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FITRIFY
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(philasd.org/studentplacement)q GGUSHNMME)i0d(NU MG i aiajjoi

OFFICE OF
Student Enrollment & Placement IROEEIER ¥ S e T "

440 N. Broad Street

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

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

Student Enrollment
& 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 Enroliment 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 Student Enroliment and Placement is to support K-12 children and families in enrollment,

Kidergarien oot on’ > registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

School Selection ->
Renaissance Charter Schools >

2. STIGAMWAASENSNUINSHMSMIGS UM Um SEMAMONTU
IBuANSEuUS G ANIUMSENUS ARSI Ny 81S:
ISIEMIONIHAI/ NS USRI SEMAMNSTHANU)UGHIUNSS
IURNHAMUHSSNMY AS18UEIESIHIS:

IS UISUSINIMIG UM YHS SN USRS SIUNIH ™
VEGGSMNMUNMIUSHIENU G2 sH S SN (OLR):

About ->

New Student Registration

New Student Registration - . o i o o . L
Registration is for students of all grades (K-12) enterjj¥ 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). f'he OLR allows families to complete the enroliment process online, from
wherever they haw‘)re 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

ContactUs = 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).

Renaissance Charter Schools

Resources & FAQs =
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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. RAITUSIUAPIZUHAGHG N USIUUAGT USILH

Please indicate below the school year you would like 1o register for:
Current Year: August 2024 to June 2025 ("24-25")

*

: ) 24-25

: | 25-26

4. ASHPBumMItNSITguesSIsiulsmis: sifsHSHaniIg uEim
wwisps /s S sAivg 8 gjo i majaivaig/isTin i w9
[ AS N MG UARNITE UETIMIT U MaadaGinns
HSSNMIUNIH™MY USIUYR uisuaamue 189Uty
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Welcome 1o The School District of Philadelphia's Online Registration System!
Flrase b advisnd that the Qnline Rrgianaian spstan moqpsnas thin pou hiese tha abiitg 1o oplasd the fallowing oema You i hegin the anling seisranion geasaes and sien o panial appleasen
Hirmeser, your 'will not be able to complese the applicstion if you do mcd haee the abiily o uplosd sl al the reguired decuments

= Precl of yaur childs age

s Twa (2] decumants showisg proal of yeur addeusa,
« Imamimnization recards (shols’)

Il youi canncl oxmpless the anie apelizalion al thia Tire, the flowing nformataen wil ba reguiced o fedcoasa thia applcatien;
« Paren o Legal Guardan First and Lasi Hame

= Parent or Legal Guardian Disse of Birth
= Apphcation Numser (provwdes sfter you click fhe Pagn Segistrahos” bhation)

ASAMNISMAIIUNEAY {USSWUM 1I88]SHUUMmotS

mscﬁm&nmgwﬁgt&mﬁmmh}gﬁ
TN S GG U] SISTanN N U] SHR UM TN WIR T SNS/Ga Y 1S9

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

|( Begin Registration )
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Note: The below information should be filled out by the parent/legal guardian.
25-26

Parent/Legal Guardian First Mame *

| Sample |

Parent/Legal Guardian Last Mame *

| 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 'No’.
*

|. - -

6. 18JHIM CAPTCHA GRS UMNUNISNUHMH SHIUSH/RUHUSHIMUIUMNY
GG VIS H G-

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

7. WUSMARNIUIHS SHURNMY g /SMNSH m g/ SH{Eimmn
1Y CUISIANUASTG I HS SNMIMIN UMW
SITNARNUMMB WIS BjHA iAMIGMAS100imMIiS: GG UgnaA
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Your application number is:

73068

Please write this number down!

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

Sam: e maiaiad Eicn SYOnaidgjmum SmMItG N MmMufAsSSais
SSIHUAY NESHUMBAGSISISMIG UM UHSSNMIST AN AN
isY gRSHEImMIueSIS ISgjo UMl iua /A SINUHSTHSY

8. ¥iuTsgd SwmiosmumAgssmemSm/mamnponuisucn SUMU
ishihinEdgs gmgmOoaisue smisasmmansunSis:
NwSsSwisugARNINUAR YR SHAsMmusiAnE RIuaIH™Y
FUNSIUSNHSGE SAIUNHA SN WUMNUINIUHAERESTSH
UMUHBUSYI USIUERGS 5

