Infinite Campus Online Registration- Directions

Guide for the Campus Parent - Annual Update

About Online Registration

Infinite Campus Online Registration (OLR) is the system Fenton Charter Public Schools use to collect important information or
changes in their students' households for the upcoming school year. The OLR window is open during Summer break for

students with active enrollment.

During this time, families have the opportunity to update important information about their students such as:

® Address and phone number changes
® Emergency Contacts
® Health Conditions

Parents or Guardians of students already enrolled and/or
continuing enrollment in Fenton Charter Public School will
sign into the Campus Parent Portal to access online
registration.

If you do not have a Parent Portal account, you may create
one by visiting:

For App Users:
Google Play Store

https://bit.ly/4nt h

Apple Store
ps://bit.ly/4ns

=

bitly
For App Users:
When you open the app on your device:

Enter State: California
Enter District: Fenton Charter

http://bit.ly/3TS6 WAt
Infinite q,\ Create Campus Parent Account
Camp S Welcome Luis Abarca!
username » Create a username/password and click SUBMIT
New User? Create a username

Activate your Campus Parent account by entering the activation
key sent to you by your district.

If you do not have an activation key, please contact your district to

obtain one.
Insert the Activation Key from your letter here

Activation Key

H 00000000 - 0000 - 0000 - 0000 - 000000000000 ”

Back to Login

Password * 6

Password Strength 100%

Click BACK TO LOGIN Backto Login

Campus Parent Announcements @

Fenton Charter Public
Schools

Single Sign-On (Azure)

or

Paeet sarma; Rceived) At the login page, enter your
ooy / username and password.

Password: (Required)

Help

Log o Campus Student Select your preferred language (if
E— other than English)

Set Email

You are required to set an account security email.
Please enter the email address that can be used for security purposes. An email will be sent to verify the change.

© 2003-2025 Infinite Campus, IWM.Z&‘LS
 English .

)
[ Esparol |
LT3
EREX ‘

New Account Security Email: (Required)

| Enter and confirm a verified
email address. This email
address will be used if you
ever need to reset your
password.

‘ Enter your email address

Confirm Account Security Email: (Required)

‘ Confirm your email address

Enter Your Campus Password: (Required)

‘ tog o a /



http://bit.ly/3TS6WAt
https://bit.ly/4ntgEHq
https://bit.ly/4ntgEHq

Infinite Campus Online Registration- Directions

Beginning Online Registration

Step 1: Log in to your Campus Parent Portal account. You will receive a pop-up message prompting you to compete the Online
Registration. Click “OK”.

Online needs to b pleted before the Parent
accessed. Please complete all required applications.

Step 2: Click START

< Back | Online Registration

Existing Student Registration

NAME STATUS ACTION /

FCPS 20252026 OLR [ start |

Step 3: Click BEGIN REGISTRATION

< Back | Existing Student Registration

This editor is to update data for students that are currently enrolled in the District. You may add new students that are registering for the selected year later in the
process.

If you only want to register new students for the selected year at this time, please use the link below to go to the New Student Registration form.
STUDENT NAME GRADE INCLUDED IN NEW APP? REASON IF NOT INCLUDED: ONLINE REGISTRATION SUBMITTED?

ABOMINABLE ABYSS

Yes Included No

Step 4: Enter your name and submit

Application Number 16
Mﬂclgtl'n%%omme Registration Application For FCPS 20252026 OLR
English | Espaiol
* Indicates a required field

Welcome Rolando Gutierrez! 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 { into this application or an ized user of this account, and the data you are
entering/verifying is accurate and true to the best of your knowledge.

Type Your First and Last Name to Continue
Enter You Name |

Step 5: Click BEGIN

Application Number 16
Infinite 72 icati
Campus  Online Registration Application For FCPS 2025-2026 OLR

English | Espaiiol
*Indicates a required field

Welcome to the 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 - and i
« 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 s Xxx- oo,

If you need assistance, please call your specified school during business hours or leave a message and we will be back in touch with you shortly.

If you would like additionaljgformation please visit us at: https://www.fentoncharter.net/




Infinite Campus Online Registration- Directions

Begin updating information:
Primary Phone

1. Enter the 10-digit Primary Phone Number. If there is no home phone number, enter the parent/guardian's contact phone
number who is most likely to respond to calls from the school.

2. Mark the Contact Preferences as desired. Definitions for each option are available.

3. Click the Next button when finished.

If the phone number needs to be changed, enter the new one in the appropriate fields and review the marked Contact Preferences.

° 2 3 4 5

Primary P; di Contact Student Completed
* Indicates a required field

© Primary Phone
Primary Phone * Contact Preferences

XOORKMRANXXXXX EMERGENCY ATTENDANCE GENERAL TEACHER
VOICE
Text(SMS)

Description of Contact Preferences
Emergency - Marking this checkbox will use this method of contact for emergency messages.

Attendance - Marking this chgs®box will use this method of contact for attendance messages

General - Marking this cig@box will use this method of contact for general school messages, such as those sent by the School or District

Teacher - Marking tgg#heckbox will use this method of contact for teach including regarding failing grades and missing assignments
Next >

Home Address

The Home Address is considered the location of the household. In some instances, the home address is not the mailing address but
only the physical location of where the family abides.

