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A
1. KA N0 LU v 1) 2 AR M 5 2 TR A
(philasd.org/studentplacement) ff 2k Fit T B, sid5h54 “New Student
Registration (F4E7EHF) 71 G Bt 4 .

OFFICE OF
Student Enroliment & Placement TORAREVSEE b it . Bt 8%
440 N. Broad Street

215-400-4290 Suite: 111, 1st Floor
Home Enroll & Register v/ School ion Process i Charter Contact

Student Enroliment
& Placement

The Office of Student Enroliment and

Placement supports K-12 children and families
in accessing the District’s educational
programs and services.

About > /
About Student Enrollment and Placement

New Student Registration >

The School District of Philadelphia has a clear vision; for all children to have access to a great school close to where they
live. The mission of the Office of Enroll and Pl is to support K-12 children and families in enrollment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

Kindergarten Registration >

2. WM ( New Student Registration ) VIHIEFEZMosii, & A AEEM T
— R FKAES AT, Hrh R T SO S DL e 4 EoN IS
VEM BB RE . 1E N X LR . U NI T3 AT v, 1 R Lk
VAt Online Registration (OLR) %% 4%:

New Student Registration

New Student Registration =
Registration is for students of all grades (K-12) enteri@¥ the District for the first time and/or are coming to the District from

a different school district.
Kindergarten Registration ->
The School District of Philadelphia offe o ways to register their children in school:
School Selection -» « Option 1:
Register using thl Online Registration (OLR).Ihe OLR allows families to complete the enroliment process online, from
wherever they have access to the internet. Before starting this process, we encourage families to follow all instructions
Renaissance Charter Schools - y o Ao ¢
(see below!) carefully and have all of the proper documents in electronic format.
« Option 2:
Resources & FAQs > Register using the paper application at the school connecting to the home address (their “catchment” school). Families

are encouraged to first, contact their catchment school to see if an appointment is necessary. You must bring the
required enrollment documents when registering your child in-person (see Step 2 below: proof of child's age,
immunization record, and two proofs of address).

BT
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BYBFTHILE LIERIRE
L IR 2 LA M. (VU T, R, DL
. BRI S AR,

Infinite -f”:
Campus onine Regisirasion

2. JFUE— G, 5 s R Start New Registration (7745 — 1N i) R
M4, DUERZIET. B#E, A Next (F—2F) . (BRgmECH HiFH
BH, 1E LR [0 A HE).

First, please use the menu below to select whether you are starting a new application
or if you are returning to finish an existing application.

*

Start New Registration
Return to Saved Registration

3. A BN AE . AR5, ki Next (F—H) .

Please indicate below the school year you would like to register for:
Current Year: August 2024 10 June 2025 ("24-25")

*

() 24-25
() 2526

4. e L T R PR AT R P R SO DA ORAE PR IE DA 5 U7 1) HAS i I A DR e
R T SR BN EVEM B . 2R, 1A N IahT ia s A SCREEE € 9 A
H R IR HE .

Welcome te The School District of Philadelphia's Cnline Registration System!

Fliazme b adwisid teal the Onling Regisl ialion spsiam mdguims hal oo hiese the abiitg 1o oplasd the following mema You o hagin fue anlice cesistaton geomse and s a garial appheatosn
Hirwessr, you will ot he able to complese the application if you do nct hees the abiily W uplosd all al the regquined decuments
+ Preal of your child's age

 Twa (2] decumanta showisg prool of yeur addouss,
» Immwnization rezords (shols™)

Il you cannct eomglets the antiee apglisation al thia tive, the tolowieg information wil ba seguied 10 me-accms Thia appl cation:
« Paren o Legal Guardian First andl Lasi Mame

= Parent o Legal Guardian Diste of Birth
» Apphcation Mumber (prowdes =fer o click e Beghn Regisirahon” borton)
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5. BRI AT ALE, A H A A s A k. e AN JE A T IR A Sk
PIIRBCA SRS RIS I E 2. A RS, I iE S Yes (J&) B No
(75 KRR WIS 2 AT AR AT 2 A S i 2 XA 32
Note: The below information should be filled out by the parent/legal guardian.
2526

Parent/Legal Guardian First Mame *

|. Sample |

Parent/Legal Guardian Last Name *

| Parent |

Parent/Legal Guardian Date of Birth (MM/DD/YYYY) *
| 07/07/1977 3 |

Parent/Legal Guardian Email Address

| parent@email.com

Does your child have siblings currently enrolled at SDP?

Please select Yes' in the dropdown if there are any students in your household who are currently
enrolled in a Philadelphia District school. They will need to be listed in the "School-Age Sibling’ section
of the application.

If there are no siblings, please select ‘Mo’
*

| No v |

6. HE| DL I UERS, 75BN 7 BT HE N R A ST .
Begin Registration (FFZGEH) -

Please type the letters you see displayed in the image below.
The entry is case sensitive.

If the text is difficult to read,
press the blue button to
generate a new code.

Begin Registration
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7. BRREHRERS. 85 TS, POSIERE I AR R PR 5 208 e
Fo, BTHRERXA S LBV & B RSt i Confirm (BuA) .
Your application number is:

73068

Please write this number down!

