Registro en
Linea

J. Sterling Morton
Freshman Center
2026-2027



Descripcion del registro en linea

- Complete el registro en linea a través de Skyward Family Access
- Requerido para todos los estudiantes — nuevos y recurrentes
-Ingresar/editar informacidn del estudiante y tutor

- Complete los formularios requeridos, como:
- Pacto entre la escuela y los padres
- Formulario de salud estudiantil

- Acuerdo de politica de uso aceptable



Detalles de contacto

Si tiene preguntas sobre la inscripcion en linea, comuniquese con la escuela

de su hijo/a.

East

West

Freshman Center

Alternative School

£

Registrador asistente
Ana Olivo

aolivo@ijsmorton.org
(708) 780-4000 ext. 2327

Enlace de padres

Joshua Galvan

igalvan@ jsmorton.org
(708) 780-4000 ext. 2009

Registrador asistente
Yolanda Martinez

ymartinez@ijsmorton.org

(708) 780-4100 ext. 3042

Enlace de padres
Araceli Torres-Proa

atorres-proa@ijsmorton.org

Registrador asistente
Ana Olivo

aolivo@jsmorton.org

(708) 780-4100 ext. 3067

(708) 780-4000 ext. 2327

Enlace de padres
TBD

(708) 863-7900 ext. 1117

Secretaria de la directora
Erika Medina

emedina@jsmorton.org

(708) 222-3080 ext. 4011

Enlace de padres
TBD

(708) 863-7900 ext. 1117
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Parte 1

Navegando por el
registro en linea




iEmpecemos!

Inicie sesion en Skyward con su ID

de inicio de sesion y contrasena.

Desde la pagina de inicio de Family
Access:

1. Haga clic en la pestana denominada
Freshman Center Online Registration
2026-2027.

2. En la ventana emergente, haga clic en
el nombre de su estudiante.

(Si tiene mads de un estudiante, deberd
completar la inscripcion para cada uno
individualmente).

Freshman Center

DDnline
Reqgistration
2026-2027

Calendar

Gradebook

T TTAT = W7 IT

Attendance

J.5. Morton Freshman Center

Welcome to J.5. Morton Online Reqgistration for the
2026-2027 school year! By taking advantage of Online
Registration, your days of waiting in long lines are over. )

8 stut
2026-2027 (F

View History = View Unread Denials



https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedujsmortonil/seplog01.w

Pasos de registro

El menu de la derecha
enumera los pasos que debe
completar.

La cantidad de pasos depende
del nivel de grado de su
estudiante. Es posible que no
vea los 14 pasos, como se
muestra aqui.

Debe completar cada paso de
su lista para completar el
registro en linea.

Home

Freshman Center
Online
Registration
2025-2026

Freshman Center
Online
Registration
2026-2027
Calendar
Gradebook
Attendance
Student Info
Food Service
Schedule
Discipline
Test Scores

EEe
Management

Activities
Student Services

Graduation
Requirements

Conferences
Academic History
Portfolio

Health Info

Login History

Freshman Center Online Registration 2026-2027
STU 1 (J.8. Morton Freshman Center 2026-2027)
District Message

Welcome to J.S. Morton Online Registration for the 2026-2027 school yearl By taking advantage of Online
Registration, your days of waiting in long lines are over.

District Message

1. Verify Student Information
a. Student Information
b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
f. Health Information

2. Student Health Form

3. Medicaid Consent

4. Sibling Information

5. Home Language Survey

6. Race and Ethnicity

7. Acknowledgment Form
8. Acceptable Use Policy
9. School-Parent Compact
10. Military Connected

11. ACT Consent

12. Document Uploads

13. Fee Acknowledgment

14. Complete Freshman Center
Online Registration 2026-2027

| Next |

| Close and Finish Later |




Pasos de registro

En cada paso, el centro de su
pantalla se llena con
informacion actualmente en
el expediente de su
estudiante.

Puede actualizar parte de la

informacion, pero no toda.

Se requieren campos
marcados con un asterisco (*).

Freshman Center Online Registration 2026-2027

Home

Freshman Center 5 . .

Online Step 1a. Verify Student Information: Student Information strict Message

i i Required

g'g ésggggn (Req ) Verify Student Information
General Information a. Student Information

Freshman Center " )

Online First: |STU 1 Middle: b. Family Address

ZRI]eZg]GfgIZ? " *Last: |TEST Suffix: c. Family Information

Calendar Birthday: |01/01/2007 Gender: d. Emergency Information

Other Name: e. Emergency Contacts
Gradebook Language: [ENGLISH f. Health Information
Attendance Student Health Form

Do you have internet access?

