Infinite

THIS IS A TEST SITE

Campus Online Registration

[Please complete the inforn
| Parent/Guardian First Nat

| Parent/Guardian Last Nar
| Date of Birth (MM/DD/YY'
| Registration Year
| Email Address

[ ONLINE REGISTRATION KIOSK

Welcome to the North Smithfield's Online Registration
Kiosk! Please select whether you are starting a new
application or if you are returning to finish an existing

application.

| Previously Attended this [

| Confirmation Number

Start New Registration

Return to Saved Registration

|Please type the two words you see displayed in the image below

I'm not a robot

Begin Registration

5

reCAPTCHA

Privacy - Terms

default Campus captcha will be

This is a system admin setting. The

present until this setting is changed.




THIS IS A TEST SITE

Infinite
Campus Online Registration

Please complete the information below to begin the registration process.
Parent/Guardian First Name Test *
Parent/Guardian Last Name Test *
Date of Birth (MM/DD/YYYY) __02/01!1901 *
Registration Year 17-18 v *

- = This email is where the parent
Email Address _teSt@teSt'com | who submitted the application will
Previously Attended this District O receive application messages.

This email can only be changed in
Please type the two words you see displayed in the image below the database if they entered it
incorrectly or want to be changed.
™

\/ I'm not a robot o
reCAPTCHA
Privacy - Terms

Begin Registration



[Please complete the informatic[ Note

| Parent/Guardian First Name

Your confirmation number is 35. Please write this down to assure re-entry into

I Parent/Guardian Last Name the registration system in case your system becomes disconnected.

[ Date of Birth (MM/DD/YYYY)
| Registration Year

| Email Address

| Previously Attended this Distri

IPIease type the two words you

Confirm

\/ I'm not a robot a4

reCAPTCHA
Begin Registration

Privacy - Terms



Option 1

THIS IS ATEST SITE

Infinite {7
Campus Online Registration Application Number 35

Welcome Test Test! Please type in your first and last name in the box
below.

By typing your name into the box below you attest that you are the
person authenticated into this application or an authorized user of this
account, and the data you are entering/verifying is accurate and true
to the best of your knowledge.

| Test Test fe

Option 2

THIS IS ATEST SITE

Infinite
Campus Online Registration Application Number 36

Welcome Test Test II! Please type in your first and last name in the box below.

By typing your name into the box below you attest that you are the person
authenticated into this application or an authorized user of this account, and the data
you are entering/verifying is accurate and true to the best of your knowledge.

Test Test *

Please sign on the line below.

@""\J A signature can be added via OLR

System Settings. This is one of two

signatures that can be collected via

the online application process.




THIS IS A TEST SITE

Infinite
Campus Online Registration Application Number 35

Welcome to 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/DD/YYYY and phone numbers as XXx-XXX-XXXX.

If you need assistance, please call (123) 555-9876 between 7:30 am and 4:30 pm or leave a message and a representative will be back in touch with
you the next business day.

You will need to complete each pleat before moving on to the next.
Thank you for your time!
We are looking forward to having your child in our schools.

North Smithfield School Homepage

Start Application




@ﬂ https://training.infinitecampus.com/campus/alr2/ coreOLR/ portal/shellxs?x=alr2.01r2 OutlineBmade=onlineregistration&applicationMode=newdllogin=8tkiosk=8x=olr2 coreOLR. O2Main-appTypeCheckBi=alr2.coreOLR.Olr2Main-applicationList&applicationGUID=108E0200-0 E38-4318-BACE-2B439E2F1 E6] tv=alr2 care0LR.alr _translations-applar

Infinite ¢, THIS IS ATEST SITE

aMPus Online Registration Application Number 5

* Indicates a required field

+ Home phone

Contact Preferences

Home Phaone Emergency Attendance Behavior General Teacher Private
(123 )31 312 + Voice
Text

Description of Contact Preferences

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

Attendance - Marking this checkbox will use this method of contact for attendance messages, such as those sent by the Attendance Dialer Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Meszenger Wizard.