This number is required to log back in to the Online Registration process.

EER: HES S TIEEEAN XL LR, A RBOEIT AR 2 L R
NE R R BRI S, AR 2 ek Bl 1 R

8. KB —NERE D, EEFAG SR — T I A K/ BN, 8
XK B 7, e & BT ROt 0 EcbE it 1 B Jn & e H B0 . $RALE
FIHL T2 4 . B SCARE NAE R NS I RE 4, FRAE N 7 BB ZR A F SR bm ) 2 H 2%
&, B, S Submit (FEZ) .

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

entering/verifying is accurate and true 1o the best of your knowledge

Type Your First and Last Name to Continue *

|| Sample Parent ||

By typing your name into the box above you attest that you are the person authenticated in this application or an authorized user of this account, and the data you are

BN S EE B

HITENGHT I, M4 B (5 Student(s) Primary Household iX—iF45.  “ 115
(Primary Household ) 7 — 1] 15 42 & £ 1~ K #1920 AR I 97271 2877

HTJE] A E 7 55—, BB PL 20 I 9 5¢ K HE 1PN B %15

1. MANBHFBERENZ TR ERERE S, FENEG —PNEESEE, HiJ G %
PIEFAESSE . W H, A LIER A JE SN IG5 . TERA 1551
Ja» i Next (F—) .

© Primary Home Phone

Primary Home Phone *

-

e > |

2. %I House Number (/75 KE¥INFKRETHE. WG, HM TR hikss
Direction 771/ (1t North, Pt 1t Northwest, Fd South, Fi g Southwest %) . i\ Street
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HrE. WMRAZAFZTHPESEREL, BERE N TRES. S0 daL, 4
FEK BoNETE . il Save/Continue ({RFF/44E) .

© Home Address -

Please enter the student's home address below.

As you fill in the address, the system will automatically populate a list of valid addresses. Please select the correct address from this list

If the address does not appear in the list, email the Office of Student Enrollment and Placement at osep@philasd.org
Please title the email "OLR: Missing Address" and include the primary home address and application number.
In three (3) business days, we will notify you when the address is added to our system. You may then continue the registration process

For example, 440 N Broad St, Philadelphia, PA 19130 would be entered as:
House Number: 440

Direction: N

Street: Broad

Tag: St

elc.

House Number * Direction Street * Tag (St, Bivd,, etc.) Apartment

440 North v | Broad | ¥ | | |

City * State * Zip * Ext. County

Clear Address Fields

< Previous

WS RRB TN

LR A IEFFPE UL F A HI 5K B A I LI IS 158 i 1 65 21N 5¢
K/ 15 55”/(, THLAETLRNIEE— TSRS YN o EIWEM S K N FT 5B
TER TR T 61 T IF MK 5 HI5C K B9 A 155

LR AE, SORERMAZR K/ AEE . mdi ok (FD .

Add Parent/Legal Guardian Title X

Required Information

Please complete your information below. When you are finished, list any
additional parents/legal guardians for the student.

o]

2. MANBEZT A K/ ARG . Sl Next (F—2£) .
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Parent/Legal Guardian Name: Sample Parent

@ Demographics

Enter the parent/legal guardian information below.

First Name: *

| Sample

Middle Name:

Last Mame: *

| Parent

Suffix:
| "]
Date of Birth:

| 07/07/1977 = |

Gender: *

| Male |

Parent/Legal Guardian's
Military Status (if any):

| am registering myself as an emancipated or unaccompanied minor. *

| MNO A |

Does this person live at the address listed below? *

= '

440 N Broad 5t
Philadelphia, PA 19130-4015

‘Neﬂ)‘

TEER: BN — 2 XK/ WP NAEERSI R b, #5KETEELLT
i ( Does this person live at the address listed below ) XA 4] BHE % PE No (75)
B EHA NS NI R K/ W N InALE, 2R R e R ik

MARK/IMPANNBRE L. AR MEAAHRNTTE, REER Contact
Preferences (HKZ 7z hi4f) o VIR NMRIFIETUI U] o Y4 Private (F
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&) BHMEFH T, EEE, ZUHRRAZD—NHESIE, R EHEE%
WAEAE, T 2IETEE Text(SMS) EiEHE. I AFK K/ WP A Preferred Contact
Language (HIEEERIES) . Al Save/Continue (£RFF) -

© Paremt/Legal Guardian Contact Information -

I Note: At [east one phone number is required.

Enter the parent/legal guardian’s contact information and check the boxes for your preferred type(s) of communication from the District

Primary Phone: *

| (T |

Work Phone:

O |

Other Phone:

(R —

Email: <b><u>Contact Preferences</u=</b>

‘ parem@ema\\ com EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GEMERAL TEACHER PRIVATE

(]

Secondary Email:
Preferred Contact Language: *

H English v ||

Description of Contact Preferences

Emergency : Check this box 1o receive emergency notifications at this contact.

High Priority : Check this box 10 receive high priority notifications at this contact

Attendance : Check this box to receive attendance notifications at this contact.

Behavior : Check this box to receive behavior messages at this contact.

General : Check this box to receive general school notifications from the District at this contact.