Welcome Sample Parent! Please type in your first and last name in the box below
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
entering/verifying is accurate and true to the best of your knowledge

Type Your First and Last Name to Continue *

|| Sample Parent ||

UISHR SN SSANIUUY

NS ST M 1N UISE MNP YIS [FaNUUEIUaIIaIY (] " [EaniUUs"
AN UT RIS N A G SIS IS SIUATH MR 1STY

[URISIG R SIUAIE A G MU UIAT 5 S5 AN N 1S/ 8T
HRSNENSEMAIRUNS N 81812 ig/menm Uy FmM NGV /a1

1. UMUIUESIain [FaniuUHIUI S SHMY
AR GEN SJE AN UUE IR G IM: UiS I GE1S[EANIUSIUUSGE S Y
HRASHUMUITS SIS aNiUSITUSISTINUIMmU [UASITGIT151
USUAUMNUINE IBGs US1LH

© Primary Home Phone

Primary Home Phone *

[

‘ Next > |
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2. UMW SRIUNHA SN WUMUIess 4 1Nl Sangd (2138188
MM S1HE]H SIS4UY) N8 SWUMi (USIOMGY UM IweEy A
UASICMAuWHN SIVIHAESHRUNS NSRUMMISISHUHUS I HIMYY
GUGHUWEN SIUNHA WNWUHUIR ST SH{EichSUm
IENWAIUUIRY GG /AP SF/USY

© 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

etc.

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

| 440 | | North v | Broad i v | |

City * State * Zip* Ext. County

Clear Address Fields

440 N Broad St Philadelphia, PA 9130
e ahn addre "l al

‘ < Previous

Save/Continue

UiSE LM UM SIMAME)NEI
1S1S18:HAS HFUNH N S[UMANA SHNSHE1SSS1/SSNHajenty

NG Y FIUMEN GV R aJfiS ¢4

NG Y FIUM BN S H1 G0 S UMV S I Fified g
JiSUISEMGIMNUIIGF 1 SUNHNSHFUNHENSHITG1 MU FIAMnnc
ISGjUIS S EANS N FAfifia) §SINNVUMIUN S &1 SEN MUY MM ENcIivUiSy 1

1. ngwsSHiucigiHifgigsdnissugs
NHHWUSHUMNUASY STV O MN/MAUMANTN U9 S LU
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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. UMUASEISETMUM/MAMANSNUNUNISSHRENHIY BT US04
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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

sams uasiSemmOm/mumaNon uEicn SUMU
SSIUISIMUuMUIUN ST U SNWUL pgiNaiin is
ISUS IS IAISTME AU SIS T SN M isiyis
USIUEREASHMGUISYMUW N S U U m/Mamnnoiuis:
IBEicS/MsSMENIUIUU S|

10
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@ Parent/Legal Guardian Contact Information -

I Note: At least 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: *

{(111)111-1111 |

Work Phone:

[ |

Other Phone:

[ |

Email:

! ) <b><u>Contact Preferences</u></b>

‘ parent@email.com EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GEMERAL TEACHER PRIVATE

O

Secondary Email:

Preferred Contact Language: *

” English

'||

Description of Contact Preferences

Emergency : Check this box to receive emergency notifications at this contact.

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

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

Behavior : Check this box 1o 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 1o receive food services notifications at this contact

Teacher : Check this box to 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. UEHSICNSISGINGSIRHUEICSUNU ISESHESaNA LI1SUMIUIVI

SHRIWI GISUMUITSITUS "N MG e /mamapcn
vyt ginuyguidoiocncgy iI8gjuisesmim

UM AMANCNUIRIHIS]SERUNS yUGs UiSTeM TR/ mamijpmus
SHHSIHNUNSAYSYRIS]s
iIshinuizusrsmnGm/mamnNoUSTiHHUMNUE R M AU/ UM
MYWaIMS/NaiusH SSARpSA/US
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FIRST NAME LAST NAME GENDER COMPLETED

Sample Parent M (_compLETED )

‘ Add New Parent/Legal Guardian

‘ ¢ Back ‘ ‘Save/Continue

UISHRS NS S/ S SHMMAIS
NEE1SSSIFRSSNIMMAIS AU IVRIG S/ SN SN HIMEN SHIWIS
[URISITEN MG ey FIAMANCIUE SHIG 1M SN G181 ISTINUUMNUIRFiS:
HAGSGINGUMUETM UM