IMedicaid Consent
Student Info Do you have a device to access el.eamning material?

i Sibling Information
Food Service Home Phone: |555-555-55655 Ext:

Schedule Ext

School Email- |dt_test_student@jsmorton_org Home Email

Home Language Survey

Race and Ethnicity

Discipline Acknowledgment Form
Birth County:
Test Scores Acceptable Use Policy
Birth State:
e School-Parent Compact
M t Birth Country: .
anagemen . Military Connected
Activities . ACT Consent
Allow Publication of Student's Name for: [7]
. . Document Uploads
Student Services Military Higher Fd Public:
. Fee Acknowledgment
Graduation Local:

i . Complete Freshman Center
e line Registration 2026-2027

Complete Step 1a Only | | Complete Step 1a and move to Step 1b |

Conferences

Previous Step | Next Step

Academic History
| Close and Finish Later |

Portfolio

Health Info

Login History




Traducir un paso

La mayoria de los pasos
se pueden traducir al
idioma de su eleccion
haciendo clic en un
boton en la parte
superior de la pagina.

J. Sterling Morton High School District 201

5801 Cermak Rd, Cicero, IL 60804
Phone: (708) 780-2800 Fax: (708) 780-2111

Seleccione un idioma para ver este formulario: English [EEELTIM G, =)l | Tagalog | Polski | Tiéng Viét

Nombre del estudiante: STU 1 TEST
Fecha de nacimiento: 01/01/2007
Campus: J.S. Morton F C

ID de Morton: 999888

Grado: 09




- Para traducir a un idioma que no
esté en la lista, use la funcion de
traduccion incorporada en su

o=

n ave ga d 0 r 25 skyward.iscorp.com/scripts/wsisa.dll/WService=wsedujsmortonil/qqudfedit050.w?isPopup=true aparecen opciones By
°
Detected Language m X
Name: TEST, STU1  Gender: Male Grad Yr/Grade: 2029/09 Other | @

Google Translate
J. Sterling Morton High School District 201 ). Sterling Morton High School Dis r| ’

Rd, Cicero, IL 60804 5801 Cermak Rd, Cicero, IL 60804

ISR PUCUS00  Fax: (708) 780-2111 Phone: (708) 780-2800 Fax: (708) 780-2111
Alt+Right Arrow

. Reload Ctrl+R . . . .
Seleccion¢ m dyy=ll | Tagalog | Polski | Tiéng Viét

Back

Forward

Save as... Ctrl+S
=}
Print... Crl+P udiante: STU 1 TEST Detected Language English @ X =
Cast... ento: 01/01/2007 Dther | ——— nr.
Search images with Google rton Alternative School Goog ) Choose another language k
99888
- . Mever translate this site
e, Create QR Code for this page .
D Haga clic derecho en la pantalla. Page not in Detected Language
I B Translate to English I
idioma del hogar 80-21M
El estado de lllin View page source Cul=U ormacion en una encuesta del idioma que se habla en el hogar
(Home Language View frame source drmacion se usa para contar a los estudiantes cuyas familias hablan
en el hogar un ic Reload frame antificar a los estudiantes que necesitan ser evaluados para el

ic | Tagalog | Polish [ Vietnamese

dominio del idio

Inspect

1. ;Se habla en su casa otro idioma que no es el inglés?
o Elija su idioma preferido en el menu
desplegable y haga clic en "Translate"

para completar la traduccion.



Completar un paso

Cuando termine un
paso, haga clic en uno
de los botones
marcados como
Complete en |a parte
inferior de |la pagina.

Los pasos completados
recibiran una marca de
verificacion verde en el
menu de la derecha.

Home

Freshman Center
Online
Registration
2025-2026

Freshman Center
Online

Registration
2026-2027

Calendar
Gradebook
Attendance
Student Info
Food Service
Schedule
Discipline
Test Scores

Fee
Management

Activities
Student Services

Graduation
Requirements

Conferences
Academic History
Portfolio

Health Info

Login History

Freshman Center Online Registration 2026-2027
STU 1 (J.S. Morton Freshman Center 2026-2027)

Step 1a. Verify Student Information: Student Information
(Required)

General Information

*First: |STU 1 Middle:
*Last: |TEST Suffix:
Birthday: |01/01/2007 Gender: | Male
Other Name:
Language: ENGLISH Race:

Do you have internet access?
Do you have a device to access eLearning material?
Home Phone: |555-555-5655 Ext:

School Email: |dt_test_student@jsmorton.org Home Email:

Birth County:

Birth State: v

Birth Country:

Allow Publication of Student's Name for: [?]