Food Service : Check this box to receive food services notifications at this contact

Teacher : Check this box 1o receive grade and assignment notifications from teachers at this contact.

Private : Check this box to mark this number as private. <b> WARNING:</b> Checking this box will prevent you from receiving any notifications at this contact, including
emergency notifications.

‘ < Previous

‘ Cancel

4. MRCHAFARIEGER, XK/ AL 5H Completed (Zo5/k) —Fhax
HIL— LR BN Completed (CH7Epk) W25, WIFHE, W AHEL#ITRE. T
RGP MEALF KSR, % i Add New Parent/Guardian (SIIFHISE
KA, HEE ERPE., ERIEHEENEFXK/M NS R R by
S, i St Save/Continue ({REF/ZEE) .

FIRST NAME LAST NAME GENDER COMPLETED

Id Y
Sample Parent M (_COMPLETED )

‘ Add New Parent/Legal Guardian

‘ ¢ fac ‘
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IRNESBERN

Emergency Contact (KA N ) ETFFZR T ZZHEN T LS FTAKS TN KTGIHEZ I

MIKEZHIN o HG BT, Ju‘fﬁﬁﬁﬁ/\ EFEZ Bl WA B9 175 K BC15 3

NGB . BLESEL FHIRKALIGRT 5, LR N BT LS BN 7. D
JERLNS—EBEZHFZN, HIFRE ] U515 LS AN

1. ¥4 N#k Emergency Contact (E&HEEAA) Tilli. riii Add New Emergency Contact
(BB ESBERA) « R —ANE N, FRBEmARSRNGER
. Hii oK () .

Emergency Contact

Estimated Completion Time: 5 Minutes

FIRST NAME LAST NAME GENDER COMPLETED
No records available.
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

Sample Parent Already in this application as a Parent/Guardian

| Add New Emergency Contact |

The maximum number of emergency contacts is 4

2. WMANBEZTESBKAANANOGIHER. S Next (F—2) .

Contact Name: Sample Contact

© Demographics

Please complete the following information for each emergency contact for your student.

Persons listed as Emergency Contacts will be contacted in the case of an emergency
if the Parent or Legal Guardian cannot be reached.

First Name: *

| Sample

Middle Name:

Last Name: *

| Contact

Suffix:

| d

Gender: *

| Female v ‘

e > |

10



BT H #: 01/17/2025

3. MINZANRAHBARELR. HEMAZD—ANHIE510. i Save/Continue (RF7/
BE)

@ Emergency Contact Information
Enter the following information for this emergency contact.
I Note: At least one phone number is required.

Home Phone:

[ (222)222-2222| ]

Cell Phone:

(O— |

Work Phone:

[(Er—

Email:

‘ < Previous

‘ Cancel Save/Continue

4. Emergency Contact (K ZBEAN) TLIHBIH
a. WMRCHAPABEGELR, WESBARANLELFZN Completed (E5/H4) —
P I —NER O 1K) Completed (L 7E0E) %
b. stk LA R AN
MFERINHEAMBESEER AN, iE AT Add New Emergency Contact (ZSI4H
/g@ﬁf/%/(), ‘.)\S}:Eﬁj:ﬂﬁﬁgmo MHE RS T RSB R AN SF L
INERE AR SRS, 15 i Save/Continue (fREZ/Z#4E)

Emergency Contact

Estimated Completion Time: 5 Minutes
FIRST NAME LAST NAME GENDER COMPLETED
sample Contact F (comeLETED )
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

Sample Parent Already in this application as a Parent/Guardian

| Add New Emergency Contact |

The maximum number of emergency contacts is 4

II%HHHHHHHHHEII

| < Back

11
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W EE S

UL, EEIEF A B (G . i, FHFEEHEAS —5FE. Fu
TR BIEHIFF— 1 F 88 I 2 I 1. € AT — L FT g 4,  H
THERIEGIER > TEFHGX TGN, G ZR LA F AT A, PSS+ FE
JFo BRI X EZ G850 F TS 2 B A %
(https://www.philasd.org/studentplacement/registration/) Z % -

1. /A7 Add New Student (IRITETHIFELE) LIGkEE,

Student

Estimated Completion Time: 30 Minutes
FIRST NAME LAST NAME GENDER SCHOOL COMPLETED

No records available.

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
Sample Parent Already in this application as a Parent/Guardian
Sample Contact Already in this application as an Emergency Contact
‘ Add New Student ‘
‘ < Back ‘

2. RSEoRFEA Oy, XA EE T SRR RIAT K = EORAE
B BN S IXEEAE

O Demographics

Please enter your student's information below. The student's name should be entered exactly as it appears on the birth certificate. If your student has two last names, please enter
both in the Last Name field.

Preferred Identifiers (Policy 252): Students who wish to identify using a different preferred name and/or gender can communicate their preference to the Office of Student Rights
and Responsibilities after registering with their legal information. Click here to fill out the preferred name/gender update form.

For further resources and support, visit the Office of Student Rights and Responsibilities website.

3. fELLFIXIEE AR & B2 NOGETHE R, BLUEAR AT e 5 2 A AR SR HARAE B .
MRYE PR PR HEAE XA P, R GUREAE BE U B0 H HS R 5 58
BEHJRX BT AL sl Next ( F—26) .