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

Next »

+ Home Address

} Mailing Address




Ta hitps://training.infinitecampus.com/campus/olr2/ coreOLR/portal/shell xs?u=olr2. 020 utline&mod

gist

Infinite {3
Campus Online Registration

* Indicates a required field

+ Home phone

v Home Address

ationMode=n

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

Number

Street
1 ®
City State Zip
= #
Clear Address Fields

Click on your address if it appears in bo:

*

Tag

=]

County

Direction Apartment

1 State 5t, Blaine, MN 55449

1 Helle Ln, Fresno, MN 55555 Anoka
1 States Ave N, Blaing, MN 55449
10 Test Ct

14 COOK Way, Blaine, MN 55449

Your address as entered above
1

4 Previous  Next »

» Mailing Address

Eulogin=&tkiosk=_8w=olr2.coreOLR.Olr2Main-appTypeCheck8u=olr2.coreOLR. Olr2Main-applicationList&applicationGUID=108E0200-0 E38-4318-8ACE-2B439E2F1 E61 Bux=olr2.coreQLR olr_translations-appLa:

THIS IS ATEST SITE

Application Number 5



Infinite (75 THIS IS A TEST SITE

Campus Online Registration Application Number 5

* Indicates a required field

» Home phone

» Home Address

~ Mailing Address

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

[ZIThe hausehald has na separate Mailing Address

Post Office Box Number

Prefix Street Tag Direction Apartment
* = ® El
City State Zip Ext. County
= = =

Clear Address Fields

rC\ick on your address if it appears in bo:

Your address as entered above

4 Previous




THIS IS ATEST SITE

Infinite
Campus Online Registration Application Number 35

* Indicates a required field

Parent/Guardian Name: Test Test

~ Demographics

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

Add Parent/Guardian Title

First I

Middl¢
Last n Please add any Parent/Guardian including yourself in this area.

Suffix
Birth
Gende

br is disabled while there are students or other parents in
nts from the application.

Ok

Please check this box if this person lives at the address listed below.



THIS IS ATEST SITE

Infinite ("0
Campus Online Registration Application Number 35

*Indicates a required field

sty ot ) TR Syt e ettt s KRR

Parent/Guardian Name: Test Test
* Demographics

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

First Name Test *
Middle Name

Last Name Test *
Suffix v

Birth Date 02/01/1910 @“
Gender v =

The optien to indicate that you are an emancipated or unaccompanied minor is disabled while there are students or other parents in the application. To enable this checkbox
delete all students and other parents from the application.

[J 1 am registering myself as an emancipated or unaccompanied minor
[ Please check this box if this person lives at the address listed below.
126 B Rd.
Blaine, MN 55449

() T will not provide an address for this parent.

Number Prefix Street Tag Direction Apartment
- v ™ v v
City State Zip Ext. County
= =0 - =
Clear Address Fields
FCIick on your address if it in box |

Phone Number {l b -



Infinite (2 THIS IS A TEST SITE

AMPUS Online Registration Appiication Number 5

* Ingicates a required field

ot ST i ) Qo s ) YR

Parent/Guardian Name: Test Tester

+ Demographics

¥ Contact Information

Enter the contact information and how you'd prefer to receive the different types of messages we will send

you.
Contact Preferences
High
Emergency Priority Attendance Behavior General Teacher Private
Cell Phone (123 )123 -1232 Voice
(SMS)Text
Work Phone ( ) H X
Email * k@fakemail.com
OrR
Has no e-mail

Secondary Email

Description of Contact Preferences

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

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

Attendance - Marking this checkbox will use this method of contact for attendance messages, such as those sent by the Attendance Dialer Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

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 or email should be listed as private

4 Previous | Next »

» Migrant Worker

» Impact Aid

e




Infiite ¢

Campus Online Registration THlS lS A TEST SITE

Application Number 5
* Indicates a required field

Parent/Guardian Name: Test Tester

+ Demographics
» Contact Information

¥ Migrant Worker

Has this persan, within the past 36 months, relocated with the intent to obtain seasonal or temporary employment in agriculture,
fishing, and dairy of food processing work?

() Yes, this individual is a migrant worker

() Na, this individual is not a migrant worker

For more information click on this link.