Military: Higher Ed:
Local:

Public:

Complete Step 1a Only | | Complete Step 1a and move to Step 1b |

(*) Indicates a required field.

| Undo |

District Message
1. Verify Student Information
b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
f. Health Information
2. Student Health Form
3. Medicaid Consent
4_Sibling Information
5. Home Language Survey
6. Race and Ethnicity
7. Acknowledgment Form
8. Acceptable Use Policy
9. School-Parent Compact
10. Military Connected
11. ACT Consent
12. Document Uploads
13. Fee Acknowledgment

14. Complete Freshman Center
Online Registration 2026-2027

Previous Step \ Next Step

| Close and Finish Later |




Editar un paso

Puede editar un paso incluso
después de marcarlo como
completo.

Seleccione el paso en el menu
de la derecha, luego haga clic
en el boton marcado Edit en
la parte inferior de la
pantalla.

Cuando termine de editar,
asegurese de marcar el paso
como completo una vez mas.

Home

Freshman Center
Online
Registration
2025-2026

Freshman Center
Online

Registration
2026-2027

Calendar
Gradebook
Attendance
Student Info
Food Service
Schedule
Discipline
Test Scores

Fee
Management

Activities
Student Services

Graduation
Requirements

Conferences
Academic History

Portfolio

Freshman Center Online Registration 2026-2027

STU 1 (J.S. Morton Freshman Center 2026-2027)

Step 1a. Verify Student Information: Student Information
(Required)

General Information

*First: |STU 1 Middle:
*Last: \TEST Suffix:
Birthday: |01/01/2007 Gender: | Male
Other Name:
Language: ENGLISH Race:

Do you have internet access?

Do you have a device to access elLearning matenal?

Home Phone: |555-5565-5555 Ext:
hd Ext:
School Email: |dt_test_student@)jsmaorton.org Home Email:
Birth County:
Birth State:
Birth Country:

Allow Publication of Student's Name for: [?7]

Military: | Yes v Higher Ed: | Yes v

Edit Step 1a

Local: | Yes v

-_wf Completed 03/09/2026 9:50am = District Message

Public: | Yes v

1. Verify Student Information

{Pa. Student Information

b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
f. Health Information
2. Student Health Form
3. Medicaid Consent
4. Sibling Information
5. Home Language Survey
6. Race and Ethnicity
7. Acknowledgment Form
8. Acceptable Use Policy
9. School-Parent Compact
10. Military Connected
11. ACT Consent
12. Document Uploads
13. Fee Acknowledgment

14. Complete Freshman Center
Online Registration 2026-2027

Previous Step | | NextStep |

| Close and Finish Later |




Pausar el proceso

No es necesario completar
cada paso de una sola vez.

Si necesita hacer una pausa,
haga clic en Close and
Finish Later en la esquina
inferior derecha.

Para asegurarse de que se
guarde toda su informacion,
complete el paso actual
antes de cerrar Skyward.

Freshman Center Online Registration 2026-2027

Home
STU 1 (J.S. Morton Freshman Center 2026-2027)
Oganman Genler . sten 1a, Verify Student Information: Student Information
Registration (Required)
2025-2026
General Information
Freshman Center . _
Online First: |STU 1 Middle:
zRoegsfguazt;on *Last: |TEST Suffix:
Calendar Birthday: | 01/01/2007 Gender: | Male
Other Name:

Gradebook

Language: |[ENGLISH Race:
Attendance

Do you have internet access?

Student Info

Do you have a device to access eLearning material?