12
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Legal First Name: *

Tracy

Legal Middle Name:

Gender: * Enroliment Grade: *

Female - Kindergarten v

Date of Birth: *
08/08/2020 i

Legal Last Name: *

Ross

Suffix:

Date Entered U.S.:

month/day/year B
Country of Birth: *
United States v

Assigned school is:
Waring, Laura W. ES

School Assignment Information
The student’s neighborhood school will be automatically assigned based on the listed primary home address.

If no neighborhood school is found, please continue this registration. The Office of Student Enroliment and Placement will contact you about your student's school assignment

Next >

Residents within the boundaries of the Kensington Complex will be contacted by the school team to discuss all placement options in the Kensington High Schools.

TEER: WUORBA BRI AR, RS e ek . AR S R B AES 5]

R, BREZ T AR .

IR
o

ik

4, Wi NELZT B Race/Ethnicity (FR/IEEEE) o M TIHSEHEPIER Yes (&) B
No (75) , ULBH=*4R TN Hispanic/latino (FiZER/Fi 1 &) . 5, HiEmE
BN, S Next ( F—2£) .

THEER: WRE

@ Race/Ethnicity

Hispanic/Latino? *

.NO v.

Please check all that apply.

Note: If the Hispanic/Latino section was marked No, at least one (1) of the below options is required. *
American Indian or Alaska Native

O

Asian

O

Black or African American

Native Hawaiian or Other Pacific Islander

O

White

Next > ‘

‘ < Previous

) ARG BB A A DA — AR
5. AJREAHRIEIEAENE, WK RDL. R Next (F—28) .

TESET A Hispanic/Latino (#7 % & /77 &) W T HEREAFIERE T No (&

13
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@ Housing _

In this next section, please share information about your current housing.

In some instances, you may be entitled to supports and services under the federal McKinney-Vento Act which supports the enrollment and education of students who may be
experiencing housing challenges. The School District can help connect you to these services if you qualify.

Note: This information is confidential and will not impact your registration application.

Rent
]

Own
Living with family/others
0
Living with family/others due to hardship
]
Childfin the custody of a child welfare agency
O
Living in hotel/motel due to hardship
O
Child[NOT living with their parent/legal guardian (known as "unaccompanied youth™)
O
Livingl in shelter or transitional housing
@)
Otheghomeless situation

‘ < Previous ‘ Next > |

6. M Relationship( X:7) T HisE FL A AR, MR K/ M9 N 52 2E ¢
%o

O Relationships - Parent/Legal Guardian

Keeping you updated about your child throughout the school year and in the event of 3
For each person listed below, please indicate their relationship to the student, whethe

Also indicate the order that the school should contact each person listed in the event

I Note: At least one (1) person must be marked as "Guardian’.

NAME RELATIONSHIP * G
SAMPLE PARENT v

Description of Contact Preferences

Guardian : Checking this box will flag this |

Mailing : Checking this box means you wi  <!-- No Relationship--=> pstal

Portal : Checking this box will allow you § viat

child is fully enrolled. e

Messenger : Checking this box means y stric]

Secondary Household : Checking this bo! Moth ndar

Emergency Contact Order : Setting this nf  M™"e eme

of 1.

<l-- No Relationship--> N/A Aunt/Uncle

( 1 | Crnsin M

‘ < Previous ‘ ‘ Next > ‘

7. BkRImIFENE 2% Guardian (#A)D «  Mailing (HEEE) «  Portal (['7/7) FI
Messenger (i) BiEAERIN. XECEINERIN2]% . 7E Emergency Contact

14
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Order CKFZBAMYT) THsrpigE My, U TIEAN RER SIS
DU SERNIRR R . il Next (F—2) .

EMERGENCY
NAME RELATIONSHIP * GUARDIAN MAILING PORTAL MESSENGER EEELHINE CONTACT
HOUSEHOLD
ORDER *
SAMPLE PARENT Father v 1 v

Description of Contact Preferences

Guardian : Checking this box will flag this person as legal guardian to the student

Mailing : Checking this box means you want to receive information via the U.S. Postal Service.

Portal : Checking this box will allow you to directly view child's information online via the parent Portal. If you are new to the parent Portal, please create an account after your
child is fully enrolled.

Messenger : Checking this box means you want to receive messages from the District's electronic messaging system.

Secondary Household : Checking this box means this individual is part of a Secondary Household.

Emergency Contact Order : Setting this number will determine the order in which emergency contact(s) are notified. Note: Parents/legal guardians should start with a sequence
of 1.

<!-- No Relationship--> N/A

‘ < Previous ‘ Next > ‘

Relationships - Fmergency Contacts

8. M Relationship (5RF) NHisgH i FEAHNIET, Ui RO K TR R N 552 E
K %K. BRI, fE Emergency Contact Order CEEZFXRINT) FHisgfhige — ML
Jelify . st Next (F—2) .

@ Relationships - Emergency Contacts

Please enter the relationship to the student of each contact listed below as well as the emergency contact order.

In the event of an emergency, the school will use this order to notify emergency contacts.

I A minimum of 1 emergency contact is required.