4 Previous  Next »

+ Impact Aid




,"rggfﬂi’?sﬂonﬁne Registration THIS IS A TEST SITE

Application Number 5
*Indicates a required fieid

- swseray iy s ) IR Seecers ot ) Soeresaras ) st ) YRS
Parent/Guardian Name: Test Tester

» Demographics

» Contact Information

+ Migrant Worker

~ Impact Aid

Federal Impact Aid (FIA) Section 8003 Grant Information.
Parent/Guardian in Military

) Yes, this individual is a member of the military

) No, this individual is not a member of the military

For more information click on this link.

4 Previous

Continue




infite £ THIS IS ATEST SITE

.@MmpPus Online Registration Application Number 5

*Indicates a required field

Parent/Guardian

First Name Last Name Gender Completed

Test Tester M v

Please list all primary Parent/Guardian's in this area.

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

v Indicates that person is completed.




X o s : d Rilogin=&kiosk=8x=0lr2.coreOLR.Ol2Mai

ampus.com/c

pi

u,:OL"'r I/shell.xsI?x=0lr2.01~20utline&

-appTypeCheck8u=olr2.coreOLR.0I2Main-applicationList&applicationGUID=108E0200-0E38-4318-8ACE-2B439E2F1 E61 Bix=0lr2.coreOLR olr_translations-appLar

Ifiite (7 THIS IS ATEST SITE

Campus Online Registration

* Indicates a required field

My Sverressnoa ) Suucert ) KL

Application Number 5

~Emergency Contact

First Name Last Name Gender

IN AN EMERGENCY, if parent/quardian cannot be contacted, please call one of the following Emergen
be required before a student is released to emergency contacts.

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

¢ Indicates that person is completed.

Completed

Contacts listed. Pro

r identification will




a https://training.infinitecampus.com/campus/olr2/coreOLR/portal/shell 1r2.01r20utli i &kiosk=& 1r2.

-oreOLR.Olr2Main-appTypeCheck8ux=olr2.coreOLR.OIr2Main-applicationList&applicationGUID=108E0200-0E38-4318-8ACE-2B439E2F1 E61 8ix=0lr2.coreOLR
Infinite

CamcpﬁgonlineRegistration THlS IS A TEST SITE

*Indicates a required field

Application Number 5

Emergency cortact_JSLCEEIEEUC MEEE ) ¢ convicied |

Contact Name:

v Demographics

Please con{ Contact
First Nam|

Middle Na  Please enter Emergency Contacts. Do not enter Parent/Guardian(s) here
if already entered in Parent/Guardian section.

Last Nam

Suffix

Birth Date

Gender

Next »

Lok

» Contact Information

» Verification
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Infinite {2 THIS ISA TEST SITE

Campus Online Registration Application Number &

¥Indicates a required field

MUy Sovertousron ) Guucen ) FERY

Contact Name:

+ Demographics

Flease complete the following information for each emergency contact for your students.

First Name | *
Middle Name

Last Name *
Suffix E|

Birth Date [l

Gender E‘

Next b

+ Contact Information

+ Verification




I @ﬂ https://training.infinitecampus.com/campus/olr2/coreOLR/portal/shell xsiTe=alr2. 0120 utline8imode=onlineregistrati icati de=newdllogin=8kiosk=8x=olr2.coreOLR.Oli2Main-appTypeCheck8u=oli2.coreOLR. Olr2Main-applicationList&tapplicationGUID=108E0200-0 E38-4318-BACE-2B439E2F1 E6] Bix=alr.coreOLR.alr_translations-applang
|
nfgrect?D THIS IS ATEST SITE »
aMmpus Online Registration Application Number 5

*Indicates a required field

veneguey ot JOREEEOEE ) ocenvice |

Contact Name: Asdf Asdf

+ Demographics

~ Contact Information

Enter the contact informatien for this emergency contact.

At least one Phone Number is required.®

Home Phone ( ) -

Cell Phone ( ) -

Worl Phane ( ) - x
Email

1 Previous | Next b

+ Verification




Infinite {77

R THIS IS ATEST SITE
Campus Online Registration

Appiication Number 5
* Indicates a required field

vEnergens corat i) e

Contact Name: Asdf Asdf
» Demographics
+ Contact Information

- Verification

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

Please check this box if this person lives at the address listed below.