Food Service Home Phone: |555-555-5555 Ext:
Schedule v Ext:
T School Email: |dt_test_student{@jsmorton.or: Home Email:
Discipline S & L
Birth County:
Test Scores
Birth State:
Fee ) )
Management Birth Country:
Activities
Allow Publication of Student's Name for: [7]
Student Services Military: | Yes v Higher Ed: | Yes v
Graduation Local: | Yes v
Requirements
Conferences Edit Step 1a
Academic History
Portfolio

'_-fCompIeled 03/09/2026 9:50am  District Message

Public: | Yes v

1. Verify Student Information
b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
f. Health Information

2. Student Health Form

3. Medicaid Consent

4_ Sibling Information

5. Home Language Survey

6. Race and Ethnicity

7. Acknowledgment Form

8. Acceptable Use Policy

9. School-Parent Compact

10. Military Connected

11. ACT Consent

12. Document Uploads

13. Fee Acknowledgment

14. Complete Freshman Center

Online Registration 2026-2027

Previous Step | | NextStep |

| Close and Finish Later




Parte 2

Tutorial paso a paso




1a. Student Information

Veriﬁque que tOda |a informa Cién Step 1a. Verify Student Information: Student Information | Undo |
(Required) D
Completada previamente sea correcta. General Information
*First: |STU 1 Middle:
B . *Last: [TEST Suffix:
Corrija los errores que pueda. Si hay o o
Birthday: (01/01/2007 Gender: | Male v
errores que no pUEde COrregir (eg Other Name:
Language: ENGLISH Race:

Birthday), comuniquese con la oficina

Do you have internet access?

de SU escue Ia Do you have a device to access eLearning material?
Home Phone: 555-555-5555 Ext:
VI Ext:
i . School Email: |studesam002@jsmorton.org Home Email:
Instrucciones de campo:
. . . Birth C :
- Other Name: Si su estudiante tiene un ';nh::”?’ |
i ate: v
apodo (e.g. Chris para Christopher), Birth Country:

Ingrese lo aqul. Allow Publication of Student's Name for:

) , Military: Higher Ed: Public:
- Home Phone: Ingrese su numero de . viedio: [N <]

teléfono celular o el de otro tutor.




1b. Family Address

Verifigue o actualice su direccion actual.

Instrucciones de campo:
- Street Name: Comience a escribir el nombre de su calle, luego seleccione la opcidon adecuada en

el menu desplegable (vea el ejemplo a continuacion).

Step 1b. Verify Student Information: Family Address | Undo | | Undo Change Requests |
(Required)
Address Preview Address
Street Number:(5500 Street Dir;{W Street Name:{|22nd
SUD: #:2 P.0. Box| 22ND ST
22ND STREET
Address 2:
Zip Code: 60804 Plus 4: City/State: |CICERO, IL

[ Complete Step 1b Only J [ Complete Step 1b and move to Step 1c J




1c. Family Information

Verificar o actualizar su informacion personal.

Instrucciones de campo:

- Primary Phone: Ingrese un numero de teléfono celular.

- Relationship: Comience a escribir su relacion con su estudiante, luego seleccione la opcidn
adecuada en el menu desplegable (vea el ejemplo a continuacion).

Step 1c. Verify Student Information: Family Information | Undo | | Undo Change Requests |
(Required)
Guardian ) j .
Nimber | Primary |(555) 555-5555 Ext:
Phone:
Name: GUARDIAN NAME
Custodial Ext:
Relationship:||MO
Home Email: MOTHER om

[ Complete Step 1c Only J { Complete Step 1c and move to Step 1d J




1d. Emergency Information

Verificar o actualizar la informacion de emergencia de su hijo/a.

Instrucciones de campo:

- Insurance: Ingrese el nombre de su proveedor (e.g. Blue Cross Blue Shield).

- Policy: Ingrese su ID de miembro/suscriptor.

Step 1d. Verify Student Information: Emergency Information Undo
(Required)
Critical Alert Information Last Name, First

Physician: |Lewis, Mary
Dentist: |\Wooley, Bryan
Hospital: |La Grange Hospital
Insurance: |Blue Cross Blue Shield

Policy: | XDP513669724

[ Complete Step 1d Only J [ Complete Step 1d and move to Step 1e J




le. Emergency Contacts

Verifigue o actualice los contactos de
emergencia de su hijo/a.

Los padres/tutores no pueden servir como
contactos de emergencia. Proporcionar
hasta 3 personas adicionales a las que se
pueda contactar si un padre/tutor no esta

disponible durante una emergencia.

Instrucciones de campo:

- Pick Up: Este campo tiene como valor
predeterminado Yes, lo que significa que el
contacto tiene permiso para sacar a su estudiante
de la escuela. Si no desea otorgar este permiso,

seleccione No.

Step 1e. Verify Student Information: Emergency Contacts u

(Required)

Contact Number:
First:

Middle:

Last:

Relationship:

Comment:

1

GUARDIAN

NAME

MOTHER

Complete Step 1e Only

[ Add Emergency Contact

Primary Phone: |(555) 555-5555 Ext:
Ext:

Ext:

Pick Up:
.