_ EMERGENCY
NAME RELATIONSHIP * CONTACT ORDER *

SAMPLE CONTACT Aunt/Uncle v | | 2 v

Description of Contact Preferences

Emergency Contact Order : Setting this number will determine the order in which emergency contact(s) are notified. Note: Parents/legal guardians should start with a sequence
of 1.

<I--No Relationship--= : Marking this checkbox will indicate that this person does not share a relationship to the student. The relationship will be ended if one exists.

< Previous ‘ Next > ‘

15
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9. TEULTUH EIFTA Dk Fhisk ik Yes (&) B No (&) , FEHAFIEHT
MDD A5 2, 2% 5T proceed (4E4L)

© Enrollment History and Student Services =

Understanding where your child was previously enrolled (when applicable) and the types of special student services they received will help us prepare to successfully support your
child once they start school with us.

Please complete the section below so we can access your child's prior educational records as needed.

Note: Enrollment is not contingent nor affected by providing special education documentation.

Did your student attend pre-kindergarten? *

|Yes '|

Did your student attend kindargarten? *
N ]

Type of school last attended:
| "]
Name of school last attended:

City of school last attended:

10. ZEML T AT 263% N R ik ves (G2) B No (&) , VI T2
A2 I RS AR 55, #2555 st Next (F—H) .

Student Services Information: Click here to review the Office of Specialized Service's resources and supports.

Has your student ever received special education services in PA or another state? *

[N d

If yes, what state did your student receive special education services in?
| 3

Does your student have a current Individualized Education Plan ("IEP™)? *

= "]

Does your student have a current evaluation repori? *

[N "]
Current Evaluation Report Date:
| month/day/year | ﬁ|

Was your student ever enrolled in an Early Intervention Program ("EIF”)?
Click here for more information on EIPs *

[ 2

Does your student have a current 504 plan? *

Mo ")

Has your student previously received gifted or talented services? *

= "]

I
‘ < Previous I‘ Mext > ‘
—

16
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TERHTA BIER ) o
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> o

BEE H A 01/17/20

SR LRI X 3. 4k S8 ) N R3] LA £

25

R
IO

O Medical Information

Each school in our District has an assigned nurse to help support your child's medical needs during the schocl day. The District may also be able to connect you with no/low cost
City of Philadelphia resources to further support your child's medical needs.

Pleasze take a moment to provide the medical information requested below.

Note: Enrollment is not contingent nor affected by providing medical information.

Mame of Child's Doctor/Clinic:

Daoctor/Clinic Phone Number:

[ |

Medical Insurance:

| "]
Insurance Company Name:
Insurance Policy Number:

Dwoes your child wear glasses? *
[N "]

Does your child wear a hearing aid? *

| Mo -
Dwoes your child have seizures? *
e "]
Does your child have diabetes? *
[N ]
Does your child have asthma? *
[N "]

Has your child been diagnosed with
attention-deficit/hyperactivity disorder "ADHD"J?

|Yes v|

Does your child have any allergies? *
[ Ne "]

Do you give the school nurse permission
tao give your child acetaminophen (Tylenal®)? *

|\"es v|

Do you give the school nurse permission
to give your child ibuprofen (Advil® /Motrin®)? =

|Yes '|

17
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12. YA H AR S AR 25 . ISR ARSI s No (), RS 4REERI % Ja
Bl . WER RS FILSE Yes GE) , M ERZAXIE, AT AL
NEZT WM 254 o

Does your child take any medications? *

| Yes i

First Medication
Medication Mame:
| Adderal

Amount/Dosage:
| 30 Mg

Frequency/Time:

| Once Daily

Medication Reason:
| ADHD

% B AR A =M. iRE R HARI 259, BEFEN
FIRRAREE, R HAMARIER .

13. B LA R A B B — I BT K S 2V AT e, ELFE Albuterol  (FT
T°) 1 EpiPen (”XJ:%%EEET%)

Your signature gives permission for:
+ 1_administration of any listed medications by SDP school nurses during school hours, field trips, and after school activities;
« 2 administration of emergency treatment; and
3. communication between SDP school nurses and your child's healthcare provider regarding your child's care on an "as needed” basis.

The emergency medical and/or dental care, including administration of emergency medications including stock Albutercl inhalers and EpiPens, which may be necessary to

preserve the life of my child or to prevent impairment of their health in the event that time does not permit obtaining my personal consent for such care. | understand that | will be
Bl

d as soon as p , and will responsibility for giving permission for on-going care.

Ei it Authorization Signabure: *
“ Sample Parent |

18
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14. 55 A 75 B S F BRI RR ] . 7R D ERR B AZE 44 Sunscreen Authorization
Signature fEFEENTEIWES . 525, A Next (F—2F) .

Sunscreen Statement Parents/legal guardians may choose to supply their child with a non-aerosol topical sunscreen approved by the U 5. Food and Drug Administration.

The school may cancel or restrict the possession, application, or use of a non-aerosol topical sunscreen product by a student if any of the following occurs:
The student fails to comply with school rules conceming the possession, application, or use of the non-aerozol topical sunscreen product.

The student shows an unwillingness or inability to safeguard the non-aerosol topical sunscreen product from access by other students.

