021-202

Pose 5

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YYYY

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM/DD/YY Y'Y

MM (Y Y'Y

MM/DD/YY



Language Survey: Sample Student

I"H$U& ' #()*+#,- #18&00#) 12"-/0+3*+#$%+#4+0+) +#5-4#(%o-$-#

)"3H&"$+4"+3H#).$%-4&6)S&-"THH#E- #/&00#)0'-#1%--'+#$%+#

0)"* 3 )*+#$°/0)$€!§£&'1‘J-75I (-2+"#9"$#&"# ) AH#%-9+7 ALL newly registering students regardless of race, nationality, or language origin MUST complete this form. Federal law requires that all Local
Education Agencies (LEAs) utilize a non-biased procedure for identifying which students are potential English Learners (ELS) in order to provide appropriate

language instruction educational programs and services. Given this responsibility, LEAs have the right to ask for the information contained on this and other
forms associated with the identification process.
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Special Services: Sample Student

O Instructions

Please indicate whether this student has participated in any of the education programs below.

Has this student received v
Gifted Services ata
previous School District? *

Has this student received v
Speech/Language Special

Education services ata

prior School District? *

Has this student received v
Learning Support Special

Education services ata

prior School District? *

Has this student received v
Life Skills Special

Education services ata

prior School District? *

Has this student received v
Special Education services
through a 504 plan? *

Does this student currently "
receive Special Education

services through an

Individualized Education

Program (IEP)? *

IF YES, what is the MMDDYYYY
approximate date of
signature?

IF YES, what is the name of
the school where signed?

Has this student received
Emotional Support Special
Education services ata
prior School District? ~

Has this student received
Adaptive Phys-Ed Special
Education services ata
prior School District? &

Has this student received
Occupational Therapy
Special Education services
at a prior School District? *

Has this student received
Physical Therapy Special
Education services ata
prior School District? =

Has this student received
Multiple Disability Special
Education services ata
prior School District? ©

Has this student received
Autistic Support Special
Education services ata
prior School District? =

Has this student received
Hearing Impaired Special
Education services ata
prior School District? =

Has this student received
Vision Impaired Special
Education services ata
prior School District? =
Has this student received
Physical Support Special

Education services ata
prior School District? —

Has this student ever
participated in any other
Special Education
services? *

IF YES, what services?
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SPECIAL SERVICES AN AWmRN 2023-2024

Special Services: E

@ Instructions

Please indicate whether this student has participated in any of the education programs below.

Has this student received services
through a 504 plan? *

Does this student currently ‘ v ‘
receive Special Education

services through an Individualized

Education Program (IEP)? *

Has this student received Gifted
IEP Services at a previous Sch
District? *

<P




School Selection: Juliann Fitzroy

O Information

Based on the home address entered, you live outside our school boundaries.

Home Address: - S 4 v
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If your student attended a prior school please add it here.

Previous Schools Attended: Sample Student

@ Instructions

Please provide previous school attended information for the past two years:

School Name City State Country Grade School Year Attended Phone
v v v v | )
v v v v
v v v v )
v v v v | )
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Discipline History
Discipline History: Juliann Fitzroy

© Instructions

Please provide the discipline history for the student:

Has the student ever been suspended from school for any of the following reasons?
o Weapons
< Alcohol or drugs
= Willful infliction of injury to another person
= Violence committed on school property

-

@ No
) Yes

Has the student ever been expelled from school for any of the following reasons?

o Weapons

< Alcohol or drugs

= Willful infliction of injury to another person
< Violence committed on school property

-

@ No
) Yes

Any willful false statement made under this section shall be a misdemeanor of the third degree.

Has this student ever been [ No -
expelled from school for an act

or offense involving a sexual

assault conviction or

adjudication? *

< Previous | ESEVERUE Relelyl (U2
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STUDENTS 2022-2023

Please add or update information for students who will be enrolled, and/or verified below.

Once complete, click the "Save and Continue™ button at the bottom of the page.

Students to enroll in 2022-2023

First Name Last Name Gender Grade Status

Edit Vv Exclude X Delete Juliann Fitzroy Female KF O Complete

< Add New Student

Students listed as excluded may be excluded because they already have an existing and active record or have since graduated.