Yes

J [ Complete Step 1e and move to Step 1f J




1f. Health Information

Verificar o actualizar la

informacion de salud de su
hijo/a.

Si ha completado este
formulario en el pasado, sus
respuestas anteriores
apareceran debajo de cada
campo.

£

Step 1f. Verify Student Information: Health Information
(Required)

Health Problems:

GUARDIAN NAME ©2/14/2024 1:25 PM
1

Allergy Notes:

GUARDIAN NAME ©2/14/2024 1:25 PM
2

Medication Notes:

GUARDIAN NAME ©2/14/2024 1:25 PM

3

| Undo |




2. Student Health Form

Si nunca ha completado un
formulario de salud estudiantil
para su estudiante, una ventana
emergente le preguntara si
desea completar uno ahora.
Haga clic en Yes.

Si completd un formulario de
salud estudiantil para la
inscripcion del ano anterior,
seleccione el formulario y haga
clic en Edit.

I

Step 2. Student Health Form (Required)

There are no records to display; check your filter settings.

The form has not yet been completed.

Would you like to complete it now?

No

KA,
g View Full Screen

Add

4
0 records displayed

Step 2. Student Health Form (Required)

Date Created w Time Created Additional Info
03/14/2023

ADHD

KA,
|x . View Full Screen I

ADHD




2. Student Health Form

Verificar o actualizar la STUDENT HEALTH RECORD
informacion de salud de su Does your child have any of the following medical conditions? If YES,
please add a comment with additional context (e.g. list of medications
h IJ O/a ] with dosage, dates of major surgeries, etc.).
Medical Condition Yes/No Comment
Este formulario le permite .
Allergies v
proporcionar un registro de o
Medications v
salud mas detallado que el que
] ) ] Asthma v
proporciono en el Paso anterior.
Birth Defects v
Si responde Yes a una pregu nta, Developmental Delay v
dgregue un comentario con Tuberculosis (disease v

or positive skin test)

contexto adicional.



3. Medicaid Consent

£

Este formulario describe como el
distrito compartira la
informacion de su estudiante con
Medicaid.

Si acepta compartir la
informacion de su estudiante,
firme y feche el formulario.

Si no acepta compartir la
informacion de su estudiante,
deje este formulario en blanco.

Illinois Parental Notice for One-Time Consent to Allow
the School District to Bill Medicaid Benefits

Dear Parent/Guardian:

The purpose of this letter is to ask for your permission (also known as
consent) to share records and information about your child with
Medicaid. A change in federal Center for Medicaid Services (CMS) policy
provides an opportunity to expand reimbursement for school-based
health services for Medicaid-enrolled students. The school district must
share information about your child with Medicaid, including name, date

of birth, gender, and type of services provided.

With your permission, the school district can seek partial
reimbursement from Medicaid for the following: Speech Services,
Nursing Services, Social Work Services, Psychological Services,
Occupational Therapy Services, and Physical Therapy Services. Each
year, the district will notify you regarding your permission; you do not

need to sign a form every year.




4. Sibling Information

£

Este formulario vincula a su hijo/a con
sus hermanos en el distrito, lo que le
permite verlos a todos desde una cuenta
Skyward de padre/tutor.

Si su hijo/a tiene hermanos que asisten a
alguna escuela en el distrito J. Sterling
Morton, ingrese su nombre completo y
ID# de Morton.

Si su hijo/a no tiene hermanos en el
distrito J. Sterling Morton, deje este
formulario en blanco.

SIBLING INFORMATION

For the student listed above, please enter the name and ID number of

any siblings that attend a school in J. Sterling Morton High School
District 201. This information will be used to link students and families
within the Skyward system. If the student does not have any siblings
within the District, leave the fields blank and continue onto the next step.

NOTE: A Morton ID# has exactly 6 digits.

Sibling Full Name Morton ID#




5. Home Language Survey

Este formulario se utiliza para
identificar a los estudiantes que hablan
un idioma distinto al inglés en casa.

Este formulario solo se requiere para
estudiantes entrantes de primer aho y
nuevos estudiantes. Puede que no les
parezca a los estudiantes que regresan.

Independientemente de sus respuestas
a las preguntas 1 a 2, complete todo el
formulario.

H

Home Language Survey

The state of lllinois requires school districts to collect a Home
Language Survey for every student new to the district. This information
is used to count the students whose families speak a language other
than English at home. It also helps to identify students who need to be
assessed for English language proficiency.