LAAMEN I UAMES ST SUMUS SH[FRA e 1S]/HiS Y 15591518
BUISEUTE MUY FAMNCIUS SUS SIS NS 1SS 81/ SSNMFIAIS 1
LNH WG AMATI S E1S S 81/ S SN /I S HLUJET 1177 7 M5 H 5 AJ (T4

I AT AT N GIS UMIUR S 518 $ 81/ S SHM I/ SUIF SIUUS 9

1. HRH NSNS SSIASSU[MMAISSHLN™Y G5
UMURISE1S S Q1R S SH[MMags |
FRvwSHsSainUugmEGuNUuNSuISSASSHEN M USY
3 05 EUAUEIET o

Emergency Contact
Estimated Completion Time: 5 Minutes
FIRST NAME LAST NAME GENDER COMPLETED

Mo records available
In order 1o 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. UMUASESUNMMNBIEIUNSEISS SIASSHMMUSIUNSSHAYI G
S

12
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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 > |

3. UMUASEISSSIASSHISIY UNHIUNGAMAT 1U8 S U Eicn SUM U
GG ApSH/US

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

Home Phone:

[ (222)222-2227| ]

Cell Phone:

(O |

Work Phone:

[Er—

Email:
|_ _|

‘ < Previous

‘ Cancel Save/Continue

4. HIRANSDISSASSMMMAISS HUSTMIgMISHTmY
a. WASIOASESIZUEIFISIHHNRICNSUNU aNs 1SUMUIItw S
HJUMMISIHH/ISNS SISUMUIVIw hU S HIUNIUN
SRS SHEMUS

13
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b. GHUTIUNNSHIRUPUNSENSSNASSHY

c. IEHUMUNBTISSNASSHENMUSINHIS]S YUGT
UMUnsen 8 S8/ S8 NmMmMa/S WS NUNSY SYHiS) &
ISNUNAISSASSHEFNMUSSIHHUTI SUMUSEMAIaiN
IURNHRUMMUHUSHANMTUS Y SG /AR Sr/Us

Emergency Contact

Estimated Completion Time: 5 Minutes

FIRST NAME LAST NAME GENDER COMPLETED
Sample Contact F ( compLETED )
In order 10 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

| ¢ o ‘

14
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US55 &1 S fIARJf

FHINFAIS: HRSNUMUNH SN SATENS JAEN U aJjid (U H /A F1E G 1n:
AU GGG SIFH AN FTUIAM LS U G UM EN Fifisdad ST U9 9
IR NG IENUTSFT [SITE SN AN S AN U R S T8 S HI LG (U] S I
ISIWHRGRGUUN INAIUATISITEN S FSIGSME UL S N5t SUS 1A WILUfT
B FIadI SN MBI SIS HE T4 ISTINUUINMIE IS

HESHSITN SIIa] N/« HanisifS alfEn Ui afjilu Al /5

ISGjUMUS nilmIcG sy rs N SUISHS1/ SN SN I/HaNii& e imi
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PILNTLUIS SN G U] S i ag] SNUNS
(https.//www.philasd.org/studentplacement/registration/)

1. GG UmuaaysiSgjusdy

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. INMUMAAUSHUNMISIH IRUmSASTSINUMIMaenS9
SIHSHSHIUN: SHIFNSY WHNSHNASISHNWWRGHSH N/

© 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.

15
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3. UMUASESUNMMNIIUN SIS UEimISIHHUSRUHU S HIMmY
ASOGMAIADSINHIS)SISUMGMAN SN U}
unssSHnwulieannn s
IBUMAREIUIEASHEISNAYSISTUTIHFR RIS
INWINH UMW SIRUHMATISEUES
SHRABHMAIRUTNSUIMASRIRAIS 6T US04

Legal First Name: * Gender: * Enrollment Grade: *

‘ Tracy | ‘ Female v ‘ | Kindergarten v
Legal Middle Name: Date of Birth: *

‘ | [ osrosr2020 |ﬁ |

Legal Last Name: * Date Entered U.S.:

‘ Ross | ‘ month/day/year |E ‘

Suffix: Country of Birth: *

‘ v ‘ United States v ‘

Assigned school is:
Waring, Laura W. ES

Scheol 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 Enrollment and Placement will contact you about your student’s school assignment.