1 State St
Blaine, MN 55449
OR
Address Line 1
Address Line 2

Example
Address Line 1 - 123 S Main St Apt 4
Address Line 2 - Schenectady, NY 12345

4 Previous




@ https://training infinitecampus.com/campus/olr2/coreOLR/portal/shell xsl?x=olr2 Ol20utline@mode=onlinereg &applicat &login=&kiosk=Eex=oli2.core0LR.Oli2Main-appTypeCheck&i=olr2.coreOLR.Olr2Main-applicationList&application GUID=108E0200-0E38-4318-8ACE-2B439E2F1 E61 Bx=olr2.coreOL R olr_translations-aj

infinite {22 THIS IS ATEST SITE

Campus Online Registration Appiication Number 5

* Indicates a required field

Other Household

First Name Last Name Gender Completed

Please list all other children of the Primary Household not currently enrolled in school.

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

¥ _ Indicates that person is completed.




ifinite L THIS IS A TEST SITE

ampus Online Registration Application Number 5

*Indicates a required field

/ ) o ) SR SR N

Name: :

~ Demographics

First Name *
Middle Name

Last Name *
Suffix [=]

Birth Date El

Gender [=]*
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Infinite ¢ THIS IS A TEST SITE

Campus Online Registration Application Number 5

*Indicates a required field

sty foumbo ) parrtcuraan ) nrgncycoract ) omrvousanot ) LTI KRR

~Student

First Name Last Name Gender Completed

Please include all students that need to be enrolled.

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

/. Indicates that person is completed.




@ https://training.infinitecampus.com/campus/olr2/coreOLR/portal/shell.xsl?x=0l12.0120utlineBimode=onlineregistrationBiapplicationMod &login=8ikiosk=8x=0l2.coreOLR.Oli2Main-appTypeCheckBi=olr2.coreOLR. Olr2Main-applicationList&applicationGUID=108E)200-0E38-4318-8ACE-2B439E2F1 E6] &x=0li2.coreOL R.olr_translations-appLanc

Infinite {72 THIS IS A TEST SITE

Campus Online Registration Application Number 5

*Indicates a required field

| students) PrimaryHousehold ) ParentGuardian | Emergency contact ) otner Housenoit ) LTI TCEIIEEN

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. 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 both names without a dash in between.

Legal First Name *  Gender [=]* Enroliment Grade =
Middle Name Birth Date &=

Legal Last Name *  Date Entered U.S. @

Nickname Foreign Exchange™

Yes, this is a foreign exchange student

Suffix [=]
Student Cell Number  (
Student Email Address

) No, this is not a foreign exchange student

Next b

-5

Race Ethnicity

+ Previous Schools

-5

Housing

-

Relationships - Parent/Guardians

-5

Student Services

-5

Language Information

-5

Relationships - Emergency Contacts

-5

‘Open Enrollment

Health Services - Medical or Mental Health Conditions

-

Health Services - Medications

-

-5

Tribal Enrollment

-5

Health Services - Emergency Information

-5

Release Agreements




| W @ https://training.infinitecampus.com/campus/oli2/ corsOLR/portal/shellasiTy=0lr2.0lr2Outline&mod i [ Bilogin=Bikiosk=Buc=olr2.coreOLR.Olr2Mai

ppTypeCheck8u=olr.coreOLR.Olr2Main-applicationList&applicationGUID=108E0200-0E38-4318-8 ACE-2BA30E2F1 E61 Bue=olrl.coreOLR.olr_translations-apy

fiite {7 THIS IS A TEST SITE

Campus Online Registration Application Number 5

*Indicates a required field

| Sudents) i Housenols ) pareuuardan ) nergoncycomct ) omer ousencs ) RCTN) KIS
Student Name: Tester Tester

» Demographics

~ Race Ethnicity

Is Hispanic/Latino

*Please check all that apply. If not Hispanic, at least ane is required.
American Indian or Alaska Native

Asian

Black or African American

Native Hawailan or Other Pacific Islander

White

State Race

4 Previous | Next b

} Previous Schools
» Housing

» Relationships - Parent/ di;