1. Is a language other than English spoken in your home?

Yes
No

2. Does your child speak a language other than English?

Yes
No

If the answer to either question is yes, the law requires the school
to assess your child’s English language proficiency.

Parent/Legal Guardian Signature

Date




6. Race and Ethnicity

Este formulario se utiliza para informar
datos de raza y origen étnico al
gobierno estatal y federal.

Este formulario solo se requiere para
estudiantes entrantes de primer aho y
nuevos estudiantes. Puede que no les
parezca a los estudiantes que regresan.

Complete tanto la Parte A como la
Parte B, independientemente de su
respuesta a la Parte A.

Illinois State Board of Education

U.S. Department of Education Race and Ethnicity Data
Standards

INSTRUCTIONS: This form is to be filled out by the student’s parents
or guardians, and both questions must be answered. Part A asks
about the student’s ethnicity and Part B asks about the student’s

identification.

Part A: Is the student Hispanic/Latino?

The question above (s about ethnicity, not race. No matter which answer
you selected, continue and respond to the question below by marking one
or more boxes to indicate what you consider this student's race to be.

Part B: What is the student's Federal Race? Choose one or more.

(J American Indian or Alaska Native (a person having origins in any of
the original peoples of North and South America (including Central
America) and who maintains tribal affiliation or community attachment)
(J Asian (a person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian subcontinent including, for example,
India, China, the Philippine Islands, Japan, Korea, or Vietnam)




7. Acknowledgment Form

"‘ * view Full Screen |

O O . L4
E Ste fo r m u Ia rl O d e SC rl b e Va rl a S Date Created Time Created AUP Date AUP Date spa Date of 4 ‘
.

poh’ticas del diStritO, como IaS que 86/24/2020 2:27pm  85/31/2022 05/31/2022 T

involucran el Manual para
ACKNOWLEDGMENT OF HANDBOOK RECEIPT

eStUdia ntes Y pad res. The Student/Parent Handbook is an online document and can be

accessed anytime at this link or by navigating the district website. It is

understood that not all households have access to internet. For those

Debe com pleta run nuevo families who do not have internet access, a hard-copy of the handbook
. . . can be obtained from the student's school office. IT IS THE
Formulario de reconocimiento RESPONSIBILITY OF THE PARENT OR STUDENT TO OBTAIN THE

STUDENT/PARENT HANDBOOK FROM THE STUDENT'S SCHOOL
OFFICE. Please read this acknowledgment and answer the following

cada ano. Haga clic en Add para

questions.

comenzar un nuevo formulario.
I/We agree to access the Student/Parent Handbook through the J.
Sterling Morton High School District 201 website:

El formulario tiene varias

. I/We we would like a hard-copy of the Student/Parent Handbook. I/We
secciones, Cada una de IaS Ccud |e5 acknowledge that we are responsible for picking it up in our student's

school office:

requiere una firma.



8. Acceptable Use Policy

£

Este formulario solo se requiere para
estudiantes entrantes de primer afio y
nuevos estudiantes. Puede que no les
parezca a los estudiantes que regresan.

Este formulario requiere multiples firmas
y conjuntos de iniciales. Lea todo el
formulario para asegurarse de
completarlos todos.

Puede ignorar los campos de Iniciales del
estudiante. Su estudiante los completara
mas adelante durante el ano.

ACCEPTABLE USE POLICY

Select students at J. Sterling Morton High School District 201 will be
issued a device for use in school and at home. This document provides
students and their parents/guardians with information about taking care
of this equipment, using it to complete assignments, and being a good
digital citizen.

Parent/Guardian signature: ‘Test Parent

01/01/1900 \

WEBSITE AND SOCIAL MEDIA GUIDELINES

Student Initials Parent Initials

Be aware of ‘Tp ‘

what you post
online.




9. School-Parent Compact

B A view Full Screen |

Este formulario describe sus — — 5 ,Md

=
derechos como padrey la 06, 24/2020 ya7pm| espiaen | espipen | ey

Delete

responsabilidad del distrito de

School-Parent Compact

garantizar esos derechos.