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.

‘Nen)‘

tam: (Ui sS1OmSanuii] SIS S AEicnSUmiS
HUSMIEN A MMAJRIIURIHSY MIUN UG NGt S SH{UUH
SHSASHEMHAAGMINMN]SIUSSHMY

4. UMUASENSONMNUS/MBNISIUNRSHNY NI 51S/51A YIS
A8 SWUMiEGjuNMUIS U NHES NS
SunwMmManNiHANM/SNESYHAY USIUuR el SHISNUHUS/MMY W
SHSIHHUIZUHSINY GG USIUY

16
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@ Race/Ethnicity

Hispanic/Latino? *

No v

Please check all that apply.

Note: If the Hispanic/L atino section was marked No, at least one (1) of the below options is required. *

American Indian or Alaska Native

Black or African American

Native Hawaiian or Other Pacific Islander

‘ < Previous ‘ Next > ‘

o

o

nyg

U
&

thd

SWUMUMI Mant=Zajiuy spss?

5. UMNMMaNSMAUISINSIUNHMINWSGUIUHUSRUBIIUY GG US04

© Housing

Rent
0
own
Living
O
Livin,
0
Child|
O
Living
O
Child|
O
Living
O
Othey

with family/others

with family/others due to hardship

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

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

n the custody of a child welfare agency

in hotel/motel due to hardship

OT living with their parent/legal guardian (known as "unaccompanied youth")

in shelter or transitional housing

homeless situation

<

Previous ‘ Next > ‘

In some instances, you may be entitled 10 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 1o these services if you qualify.

6. AANESIF/SSHIZIUEMTMN/MIMANTIUSYWINSGIM i)
IR TN B g uUnN 8 SWULUMI 8145885
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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. SBUSASSTEIC SUMMMENW{UHUSRS MGV ISATL]
NECUSH SHAYISIFAIA SiHS[RicnSASHMmunshiSuy
RIS HAESWUNUMI NUNHSENSSSIHSSNIMMaS
EEUMMANSNUIRUUS TR SHIASHARRIMMISHMUSI G

UM
=3
EMERGENCY
NAME RELATIONSHIP * GUARDIAN MAILING PORTAL MESSENGER EEECHINEY CONTACT
HOUSEHOLD
ORDER *
SAMPLE PARENT Father 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.

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

< Previous

Next > ‘

Relationships - Emergency Contacts -

8. Uﬁ]mmﬁmss“swﬁésﬁmem§§igmﬂmsétm:ﬁ?m3
IENWRTRBuuuUN 8 SWUMUMI $8148SS UIUYMINUITY
SMSMNASSWUUMI WSNUNSE1SSSIASSNMMAIASI GG USIUM
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@ Relationships - Emergency Contacts

Please enter the relationship 1o 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 1o the student. The relationship will be ended if one exists.

< Previous ‘ Next > ‘
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9. FUNABISSIFASHSHUIAISAMIGIUEURSIUNNHA IS WNTY
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© 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 V|

Did your student attend kindergarten? *
= -]

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

City of school last attended:

10. ZUABADISASHS HIUNA YNNI US SIUNITHAISNWIR N 18/
Y ISHRUMUMPIISUEIMISIRHUARINMIS: USIUBRGT USILH
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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 ancther state? *

e d

If yes, what state did your student receive special education services in?
| ")
Does your student have a current Individualized Education Plan ("IEP™)? *
[ Ne "]

Does your student have a current evaluation report? *

(v 3

Current Evaluation Report Date:

| month/day/year |ﬁ|

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

[N d

Does your student have a current 504 plan? *

Mo ")

Has your student previously received gifted or talented services? *
N "]

‘ < Previous I‘ MNext > ‘

11 1S WHUISISHOIMNISIASHSHAS L SUN MU S SH MY
UINMUHUIRUEIMISTHHY USIENWHG MY
g sigrRuUInNmEUIRaSi N
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10 Medical Information

Each school in our District has an assigned nurse to help support your child's medical needs during the school 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.