In the event of a cancellation or restriction, the school shall provide written notice to the parent/legal guardian.

In order for & student to apply sunscreen during school hours, at a school-sponsored activity, or while under the supervision of school personnel,
the parent/guardian acknowledges via the Sunscreen Authorization Signature that:

1. the school is not responsible for ensuring sunscreen is applied by the student; and
2. the student has demonstrated that they are able to self-apply the sunscreen.

Sunscreen Authorization Signature:

| Sample Parent

15, IR R A IERE Yes C&) BiNo (7)) , VLI I FLE TS H A3 Fl g i
MMERRIES . RO RS, S REPEORIAAFRIIES . S Next (F
—£).

@ Language Information -

The School District of Philadelphia offers a wide range of language support services for students whose primary spoken language is not English.
Completing the information below will help us determine if your child should receive English as a Second Language services to support their academic success.

Does the family communicate in English most of the time while at home? *

| Yes ¥ |
Does the pi guardian(z) com i in English most of the time to the student? *
| Yes T |

Does the student communicate in English most of the time to their parent(s)/guardian(s)? *

|\"es v|

Does the student communicate in English most of the time to their brothers/sisters? *

|Yes "|

15 English the student's most frequently used language? *
| Yes A |

Has your student ever received Englizh as a Second Language ["ESL") or English Language Learner ("ELL") services? *

e "]

| < Previous ‘ Next ‘
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A MRS Yes C&) Bl No (&) iﬁ%%@ﬁ&ﬁ#ﬁ%ﬁ%ﬁﬁ%—'ﬁ
BRI — FUEEFAERE . WERIEFEN Yes &, IEMAARZXLEZENFER. &
% Al AE — 0 RS A NS S S k. iy Next ( F—28)

© school Age Siblings in Same Household -

Does the Student have any school age siblings who are currently living at the address provided? *

Yes A

Please enter information for all school age children, ages five and above, who are currently living at the provided address.

Mote: This page is not used to register any additional students.
If you need to register any additional students, please submit this application first, and then complete a new application for each additional student.

First Sibling

First Name: *

Last Hame: *

First Sibling Date of Birth: *

| month/day/year | ] |

Current School:

Current Grade:
| "]
Student ID Mumbser (if available):

17. Parental Registration Statement section (5S¢ K/ EMFA ) ER430) 7] ) & IS 7% 1 /&
MAEIEL L. XL E Y0NS . B, MARREY, FREEE A

SRHE A5 B4 1 I RS HERA Y o EE Next (F—#) .

@ Student Suspension/Expulsi (Parental Regi ion Stats t) -

Parental Registration Statement Pennsylvania School Code 13-1304-A states in part:

Prior to admission to any school entity, the parent, guardian or other persen having control or charge of a student shall, upon registration provide a swoem statement or affirmation
stating whether the pupil was previously or is presently suspended or expelled from any public or private school of this Commonwealth or any other state for an action of offense
involving a weapon, alcohol or drugs, or for the willful infliction of injury to another person or for any act of violence committed on school property.

15 your child currently suspended or expelled from any public or private school of this Commonwealth or any other state for an act or offense involving weapons, alcohol or drugs, or for the willful infliction of
of violence committed on school property? *

o ]

Was your child previously suspended or expelled from any public or private school of this Commonwealth or any other state for an act or offense involving weapons, alcohol or drugs, or for the willful infliction
act of violence committed on school property? *

o "]

By typing your name into the box you hereby swear or affirm to the information provided and attest that you make this statement subject to the penalties of 24 PS. 12-1304-A (b) and 18 Pa. C.5.A 4004,
Lo i P T S n ET I . J Galabo oo ofo Lo ool s dbolof o

FTIY Y

| Sample Parent
——

‘ < Previous ‘ Mext ‘

20




BT H #: 01/17/2025

# 7 Release of Directory Information (ZMHEBHEE) FHH, RGN FHisgs ik
Tq: Yes (/Z) B No (f5) , RUEEB AT EXEEEZTHEE. RIS
Yes (Z) , W& E/REZETMEIES:. EPEEEE, 151E Signature
Authorization (%% 4‘%5“5@21‘1) MEF Iy NSRS Next (F—26)

© Release of Directory Information (FERPA) —

Protecting the confidentiality of your child's educational information is one of our most important responsibilities.

Per the federal Family Educational Rights and Privacy Act (FERPA), the School District of Philadelphia cannot share personal information frem your child’s education records with
others without your written approval, with one exception called “directery information ” This information may be disclosed without written consent unless you advise the District
otherwise.

Directory information is a limited category of student information that is intended for general use in school publications such as yearbooks, playbills, school newsletters, honaor roll
or other recognition lists and graduation programs. It may also be made available upon request to qualified outside organizations which include, but are not limited to: scholarshlp
providers, trade/technical schools, and potential employers.

Click here to review the full list of directory information category as well as the District's FERPA Motice of Directory Informaticn.

Directory information will not be provided to commercial enterprises.

If you want to restrict how your child's directory information iz used or shared, please indicate so by checking the appropriate box below and typing your name in the signature box
authorization your selection.

Do you want to deny or restrict the rel of directory information for your student?
thich inf ion you would like to restrict. =

Yes -

student’s directory information at any time.
ion shall be provided for school publications, school activities, trade schools, scholarship providers, or employers.