). Sterling Morton High School District 201 and the parents of the
students participating in activities, services, and programs funded by
Title | - Every Student Succeeds Act (ESSA) agree that this compact

De be com pleta Fun nuevo PaCtO outlines how the parents, the entire school staff, and the students will

share the responsibility for improved student academic achievement and

entre Ia ESCUE|a y IOS pad res tOdOS the means by which the school and parents will build and develop a

partnership that will help children achieve the State's high standards.

los anos. Haga clic en Add para

1. Provide high-quality curriculum and instruction in a supportive
H d effective learning environment that enables the

comenzar un nuevo formulario. "

participating children to meet the State's student academic

achievement standards as follows:

@ The curriculum is relevant to students and the community; is

Lea el formulario y luego

challenging, integrated, comprehensive; and provides
opportunities to develop the skills and knowledge for

proporcione su firma.

employability and/or higher education.




10. Military Connected

Este formulario se utiliza
para identificar a los
estudiantes con
familiares en el ejército.

Si responde Yes a la
primera pregunta,
complete la siguiente
tabla.

Si responde No a la
primera pregunta, deje la
tabla en blanco.

MILITARY CONNECTED FORM

s a legal guardian of your student a member of the Armed Forces or National Guard on full-time

training duty, annual training duty, or active military service?

If YES, complete the table below. If NO, leave the table below blank.

FAMILY INFORMATION

List any legal guardians who are connected to the US military. A legal guardian is a person who

has the legal authority to care for the property and personal interest of a child.

Relationship to Student Date Enlisted Branch

Status




11. ACT Consent

Su hijo tomara al menos una evaluacion
ACT este afo escolar (PreACT, ACT, etc.).

Si su estudiante recibe adaptaciones en los
examenes, el distrito debe compartir su
informacion con ACT para que pueda recibir
dichas adaptaciones en las evaluaciones
ACT.

Si acepta compartir la informacion de su
estudiante, firme y feche el formulario.

Si no acepta compartir la informacion de su
estudiante, deje este formulario en blanco.

Consent to Release Information to ACT

Your child will participate in ACT and/or PreACT testing this school year.
If your child receives testing accommodations due to their Individualized
Education Program (IEP), 504 Plan, or English Learner (EL) status, the
District will need to share documentation with ACT for your child to
receive those accommodations. The purpose of this form is to authorize
the District to share relevant records with ACT.

| give consent for the District to share my child's information with ACT:

Parent/Guardian Signature: ‘Test Parent Date:

‘UUES}'ZS ‘




12. Document Uploads

Este formulario le permite cargar
los documentos requeridos.

Este formulario solo se requiere
para estudiantes entrantes de

primer ano y nuevos estudiantes.

Puede que no les parezca a los
estudiantes que regresan.

Sube solo documentos PDF.

£

Residency proofs are required for all incoming freshmen and
IMarch/Apnl which indicates iIf this is required for your student)

submit your residency proofs here.

Se requieren pruebas de residencia para los estudiantes entr
correo de marzo/abril que indica si esto es necesario para su

residencia agui.

Birth Certificate:
Dental Record:
Guardianship:
Immunization Record:

Physical Form:

Residency Proof - A
Residency Proof - B:
Residency Proof - C1:
Residency Proof - C2:

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

No file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen

Mo file chosen




Residency Proof L

. . Residency proofs are required for all ncoming freshmen and
TO d OS IOS eStu d Id ntes d e p rimer IMarch/April which indicates if this is required for your student)
submit your residency proofs here.
A Se requieren pruebas de residencia para los estudiantes entr
ano e nt rd ntes de be n p rese nta r correo de marzo/abril que indica si esto es necesario para su

residencia aqui.

prueba de residencia.

Birth Certificate: | Choose File | Mo file chosen

Dental Record: | Choose File | No file chosen

De be Ca rgar Cuatro documentos Guardianship: | Choose File | No file chosen
, ;. Immunization Record: | Choose File | No file chosen

de Categorlas espeC|f|CaS. Physical Form: | Choose File | No file chosen
Residency Proof - A: | Choose File | No file chosen

Consulte Ia Siguie nte d ia positiva Residency Proof - B: | Choose File | No file chosen

Residency Proof - C1: | Choose File | No file chosen

para Obtener Una dESCI‘ipCién Residency Proof - C2: | Choose File | No file chosen

general de cada categoria.