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

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

Name of Child's Doctor/Clinic:

Doctor/Clinic Phone Number:

— |

Medical Insurance:
| "]

Insurance Company Name:

Insurance Policy Mumber:

Does your child wear glasses? *

[ 3

Does your child wear a hearing aid? *

o "]
Does your child have seizures? *
e ]
Does your child have diabetes? *
[ne "]
Dwoes your child have asthma? *
[ Ne "]

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

|Yes ‘r|

Dwoes your child have any allergies? *
[N ]

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

|Yes '|

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

|Yes '|

12. UMNMonis dapuaigsiuuyigasd [uasiGgmRaiin 1o 08 Swump
UBUSISTIGAISEMIMNUSIUY [uadsi0gm Rl o1s/oia

A8 SWUMI [UHUSHUMMEASIBussSIviHMAIuUY

1 1
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Does your child take any medications? *

| Yes hd

First Medication

Medication Mame:
| Adderall

Amount/Dosage:
| 30 Mg

Frequency/Time:

| Once Daily

Medication Reason:
| ADHD

o

sam: gRSHmoumUuYichSiatysuinm: [uasSiOapuIgsaimIigiuigsy
pEgSIHSHAMSUN WM ERMU]S USIUAGNIUNH ST STGUN:
idgjioaiivsandumsyiuisyd

13. wu N SApSHIMSiiwGAigHmiai e Simu
WGAINIMIMNSYWAMAPHNMIHSINS U UMISUERIEhius
SIUNS Albuterol SH EpiPens 4

Your signature gives permission for:

= 1. administration of any listed medications by SDP school nurses during school hours, field trips, and after schoel 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 Albuterol 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
d as soon as possible, and will responsibility for giving permission for on-going care.

gency Treatment Authorization Signature: =

“ Sample Parent
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Sunscreen Statement Parents/legal guardians may choose to supply their child with a non-aerosel topical sunscreen approved by the U.S. 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 concermning the possession, application, or use of the non-aerosol 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.

n order for a student to apply sunscreen during schoaol 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 1o self-apply the sunscreen.

Sunscreen Authorization Signature:

| Sample Parent

15. UENMAManamy iz uaSIvaHRSUNWHARUTUS SYWITR Uth SNWUMien
WiRetin ors/cray 19 A8 SWUUM MWl MASWwAUIS U S
R HAHNGSSUTNSMIA GRS HSUINANMaNINHY GG US04

@ 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? *

|‘r’es "|

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

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

|‘r’es r|

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

Iz English the student's most frequently used language? *

|Yes "|

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

[0 "]

| < Previous Mext > ‘
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16. UMNMMNIS N SSSUIHSIUH MRS SI2 U SMWG ]S
IISTMPWHMIUUBYHS INWIRaTY 51s/o71a/Y 18 08 SWULfiumiid
UASION BN o1s/oruU R SN UMNUNSENSSIASHSHnjsiHis
HAMGAMSHSUMANSSUIRSINS 08w A 1STulmsjiaiauyu
GG USIUY

© school Age Siblings in Same Household -

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

Yes b

Pleasze 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.

f 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 Name: *

First Sibling Date of Birth: *

| menth/day/year |ﬁ|

Current School:

Current Grade:
| d
Student ID Mumber (if available):

17. W™ UG SIS M (1 mIG i :en MO m el A {UIR IS WIUN R SHA
1 MISWHUISTSHAMISIHIS (RN SHEM USIUUH
UMUIUNIuEMIEGjUMAAS U SISUERTISRU S|a U1 66

.

US1U4
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@ Student Suspension/ Isi ] ion (Parental Regi ion 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 person having control or charge of a student shall, upon registration provide a sworn statement or affirmation

stating whether the pupil was previously or is presently suspended or expelled from any public or private school of this Commonweslth 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.

Is 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
ok of viclence committed on school property? *

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

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 P5. 13-1304-A (b) and 18 Pa. C.5.A 4904,

| Sample Parent

‘ < Previous
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18. ASH{NIB UG SIGHMIMNA N M SIGMUINUSIT UIUE[RUIMHS
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© Release of Directory Information (FERPA) =

Protecting the confidentiality of your child's educational informaticn 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 from your child’s education records with
others without your written approval, with one exception called “directory information ” This information may be disclosed without written consent unless you advise the District
otherwise.

Directery information is a limited category of student information that is intended for general use in school publications such as yearbooks, playbills, school newsletters, henor 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: scholarship
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 Information.

Directory information will not be provided to commercial enterprises.