1. Enter the requested Address fields.
2. Click the Next button to enter Mailing Address information.

If the current address is incorrect, click NO under “Is This Address Current?”. This displays a field to enter the date when the new
address became current and displays address fields to enter the new address information.

Previous Home and Mailing Addresses display with the end date, if applicable.

© Home Address
Your address as listed in the Portal.

XXBXRXRAXX

i ihis address current? *

Please enter the date that the mailing address became inactive for this Household. *

MM/DD/YYYY ]

*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
into the Street Name Only field, and St should be entered in the St, Ave, Bivd, etc. field

Street Number * NSEW Street Name Only * St, Ave, Blvd, etc. NSEW Apartment

City * State * Zip* Ext. County

Clear Address Fields

Click on your address if it appears in box.
You must select an address from the li; ove.

< Previous Next >




Mailing Address

1. Under Does this household receive mail at a different address yes or no. If the household has a separate mailing address,

enter the address information.
2. Click the Save/Continue button when finished.

Does this household receive mail at a different address? *

No v’

< Previous

~

Save/Continue

Parent/Guardian Information

For returning students, the parent/guardian on file is shown. If there is information that is missing, the name is highlighted. To make
changes and complete the missing fields, click a highlighted parent/guardian.

lication Number 17

Infinite (72 Applicati
Campus  Online Registration Application For FCPS 2025-2026 OLR

English | Espafiol

@ L 3 4 5
Primary F hold i Contact Student Completed

* Indicates a required field

Parent/Guardian

FULL NAME RECORD TYPE COMPLETED /
Rolando Gutierrez Existing INCOMPLETE >

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

FULL NAME REASON
AUNT ABYSS Already in this application as an Emergency Contact
UNCLE ABYSS Already in this application as an Emergency Contact

ABOMINABLE ABYSS Already in this application as a Student

Description of Add Parent/Guardian

re rdi:
< Back ‘ Save/Continue

Demographics

1. Enter information within the required fields marked with an asterisk *.
2. IfNois selected in the Does this person live at the address listed below? question, click the I am unable to provide an

address for this parent checkbox or complete all of the required address fields.
3. Click the Next button.

' 3 a

s
Student(s) Primary Household Parent/Guardian Emergency Contact Student Completed
*Indicates a required field

Parent/Guardian Name: Rolando Antonio Gutierrez
© Demographics

Enter the Parent/Guardian you wish to enter. Please review and complete the following:

First Name *

XKUHUXXXXXXX

Middie Name

KAXXXXXXXXX

Last Name *

XXRXXXXXXXX

Suffix

Birth Date *
XXXXXXXXXXX
Gender *

Male

Does this person live at the address listed below?

mm}gw/




Contact Information

1. Enter the following about the parent's contact information:
1. Cell Phone
2. Work Phone
3. Other Phone
4. Email For Parent
2. Determine the Contact Preferences for each entered contact. Definitions are provided for each type of preference.
3' Chck the NeXt button. Parent/Guardian Name: Rolando Antonio Gutierrez

© Demographics +

[ © contact information

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

I At least one Phone Number is required.

Cell Phone Contact Preferences
(818)620-1467 EMERGENCY ATTENDANCE GENERAL TEACHER
voice
(SMS)Text
Work Phone
[ e
Other Phone
(—)——x
Email Contact Preferences
rgutierrez@fentoncharter.net EMERGENCY ATTENDANCE GENERAL TEACHER

Secondary Email:

Descri i

Emergency - Marking this checkbox will us; method of contact for emergency messages.

Attendance - Marking this checkbox will g#this method of contact for attendance messages

General - Marking this checkbox will his method of contact for general school messages, such as those sent by the School or District.

Teacher - Marking this checkbo; se this method of contact for including regarding failing grades and missing assignments.

< Previous Next >

Active Aid(Prime Only)

1. Mark whether the parent/guardian is a member of the military.
2. Click the Save button.

© 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.

‘ Cancel ‘ Save/Continue

‘ < Previous ‘

Emergency Contacts

Click on each person to confirm the contact information. If the emergency contact is no longer a contact for the family, there will be a
box to remove the person as an emergency contact.Click the Add New button at the bottom of this screen to add a new emergency
contact.

VY Y
(v) ( t 4 S

O/

Primary di Emergency Contact Student Completed
* Indicates a required field

Emergency Contact

FULL NAME RECORD TYPE COMPLETED /
AUNT ABYSS Existing INCOMPLETE N /
UNCLE ABYSS Existing

INCOMPLETE >

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

FULL NAME REASON
Rolando Gutierrez Already in this application as a Parent/Guardian
ABOMINABLE ABYSS Already in this application as a Student

Add New Emergency Contact




Emergency Contact- Demographics

When adding a new emergency contact, the parent will receive a pop-up warning stating to not add themselves as an emergency

contact.

