New Student Online Enrollment (NSOE)
for New Families

1. Go to www.smsd.org > Families > Enrollment. Click New Skyward Family Access Account.

NEW SKYWARD FAMILY
ACCESS ACCOUNT ror

FAMILIES NEW TO THE DISTRICT)

2. Complete this page to request an account to enroll your student.

Account Request
Please make sure the address is

correct by
e using W (not West, no period).
Enter the name of the legal parentiguardian of the student you want to enroll o Selecting the street from the
* Guardian Legal First Name: drOdeWﬂ IISt
J’_.I-‘..a-';m.,,g'.f*‘._..-r_,._.’ ,"m /—__)J""‘JA’_‘_
e Email A

Click “I'm not a robot”.

* Guardian Primary Phone Number:

*House #: 10257 Dlrectlo *street Nanfe: [87th] ]AQ ent
PO. Box Address 2: of g7 st v]*zmeee | Then click “Click here to submit
387th St
a7th PI Account Request".

87th St
87th St Pkwy

'm r| 87th Ter
reCAFTCHARs chal W 87th St

Take action : j

Address:

Complete the security dialog

Asterisk (*) denotes a required fiel

3. These messages inform you that you will receive an email with a login and password for your NSOE account
so you can begin enrolling your student. Click OK on both of these.

Account Request Confirmation Enroliment Submitted

Submitting this request initiates an email to the account enfered with directions on Your Account Request has been successfully submitted. An email has been sent to

how 1o access the NEW Student Enroliment procese for Shawnee Mission School

RosaSmith@testemail.com with instructions on how to continue enrolling your new

District. The email will be sent to: RosaSmith@testemail com student.

Click OK to continue or Back to correct any information or cancel this request.

NOTE: You will need to use a laptop, tablet or desktop. This cannot be done on a smartphone.

4. Enter your Login ID and password found in Steps for translating Family Access CLICK HERE
. . Pasos para traducir a Acceso de Familia HAGA CLIC AQUI
the email you received from your account request.

7 .
SKYWARD

Shawnee Mission School District
Student

Login 1D: || I

Password: I I

| signin

Forgot your Login/Password?




5. This Student Information screen will display. Fields with a red * are required.

¢ When you enter the birthdate, please verify the age and grade level. Click OK.
e The Expected School to Enroll is based on the address entered when setting up your account.
e If you are enrolling for PreK, no Expected School name will populate.

Step 1: Student Information Edit ) View Oniy) ((save ] (saveand Collapse Step)
*Last Name * First Name Middle Name
& Name N *In order to enable SMSD to meet State reporiing reguirements, please indicate which sex is marked
Name Suffix; hd Prefi hd Mickname: p g req P :I

on the child's birth certificate:
* Date of Bim{ I AQE Birth City: Birth State: | ]

Birth Goundoy: 4 s Birth Cgunty:
™ WB SR VY PR s ST S SRy ST S

‘You are enrolling your studgnt intp the Cirrent School Year (2025 - 2026)
* Expected Enroliment D3 -! (The first day of school is 06/11/2023)
* Expected Grade Levxpected School to Enroll (based on Address Emered[ Don't Know ~ ]

o
e~ -

6. When done, click “Complete Step 1 and move to Step 2..." at the bottom.

U YOU TVave TTSmet
access?: \_VI

* | guthorize this student's information to be distributed for the purposes of Military usage: E @
Additional Information:
(on the Student for the
District)
Maximum characters: 5000, Remaining characters: 5000

(Complete Step 1 and move to Step 2: Family/Guardian Information| |( Complete Step 1 Only|

Complete the Family Information section for Family 1.

NOTE: Family 1 is where the student primarily lives and is the address that is within the school boundaries.
Fields with a red * are required information.

Enter Information for the Primary Guardian and the Family this Student lives with

Enter Information for the Family this Student lives with

* Primary Phone: |! [ Should the District keep this number confidential?

* Family Home Language: | ENGLISH V|

Print Hard Copy Report Cards

House #: i Direction: Street Name: suD:[ wlw
Home Address: PO, Box: Address 2: City: State: Zip Code:
[ should the District keep this address confidential?
Mailing Address: | House #: Direction: Street Name: suD:[ wlw
(if different than
home address) |P.O. Box: Address 2: City: State: EI Zip Code:
Enter Information for the Primary Guardian of the Family this Student lives with
* Last Name: * First Name: Middle Name:
Name Suffi: EI Mame Prefix: |:|
* Relationship to Child: [ w|

- Do not add Family members who are not legal Guardians here. You will add those later as
Emergency Contacts. The exception would be if that Family member needs to have access
to your student’s personal and educational information in Skyward.



10.

11.

e To add an additional Family with legal

guardians living at a different address, click

click "Complete Step 3 and move to Step 4...".

*Ifthere are no other familes, then click (No,Complete Siep 2 and move o Sep 5 MedicaiDentl Iformation]

8. The Medical/Dental Information screen will display next. Complete the medical /dental information then

Step 3: Medical/Dental Information

L) ) )

Physician Last Name: |

| Physician First Name: |

huwspnar [

| Physician Middle I

RS NGRS [ Y] PIYCRAPIG ™ A . L arrrn ™ i

| Fpital Phone. | -

prt

The Emergency Contact Information screen will display next.
NOTE: Emergency Contacts are backup contacts who could be available if the parent or guardian cannot be

reached. Please make sure you enter at least one Emergency Contact.

+ To.add an Emergency Contac, click (ERITRGRIGAARSIEF B CamG o)

e When done adding Emergency Contacts, click _

The Requested Documents screen will display next. NOTE: These documents will be required before your
student’s enrollment can completed. When documents are uploaded, click “Complete Step 5 and move to

Step 6...".

t.. wtPnowID 2 | Chouse File | No file chosen
Physical Examination: | Choose File | No file chosen

Step 5: Requested Documents Edit ) View Oniy ) - _

On the Additional District
Forms screen, each of these
forms is required and will show
a checkmark when it is
complete. When you are done,
click "Complete Step 6".

Step 6: Additional District Forms

Asterisk (*) denotes a reguired form
* Reguired Form:
* Required Form:
* Reguired Form:
* Reguired Form:

* Reguired Form:

This form has been completed
This form has not been completed
This form has not been completed
This form has not been completed

This form has not been completed

R




12. When you are done, all steps will have a green checkmark and a Date Completed stamp.

Step 1: Student Information - - (— /Date Completed: 10',1”202}

Step 2: Family/Guardian Information - - /Date Completed: 10/14/2025
Step 3: Medical/Dental Information - - /Date Completed: 10/14/2025
Step 4: Emergency Contact Information - - /Date Completed: 10/14/2025
Step 5: Requested Documents (it ) (JiewOniy) /Date Completed: 10/14/2025
Step 6: Additional District Forms - - \ /Date Completed: 10;14J2025,J‘

13. To submit the application to the Shawnee Mission School District, click the “Submit Application to the
District” button at the bottom.
NOTE: Once you submit it, you will no longer be able to make changes to the application.

* All steps must be Completed before an Application can be Submitted *

In the following days, school personnel may contact you with questions or to request more information, or
to let you know that your student is enrolled. Once enrolled, you will be able to view your student in
Skyward Family Access.