Do ndf relaase my student’s directory information at any time except for school publications, school activities and to qualified cutside organizations.

Do ndg release my student’s directory information at any time except for school publications and school activities.

Do ndg release my student’s directory information to military recruiters (grades 11-12 only).

PPRA Notice

The Protection of Pupil Rights Amendment (PPRA), 20 U.S.C 1232h, allows you to opt your child out of participating in certain school activities. Click here to view the District's PPRA
notice Please click here to view the District’s PPRA notice.

Please type your name in the box authorizing your indicated Release of Directory Information options.

| Sample Parent

‘ < Previous
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19. T — e b scft, DARIEEZ T A H ], AbER], IR AL T TR R B
HIFF & 22 X HE R R TR B MIIE ] . e bAE 53, MA B A . ORI
B E PR ENER SR Q2 M3 4D .

0 Upload Required Documents -

1. Proof of your student's age
2. Two (2) documents showing your address
3. Current Shot (Immunization) Records. Obtain these from your child's physician if you do not have a copy.

Please be advised that there is a file size limit of 10MB. The following special characters cannot be included in document names, or they will not upload:
I [1}()1;"*2<=:/\Tab,LF, CR

Deed, Lease, or Mortgage Statemant will be uploaded. *
© ves, | will upload my Deed, Lease, or Morigage Statement
() Mo, | will not upload my Deed, Lease, or Mortgage Statement

Click here for instructions on how to upload documents with an Android device.
Click here for instructions on how to upload documents with an iPhone.

Click here for informaticn on required Immunizations.

Click here to view our Registration Guidelines

If you have any notes or comments about the documents you uploaded, please write them here:

I

3

P

R FK AR T A A B AR AR N At i . R 7 IEAE 2 IR

K] VA B IR B AR RIR DL, 35 55 e AR SV ME T i B
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20. S AN A B AE SO . $535 Al Save/Continue (RIS 4D

o iiIbAb T iPhone L ALHEAE AN
o i bAb B 2 T ARRAE U B

[ Uplzad First Proof of Residency Document ]

Drop files here to select

[ Uploed Secand Proof of Residency Document ]

Drop filez here to select

Acceptable Proof of Age documents are:

Birth Certificate

Baptismal Certificate

Valid Passport

Acceptable Residency Documentation includes:
Deed

Valid Department of Transportation (DOT) identification card

Valid Government lssued ID with current address

Mortgage settlement sheet

Current credit card bill

Current utility bill (gas, electrie, cable, telephone)

Recent vehicle registration

Recent property tax bill

Voter Registration Card showing current address

Valid driver's license or change of address card with your current address

Letter from Secial Security Office with current address

IRS Statement or other wage and tax statements (e.g. W2, 1040, 1099)

Letter from Public Assistance Office with current address.

Recent Employer Pay Stub showing current address

Original lease with names{zs) of parents/legal guardians and children

Signed property sales agreement, followed by original copy of settlement papers within 45 calendar days of settlement
Foster care/childcare and DHS letters are acceptable for registration when a student is in the care of a foster/child care agency
Shelter placement or resid letters are ptable for h | d

PLEASE NOTE: One (1) of your residency documents must display a date from the last 90 days.

*

[ Upload Proof of Your Student's Age ]

Drop files here to select

[ Upload Student Immunization Records ]

Drop files here to select

*Optional

[ Uploed Transcript or Report Card ]

Drop filez here to select

*Optional

[ Uplaad Photo 1D of Parent/Guardian l

Drop files here to select

*Dptional

[ Upload Student Special Ed / IEP Documentation ]

Drop files here to select

*Qptional

[ Upload Second Immunization Records Document ]

Drop files here to select
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21. MINFT A G EG, B RERGM Completed (555D W4, Fontiln csg ik,

7] LL 5 i Save/Continue ({RA7/ZE4E)

'f/J\

Student

Estimated Completion Time: 30 Minutes
FIRST NAME LAST NAME GENDER SCHOOL COMPLETED

Tracy Ross F Waring, Laura W. ES (( COMPLETED )

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
Sample Parent Already in this application as a Parent/Guardian
Sample Contact Already in this application as an Emergency Contact
| Add New Student ‘

|E-

HEER: MEFE—DHIGHNZ LA ITEM . B2 A Add New Student (5 il

A 2. B — 2 AR R g AR 4 .
2. ik click Here To Sign (S #MA485) .

.4

Click Here To Sign

PLEASE NOTE: Pricr to submitting your application, you may verify all of the data you have entered by going back to the area in question or clicking on the PDF link below.

Your information is not submitted until you click the submit button below. You will receive an email notification that your application was received after clicking the submit
button.

you will need this document.

‘ Back H Application Summary PDF ‘ m

Please download a PDF Summary of your application below to print and save for your records. If you experience any difficulties in completing the online registration process,

23. AL P4, iE AT sign (BE) .

Confirm Signature x

By selecting Sign, | agree that the below signature will be the electronic
representation of my signature, just the same as a pen-and-paper signature.

gumple parenl
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SN SN

I, e EE Y.