1. Enter the following information for the emergency contact:
o First Name

o Middle Name T &
Primary Parent/Guardian
o LaSt Name * Indicates a required field
© Sl.lfﬁx Contact Name: AUNT ABYSS
(e} Birth Date © Demographics
o Gender Please plete the following for each
2.  Click the Next button. | st
AUNT
Middle Name
LastName *
ABYSS
Suffix
Gender *
Female

Is this person still dval least

in this

Yes /

1 4 5

Emergency Contact Student Completed

Contact for your students.

Emergency Contact- Contact Information

1. Update the emergency contact's information and click NEXT

1. Home Phone

. @ Contact Information
2. Cell Phone
Enter the contact information for this Emergency Contact.
3. Work Phone
4 Email I At least one Phone Number is required.
Home Phone
()
Cell Phone
(818)123-4567
Work Phone
()——x
Email

AABYSS@FAKEEMAIL.COM

< Previous

Cancel Save/Continue

Emergency Contact- Contact Information (con’t)

1. Or, create a new emergency contact by clicking “Add New Emergency Contact,” enter the information and click NEXT

Emergency Contact

FULL NAME RECORD TYPE COMPLETED
AUNT ABYSS Existing COMPLETED >
GRANDMA ABYSS Existing INCOMPLETE >
UNCLE ABYSS Existing INCOMPLETE >

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

FULLNAME REASON
Jane Abyss Already in this application as a Parent/Guardian
ABOMINABLE ABYSS Already in this application as a Student
Add New Emergency Contact

Description of Add Emergency Contact

Contact Name:
© Demographics

Please complete the following information for each Emergency Contact for your students.

First Name *

Middle Name

Last Name *

Suffix

Birth Date

MM/DD/YYYY 8

Gender *

Next >




Student Information

Click on each student to confirm or update information.

— T\

v © ' 5

N N

Primary Household Contact Student Completed
* Indicates a required field
Student
FULL NAME SCHOOL RECORD TYPE COMPLETED
ABOMINABLE ABYSS Fenton Stem Academy TK-5 Existing INCOMPLETE >

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

FULL NAME REASON
Rolando Gutierrez Already in this application as a Parent/Guardian
AUNT ABYSS Already in this application as an Emergency Contact
UNCLE ABYSS Already in this application as an Emergency Contact

< Back Save/Continue

Student Information- Demographic

Mark whether the student is or is not a foreign exchange student and click NEXT

Student Name: : ABOMINABLE ABYSS
© Demographics - I

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 *
ABOMINABLE Male v 01 v
Legal Middle Name Birth Date * Enrolled School:
09/20/2019 £ Fenton Stem Academy TK-5
Legal Last Name * Date Entered U.S.
ABYSS 09/23/2024
Suffix Foreign Exchange *

Yes, this is a foreign exchange student.

Nickname © No, this is not a foreign exchange student.

Student Cell Number

(D)

Student Email Address

Next >

Student Information- Relationships Parents/Guardian

Student Name: : ABOMINABLE ABYSS

© Demographics

@ Relationships - Parent/Guardians

I At least one person must be marked as ‘Guardian'’.

NAME RELATIONSHIP * GUARDIAN MAILING PORTAL SECONDARY, L

ROLANDO GUTIERREZ Father v 1 v

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 person to receive mailings for the student.

Portal - Marking this checkbox will flag this person as a Portal account, and this person 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 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 shoul
No Relationship - Marking this checkbox wjj
no longer has a relationship to the stu;

dicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person
. The relationship will be ended if one exists.

< Previous Next >




Student Information- Emergency Contacts

Add the order in which you wish emergency contacts to be notified and click NEXT

I @ Relationships - Emergency Contacts

I A minimum of (1) Emergency Contacts are required

o CONTACT
NAME RELATIONSHIP SEQUENCE * /
AUNT ABYSS Aunt v 2 v
UNCLE ABYSS Uncle v 3 v

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 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 stu e relationship will be ended if one exists.

< Previous Next >

Student Information- Emergency Information

Add medical insurance information (not mandatory) and click NEXT

@ Health Services - Emergency Information

Primary Care Provider

INSURANCE NAME

Primary Care Phone /

(555)555-5555

immunization docurr appointment.

Please be prepared to proviWn directly to the school nurse regarding any and all health conditions/concerns and medications. You will be required to provide
ion at S strati

< Previous Next >

Student Information- Medical or Mental Health Conditions

Include any medical information (allergies, asthma, vision) and click NEXT

© Health Services - Medical or Mental Health Conditions =

Does this student have any medical or mental health conditions? *

Yes v
Condition * and
Allergies v | Allergic to peanutsf Remove Condition

Add Condition /

< Previous Next >

Student Information- Medical or Mental Health Conditions

Include and medication your child may need and click SAVE/CONTINUE

Does this student take any mediulio,V
v

Yes

Medication * / Where Taken * / Comments and Instructions
ALBUTEROL Both / Remove Medication

Medication Type *

As needed v

Add Medication

< Previous /

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

Sllbmlt Application 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.

You must submit your application by clicking the following button.

Back Application Summary PDF m