» Student Services

} Language Information

} Relationships - Emergency Contacts

» Open Enrollment

+ Health Services - Medical or Mental Health Conditions
} Health Services - Medications

» Tribal Enrollment

» Health Services - Emergency Information

} Release Agreements
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Infigite {72 THIS IS A TEST SIT i

Campus Online Registration

* Indicates a required field

| sudert() Primay Househod | pareniGuadian ) Emergencycontact ) omer veusencis ) RETTTI) TN

Student Name: Tester Tester

» Demographics

+ Race Ethnicity

Application Number 5

* Previous Schools

Please enter information regarding this student's prior schools.

Last Year

Schoal

City

State [+
Country =

Phone ( ) M

1s your student currently suspended o expelled from another school>

4 Previous | Next b

Ea

+ Housing
+ Relationships - Parent/Guardians

» Student Services

+ Language Information

+ Relationships - Emergency Contacts

+ Open Enroliment

» Health Services - Medical or Mental Health Conditions
+ Health Services - Medications

+ Tribal Enroliment

+ Health Services - Emergency Information

+ Release Agreements




Infinite {7 THIS IS ATEST SITE

Campus Online Registration Application Number 5

*Indicates a required field

| Sudnds)Pman househld | | parncun | Energoney orat | omersanets ) ELTTRY WEEEN
Student Name: Tester Tester

+ Demographics

} Race Ethnicity

» Previous Schools

* Housing

) Yes, this student is homeless

() No, this student is not homeless

*If yes, please select the option that best represents the student's current housing situation.

(7) Shared Housing

Motel, hotel, trailer park, or camp ground due to lack of alternative accommodation

In emergency or transitional shelter

Awaiting foster care placement

Brimary nighttime residence is not ardinarily used as a regular sleeping accommodation

Living in car, park, public space, abandoned building, substandard housing, bus or train station

For more information click on this link.

4 Previous  Next »

} Relationships - Parent/ di

» Student Services

} Language Information

} Relationships - Emergency Contacts

} Open Enrollment

} Health Services - Medical or Mental Health Conditions
+ Health Services - Medications

+ Tribal Enrollment

} Health Services - Emergency Information

} Release Agreements




@ https://training.infinitecampus.com/campus/olr2/coreOLR/portal/shell xsi?x=alr2.0lr2Outline&mode=onlineregistration&applicationMode= new&login= &kiosk=&x= alr2.coreOLR.Olr2Main-appTypeCheck&sx=alr2.coreQLR.0lr2Main-applicationList&applicationGUID=108F0200-0E38-4318-8 ACE-2B439E2F1 61 Bx=olr2.core!
Student Name: Tester Tester
¢ Demographics
» Race Ethnicity
b Previous Schools
* Housing

~ Relationships - Parent/Guardians

At least one person must be marked as 'Guardian'.*

Name Relationship™ Guardian Mailing  Portal Messenger Secondary Household Contact Sequence™ OR No Relationship

Test Tester [=] [=] | a

Description of Contact Preferences

Guardian - Marking this checkbox will flag this person as legal guardian to the student.

Mailing - Marking this checkbox will flag this persen to receive mailings for the student.

Portal - Marking this checkbox will flag this person as a portal account, and this persen will be able to view student information within the portal for this student.
Messenger - Marking this checkbox will flag this person to receive messages from the District's messenger system.

Secondary Household - Marking this checkbox will indicate that the student has a secondary household membership with this persen. If the person chose to not provide an address then the
student cannot be in a secondary household with that person.

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 and Emergency Contacts should also start at a sequence of 1.

No Relationship - Marking this checkbox will 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.