24. ELEE S submit (FEX) 7ML, ERIHEA FIEEL. £t Submit (FEX)

Your information is not submitted until you click the submit button below. You will receive an email notification that your application was received after clicking the submit

button.
Please download a PDF Summary of your application below to print and save for your records. If you experience any difficulties in completing the online registration process,

you will need this document.

‘ Back H Application Summary PDF ‘ m

R LA POF A% 2NEE I, IR L ORAT SR & BT Bl 1

25, ARG,

ine Registration! For @ PDF copy of the submitted data, please click the link below.

Application Summary PDF ‘
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B [F] CH HiE

IR G — (I I 7 BT 1, T AT LAl I ], R BEE ) s o it T8 A LA
JKTFFER 1 e B I, FAC LA ZIEX G TP %, LU (R B T
Wit s BRI IFH (LR T EATA 7 G SACE TS % 7 2 e, BT
FIFH#E “unsubmitted (HRTHFEX) 7 o BIHHETH)H1E P IIEE ERVBARITE
158, BPFERAF blank (ZED "1 157 #E EF A HTH 5

IR A IF W IR, G —F e FH Z I BT HEF, AT AE UL g2 —
- B EAERIEUF AATF R
- B LGRS U AT R
- BHIE T IE N FER 9 H 1 HELZ iAW 5 % ((EXT4 /LB
kindergarten )
- BTHIRE R RA T

T A] LY B REST G 77 R AT HiE . AT ITEE, 15K HEE
osep@philasd.org, WA FZAEIFMAIL E P AE o

1. WFRIREUERIRTE, VEEIE U A A E S 2 B A R GG
(philasd.org/studentplacement), ¥k Byt T B, A d5Pr7F New Student
Registration (#7447 41) WFeH

OFFICE OF
Student Enrollment & Placement YOUAREHERE: X :Stalent
440 N. Broad Street

1

Student &

215-400-4290 Suite: 111, 1st Floor

Home Enroll & Register v/ School ion Process i Charter Contact

Student Enroliment
& Placement

The Office of Student Enroliment and

Placement supports K-12 children and families
in accessing the District's educational
programs and services.

4ut Student Enrollment and Placement

The School District of Philadelphia has a clear vision; for all children to have access to a great school close to where they
live. The mission of the Office of Student Enroliment and Placement is to support K-12 children and families in enroliment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

School Selection
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2. New Student Registration (FiAE7/EHF) VUIHI & ZMo0UE, HEHES A EF M T —2
FERFRKAEYNER, SR SO R W 72 o TR R . 15
P TERL, TR NI T 34T 28 ByEM, 1 St Online Registration

(% LVEHP (OLR) BiHe:

About >

New Student Registration >

Kindergarten Registration =

School Selection -»

Renaissance Charter Schools =

Resources & FAQs -

ContactUs >

New Student Registration

Registration is for students of all grades (K-12) enteri@# the District for the first time and/or are coming to the District from
a different school district.

The School District of Philadelphia offe o ways to register their children in school:
« Option 1:
Register using \thnIine Registration (OLR).Ihe OLR allows families to complete the enroliment process online, from

wherever they have access to the internet. Before starting this process, we encourage families to follow all instructions

(see below!) carefully and have all of the proper documents in electronic format.

Option 2:

Register using the paper application at the school connecting to the home address (their “catchment” school). Families

are encouraged to first, contact their catchment school to see if an appointment is necessary. You must bring the

required enrollment documents when registering your child in-person (see Step 2 below: proof of child's age,
immunization record, and two proofs of address).

3. ¥ 7K Online Registration Welcome Screen (28 F)EMXLTAE) - it Return to
Saved Registration (8 [F] CR1FFM) HTFTHAZEH . X5 riidi Next (F—25)

(1 515 tration
@Re‘turn 1o Saved Registration
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4. EUj N CRZEM, ERARYIRZHIEANUTER, SEVEANEREFET
A5
o MUK
H AR H
FE, T HIB AR
KT SR AR 1) (R2/ )
HiG 5

Parent/Legal Guardian First Name *

| Sample |

Parent/Legal Guardian Last Name *

| Parent |

Parent/Legal Guardian Date of Birth (MM/DD/YYYY) =
| 07/07/1977 | ﬁ|

Parent/Legal Guardian Email Address

| parent@email.com

Does your child have siblings currently enrolled at SDF?
Please select 'Yes' in the dropdown if there are any students in your household who are currently

enralled in a Philadelphia District schoal. They will need o be listed in the “SchookAge Sibling =2ction
of the application.

If there are no siblings, please select 'Ho'.
*

No v

Application Number
*

TEER: R EIRAEAE B IR FOR AT AU, TR AR s R IR o
mra E AT B I ORERCIR

\\

© This field is required

Begin Reglstratlon \

<
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SRR NG UETS 3 /i 5 Begin Registration (FFZG/ERF) - K &AW, fHIRHIA
HERAE S, JRAE IR AL B AR TS AT Wi SCfF . fERTA 75 05 B/ SCHER R
AR fE IR AT

Please type the letters you see displayed in the image below.
The entry is case sensitive.

If the text is difficult to read,
press the blue button to
\ generate a new code.

Begin Registration
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