If you want to restrict how your child's directory information is 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 A

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

Do ndk release my student’s directory information at any time except for school

blications, school activities and to qualified outside organizations.

Do ndk relaase 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 71-12 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. SUNSUSU AfEiuiiasaningigunumnigisg fmuisiussSys
AUMBISMUWENS SHUMNMAMIIAIUII [uUMuigd g
SRRV EMWIUNASHNY NuiTumiSgaSHgRUan
AGUSNINU YICHWwMINAUMMyHSY
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<,
=

© 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:
S ;"% 2222\ Tab, LF.CR

Deed, Lease, or Mortgage Statement will be uploaded. *
© ves, | will upload my Deed, Lease, or Mortgage Statement

(Z) No, | 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 1o upload documents with an iPhone.

Click here for information on reguired 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 .

SAM: (UHUESEISUEIUSMSSMMUISY I3 mUmmoSHGRIGAilus
MYUWUSIHRIZ U ST SiSiananii] sy

IS S ISISIINUIR UABUANEINUUSMN N SHiY]R
JausaHmneuiss SEpHmuiisa:NinainHis)s
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[ Upload First Proof of Residency Document l Drop files here to select

[ Upload Second Proof of Residency Document ] Drop files 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 Issued ID with current address:

Mortgage settlement sheet

Current eredit card hill

Current utility bill (gas, electric, 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 Social 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{s) 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 homel 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 filez here to select
*

[ Upload Student Immunization Records ] Drop files here to select
*Optional

[ Upload Transcript or Repaort Card ] Drop files here to select
*Qptional

[ Upload Photo ID of Parent/Guardian l Drop files here to select
*Optional

[ Upload Student Special Ed / IEP Documentation ] Drop filez here to select
*Dptional

[ Uplaad Second Immunization Records Document l Drop files here to select
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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

| < Back

S5AM: MIGMN U/ HRYWM M) SSEIItNISHSINSISY AGGUNY
UiguaiagSt MAan USSP W SH{EicnSUSia

22. GG GO SIS LTI

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.

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

23. 1 2gjZUNHIU ES8U UGS GUISIHUeN

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.

gunple parenf

.
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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

25, 1ISTINUIS UM ARIUITHAFHITN SN M HAMGISUNNMS{EHE PDF
IEUMGIFHNS A HUNSENWIVEIHMN itniNgon Sy

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

| Application Summary PDF ‘
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OFFICE OF

440 N. Broad Street

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

Home Enroll & Register \v/ School

Student Enrollment & Placement YOUAREHERE " Studen & Stident &

Process i Charter Contact

& Placement

The Office of Student Enroliment and

in accessing the District's educational
programs and services.

About ->
New Student Registration -

Kindergarten Registration -

School Selection ->
Renaissance Charter Schools >

Student Enrollment

Placement supports K-12 children and families

About 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 enrollment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.
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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) enterjg¥ the District for the first time and/or are coming to the District from
a different school district.

The School District of Philadelphia offel o ways to register their children in school:

« Option 1:
Register using th'OnIine Registration (OLR).I he OLR allows families to complete the enrollment 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. IH[RAANAYSHHANMEHS QMS WU M
GOUMHESIIGAISIMINNIR IS [/ gUISTMIG NS e SIFNS i1
USIUURNGS USILH

Start iz o
@Re‘turn 1o Saved Registration
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Parent/Legal Guardian First Name *

C
3L
xe
5,
G
Cy

|@Q e

| Sample |

Parent/Legal Guardian Last Name *

| Parent |

Parent/Legal Guardian Date of Birth (MBM/DD/YYYY) =
| 07/07/1977 |Eﬁ|

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

73068 |

= o & o

Sam: (U S1ONSEe S HluNygws SR SUMNUEGIUGs SHnfumsiSuls
MUUMSHUMMISTIS W MuURaISIHHRY
ASHISUUHUSYW N WUR{UWS 185w TN S SiMm NS usiid

9
\'

© This field is required

Begin Registration \

5. UINM Captcha IGGG GIUIFEMAMIGIAN: N SHIS UM Mjaiiuiy™
EoASNUMNUASE SIS SHZAQAR RGNS S
iSRS N g
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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

iHTmsShinNUIzuASe S/Qm a2 uEiMISTIHORIC SIBUMU
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