4 Previous Next »

Student Services

Language Information

Relationships - Emergency Contacts

» Open Enrollment

Health Services - Medical or Mental Health Conditions

Health Services - Medications

Tribal Enrollment

¢ Health Services - Emergency Information

» Release Agreements




Infiite {70 THIS IS ATEST SITE

Campus Online Registration Application Number 5

*Indlcates a required field

| sudents)Finmary ousehold | parenduardan ) Energenyconact - otmervousenld ) RLTEIN) KXTTECN
Student Name: Tester Tester

+ Demographics

}+ Race Ethnicity

} Previous Schools

+ Housing

} Relationships - Parent/Guardians

+ Student Services

Does your student have a current IEP? Izl*
Does your student have a current 504 plan? |z|*

Has your student previously received gifted/talented services? |z|*

4 Previous | Next »

+ Language Information

} Relationships - Emergency Contacts

+ Open Enrollment

} Relationships - Other Household

b Health Services - Medical or Mental Health Conditions
b Health Services - Medications

+ Tribal Enrollment

}+ Health Services - Emergency Information

+ Release Agreements




Infnite {5 THIS IS ATEST SITE

Campus Online Registration Application Number 5

* Indicates a required field

St pimaryHousehold ) Pareruarian ) Emergency conact ) ot Houserod. ) R LTI I
Student Name: Tester Tester

» Demographics

» Race Ethnicity

» Previous Schools

» Housing

+ Relationships - Parent/Guardi

» Student Services

~ Language Information

Please enter the basic immigration informatien for your student below.

Student Language

Parent/Guardian Language

What was the first language spoken by the student?
What is the language most often spoken at home?

What is the language most often spoken by the student with friends?

MEHEE

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

4 Previous Next »

» Relationships - Emergency Contacts

» Open Enrollment

» Relationships - Other Household

+ Health Services - Medical or Mental Health Conditions
» Health Services - Medications

» Tribal Enroliment

» Health Services - Emergency Information

» Release Agreements




* Indicates a required field

sy Prmnyovsend | parencuarin | energeneyconac ) omerseusenot ) R KIER

Student Name: Tester Tester
» Demographics

+ Race Ethnicity

b Previous Schools

» Housing

» Relationships - Parent/ di
} Student Services

» Language Information

* Relationships - Emergency Contacts

A minimum of (1) Emergency Contacts are required*

Asdf Asdf

Description of Contact Preferences

4 Previous = Next »

Name Relationship®

Contact Sequence® o]:3 No Relatienship

& ] !

Contact Sequence - Adding a sequence number on contacts will prompt district staff to contact these persans in the order that you specify. Parent/Guardians should start with a sequence of
1 and Emergency Contacts should also start at a sequence of 1.

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

» Open Enrollment

} Relationships - Other Household

+ Health Services - Medical or Mental Health Conditions

b Health Services - Medications
b Tribal Enrollment
» Health Services - Emergency Information

» Release Agreements
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Infinite ({7 THIS IS ATEST SITE

Campus Online Registration Application Number 5

* Indicates a required field

| sudents)PmanHousenos ) Farenuaraan | Energeney conact | omer ousenaa ) RIS RN
Student Name: Tester Tester

+ Demographics

+ Race Ethnicity

} Previous Schools

+ Housing

3 i ips - Parent/ di

} Student Services
}+ Language Information

»+ Relationships - Emergency Contacts

~ Open Enrollment

Based on our records, your assigned school will be:
We were unable to determine your assigned school
Would you like to attend there or apply to another school?
() Yes, attend
@ Mo, apply to another school

Please rank your school choices below:

Schooll =]

For more information click on this link.

4 Previous | Next b

}+ Relationships - Other Household

+ Health Services - Medical or Mental Health Conditions
b Health Services - Medications

+ Tribal Enrollment

}+ Health Services - Emergency Information

+ Release Agreements
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Campus Online Registration Application Number 5

s

* Indicates a required field

| susendePina ousehold ) Porenuarn | Energencyonat ) omertouseros ) TR RN
Student Name: Tester Tester

» Demographics

» Race Ethnicity

+ Previous Schools

+ Housing

» i ips - Parent/

+ Student Services

b Language Information

b Relationships - Emergency Contacts

» Open Enrollment

= Relationships - Other Household

Name Relationship® ORr No Relationship
Baby Bay Father E |

Description of Contact Preferences
No Relationship - Marking this checkbox will 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.
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+ Health Services - Medical or Mental Health Conditions
+ Health Services - Medications
+ Tribal Enrollment

» Health Services - Emergency Information

} Release Agreements
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Campus Online Registration Application Number 5