Residency Proof

Numero
requerido

Categoria A

1 documento

Categoria B

1 documento

Categoria C

2 documentos (el orden no importa)

Informacion

Nombre del tutor

Direccion actual

Nombre del tutor

Direccion actual

Nombre del tutor

Direccion actual

requerida
Fechado dentro de los ultimos 30 dias
Licencia de conducir Factura de impuesto Factura de seguro de hogar, inquilino o automovil
emitida por el estado sobre bienes inmuebles Factura de servicios publicos
Tarjetj de idelntificz;cion Estado hipotecario Extracto bancario o de tarjeta de crédito
emitida por el estado
B g - Contrato ‘?'e _ Recibo de sueldo
Identificacion oficial con arrendamiento vigente Registro de vehicul
Documentos | foto firmado (incluida la €gIStro ae veniculo
Aceptables Identificacidn con informacién de contacto Carta de una agencia federal/estatal

fotografia emitida por un
consulado extranjero

del propietario)

e Acuerdo de compraventa

* Certificado de residencia

del Distrito 201
(disponible en linea)

Formulario de cambio de direccion de la oficina
de correos

Tarjeta de registro de elector

Recibo de etiqueta de estacionamiento de la
ciudad



https://resources.finalsite.net/images/v1695808122/morton201org/fioovo0r3eluwuiod366/ResidencyAttestationForm.pdf
https://resources.finalsite.net/images/v1695808122/morton201org/fioovo0r3eluwuiod366/ResidencyAttestationForm.pdf
https://resources.finalsite.net/images/v1695808122/morton201org/fioovo0r3eluwuiod366/ResidencyAttestationForm.pdf

13. Fee Acknowledgment

Este formulario analiza las tarifas
de inscripcion que se facturaran al

comienzo del proximo ano escolar.

Lea el formulario y luego
proporcione su firma.

FEE ACKNOWLEDGMENT

This message is to notify you that at J. Sterling Morton High School
District 201, student registration and technology fees are posted during
the next school year. Although payment is NOT due at this time,
students and parents should expect the following fees to be added to
their account once school starts in the fall:

¢ Registration Fee
¢ Technology Fee

Please Note: If registration is completed after June 30th, a late
registration fee of $50 may also apply. Dependent on class selection,
programs, or activities, other fees not listed here may also apply.

By signing below, you acknowledge that you are aware of the
registration and technology fees.

Parent/Guardian Signature: ‘ Date:




14. Complete Online Registration

El dltimo paso le permite revisar
cualquier correccion que haya
realizado en la cuenta de su hijo/a.

Una vez que haya completado cada
paso, haga clic en Submit Freshman
Center Online Registration 2026-
2027 en la parte inferior de |la
pantalla.

Si hay pasos que aun no marco como
completos, no podra enviarlos.

Step 14. Complete Freshman Center Online Registration 2026-2027 (Required)

By completing Freshman Center Online Registration 2026-2027, you are confirming that the Steps below have
been finished.
Are you sure you want to complete Freshman Center Online Registration 2026-2027 for STU 17

Review Freshman Center Online Registration 2026-2027 Steps

Step 1) Verify Student Information Completed 0:3/09/2026 10:02am
No Requested Changes exist for Step 1.

Step 2) Student Health Form Completed 03/09/2026 10:02am
Step 3) Medicaid Consent Completed 03/09/2026 10:02am
Step 4) Sibling Information Completed 03/09/2026 10:02am
Step 5) Home Language Survey Completed 03/09/2026 10:05am
Step 6) Race and Ethnicity Completed 03/09/2026 10:05am
Step 7) Acknowledgment Form Completed 03/09/2026 10:05am
Step 8) Acceptable Use Policy Completed 03/09/2026 10:05am
Step 9) School-Parent Compact Completed 0:3/09/2026 10:05am
Step 10) Military Connected Completed 03/09/2026 10:05am
Step 11) ACT Consent Completed 0:3/09/2026 10:05am
Step 12) Document Uploads Completed 03/09/2026 10:05am
Step 13) Fee Acknowledgment Completed 03/09/2026 10:05am

Guardian Name: GUARDIAN 1 NAME Guardian Address: 99 777 ST
CICERO, IL 680804

Submit Freshman Center Online
Registration 2026-2027




iFelicidades!

Cuando vea esta pantalla, habra completado completamente el

registro en linea.

También recibira una confirmacion por correo electronico de su

finalizacion exitosa.

STU 1 (J.5. Morton Freshman Center 2026-2027)

Freshman Center |'f Freshman Center Online Registration 2026-2027 was successfully completed and submitted to the district for STU 1 on Mon Mar 9, 2026 10:06am

Online by GUARDIAN 1 NAME.

Registration _
2026=-2027 Go back to review completed steps

Mark Freshman Center Online Registration 2026-2027 as not completed and make changes

Calendar
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