Students to exclude from 2022-2023 \

First Name Last Name Gender Grade Reason

< Previous | [EEVCE-NlEeG (1D



Required documents for enrollment

For registration, parents and guardians MUST provide:

<Proof of residency (a deed, a lease, a current utility or credit card bill, current car
registration, or a Derry Township tax bill)

<ChildOs birth certificate or similar document (passport or baptismal certificate)
DriverOs license or some other form of identification for the parent or guardian
dmmunization Records (Available from your childOs physician or current school)
<Custody Agreements, Temporary Protection from Abuse (PFA), or other court
orders

4EP (Individualized Educational Program)
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https://hes.hershey.k12.pa.us/fs/resource-manager/view/559a78fe-af3b-4e51-af88-a5b9a9c41e1f
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DOCUMENTS 2022-2023
0 Upload with ParentVUE

This page displays request for documents from the School District that are needed to complete the enroliment verification process.
If no document requests appear, no documents are needed at this time, and the school will contact you if further information is needed.

Family

Primary Home Address Verification
(A deed, a lease, a current utility bill, a credit card bill, a current car registration, or a current Derry Township Tax Bill)

E] 1 will deliver a hard copy to the school instead of uploading it.

Document Type * v

Select document *

Students

Juliann Fitzroy

Birth Verification:

[:] | will deliver a hard copy to the school instead of uploading it.

Document Type * Birth Certificate v

Select birth verification document *
Upload



Student Document

Juliann Fitzroy  Private or School Dental Examination form - If applicable, please download, fill out, and upload above (or return to the school)

Private or School Examination form - If applicable, please download, fill out, and upload above (or return to the school)

Request for Permission to Release/Receive Confidential Records

¥ Download All Documents

QUM Save And Continue )

You will be required to download the request for permission to
release/receive confidential records. If your student has not been
at a prior school just download it and discard. If your student
has been 1n another district OR has and IEP or 504 please fill
one out for each school your student has ever attended.
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REVIEW/SUBMIT 2022-2023

Review

Your registration has NOT yet been submitted.

To submit your registration, click the "Review" button below, and then click the "Submit” button on the Review page.

Status Student Grade Level School Selection Commen ts

[o Ready To Submit ] Juliann Fitzroy KF 1. Hershey Early Childhood Center




Student Document OIICG

Juliann Fitzroy  Private or School Dental Examination form - If applicable, please download, fill out, and upload above (or return to the school) everythlng
Private or School Examination form - If applicable, please download, fill out, and upload above (or return to the school) lOOkS Correct
Request for Permission to Release/Receive Confidential Records Cllck Submlt

= Download All Documents

I have reviewed all registration data and verified that it is correct

< Previou% m

Confirm

Pressing OK will submit the student Registration information for the 2022-2023 school
year. From this point on you will not be able to make any further changes to the
Registration information in this portal; however, you may return to Online Registration to
check the status of your submission.
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.i Online Registration Preview

[l Enable Validation Jj Apply Conditions [Jjj View as Parent [J] Hide Preview Mode Controls [ Disable Translation

Derry Township School District
Online 2023-2024

Registration p
2023-2024 Registration

Status

Thank you for completing Derry Township School District's registration. Your registration form has been successfully submitted. We look forward to seeing you at our in-person
Ki ten Regi ion to the process. Please check our district enrollment page for sign-up dates and times.

If you are registering after our in person Kindergarten Registration or cannot attend one of the Kindergarten in-person registration dates, please contact ECC Administrative

Assistants at 717-531-2211 ext. 6200 to inform us that you have the regi ion and have all the required documents.
Through my sig: , IWe that all the i ion provided through this registration process is and factual. l/We grant the Derry Township School District
ission to il igate the i ion that I/We have presented for confirmation of factual accuracy.

The status of your registration(s) that are in progress can be found on the status page

(500d morning, Lorelle Fitzroy, 1/20/2022

Online Registration

2022-2023 Online Registration

Review Submitted: 1/20/2022 8:55 AM

Status Last Name First Name Grade School Name Comments
3 Waiting ~ Fitzroy Julann KF Z, Hershey Early Childhood Center: Waiting
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What to do next if you have missed the onsite kindergarten

registration
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<Proof of residency (a deed, a lease, a current utility or credit card bill, current car
registration, or a Derry Township tax bill)

<ChildOs birth certificate or similar document (passport or baptismal certificate)
DriverOs license or some other form of identification for the parent or guardian
dmmunization Records (Available from your childOs physician or current scho
<Custody Agreements, Temporary Protection from Abuse (PFA), or other court
4EP (Individualized Educational Program)

T
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