* Indicates a required field
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Student Name: Tester Tester

+ Demographics

+ Race Ethnicity

} Previous Schools

+ Housing

} Relati ips - Parent/G

} Student Services

+ Language Information

} Relationships - Emergency Contacts
» Open Enrollment

} Relationships - Other Household

~ Health Services - Medical or Mental Health Conditions

Mo medical or mental health conditions

OR

Condition* Comments and Instructions

|Z| Remove Condition

4 Previous | Next »

} Health Services - Medications
+ Tribal Enrollment
} Health Services - Emergency Information

} Release Agreements
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Campus Online Registration Application Number 5

* Indicates a required field

| donts) rnay Housold | Pareriuardan | Emergenyconact - o ousarod ) RETRY TN
Student Name: Tester Tester

+ Demographics

+ Race Ethnicity

} Previous Schools

+ Housing

» Relationships - Parent/Guardians

+ Student Services

+ Language Information

+ Relationships - Emergency Contacts
+ Open Enrollment

b i ips - Other | hold

} Health Services - Medical or Mental Health Conditions

¥ Health Services - Medications

No medications

OR

Medication* Where Taken* | Medication Type* | Comments and Instructions

Remove Medication
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+ Tribal Enrollment
}+ Health Services - Emergency Information

+ Release Agreements
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AMpPus Online Registration Application Number 5

*Indicates a required field

| St Prinary Househokd ) Parendoudian ) Energencyconat ) oterveusered. | RLTR) Kl
Student Name: Tester Tester

+ Demographics

» Race Ethnicity

+ Previous Schools

» Housing

» Relationships - Parent/Guardians

} Student Services

» Language Information

»+ Relationships - Emergency Contacts

Open Enrollment
+ Relationships - Other Household
+ Health Services - Medical or Mental Health Conditions

} Health Services - Medications

~ Tribal Enroliment

) Yes, this student has an active enrollment in a United States Tribe

) No, this student does not have an active enrollment in a United States Tribe

For more information click on this link.
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» Health Services - Emergency Information

» Release Agreements
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¥ Indicates a required field
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Student Name: Tester Tester

» Demographics

» Race Ethnicity

» Previous Schools

» Housing

) i ips - Parent/ di

} Student Services

» Language Information

» Relationships - Emergency Contacts

» Open Enrollment

» Relationships - Other Household

+ Health Services - Medical or Mental Health Conditions
} Health Services - Medications

» Tribal Enrollment

+ Health Services - Emergency Information

Primary Care Provider
Primary Care Phone ( )

Please be prepared to provide documentation directly to the school nurse regarding any and all health conditions/concerns and
medications. You will be required to provide immunization documentation at your registration appeintment.
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» Release Agreements




Student Name: Tester Tester
+ Demographics
} Race Ethnicity
} Previous Schools
+ Housing

} Relationships - Parent/| di

} Student Services

} Language Information

} Relationships - Emergency Contacts
}+ Open Enrollment

} Relationships - Other H hold

+ Health Services - Medical or Mental Health Conditions
+ Health Services - Medications
+ Tribal Enrollment

} Health Services - Emergency Information

v Release Agreements

Media

(7) Yes - I give permission for my child to participate in any public or school media publication.

(%) No - I do not consent to the School and/or District's use of my child’s photograph, voice and/or name in various media projects.
Field Trip

Yes - I give permission for my child to attend school-related field trips.

() No - I do not consent for my child to participate in School and/ or District approved field trips.

Technology

* 1 agree to the Technology acceptable use policy.

Please sign on the line below

4 Previous

—s




THIS IS A TEST SITE
"Can

S Online Registration Application Number 35

*Indicates a required field

Are you sure you that you are ready to submit this registration? You will not
be able to enter and/or modify this information after submitting.

Confirm | | Cancel \
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Infinite
Campus Online Registration Application Number 35

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

Application Summary PDF

1
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L‘ampus Online Registration Application Number 5

* Indicates a required field

You must submit your application by clicking the following button.
Submit

PLEASE NOTE: Prior to submiting 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 not submitted until you click the submit button above. You will receive an
email notification that you application was received after clicking submit application.

Back

Application Summary PDF



