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Cuctema SIS: nowaroBaa MHCTPYKUUA
NO OHNAUH-PerncTpauumn ana poauteneu
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Kak BEPHYTbCA K 3aAB/IEHUIO

lpexcOe yem 8bl HAYHEeMe, riposepbme, NOOXooum /U 8aM
OHAaliH-pe2ucmpayus

Pooumenu unu 3aKOHHbIe OMNeKyHbl MO2ym 3ape2ucmpupos8amse y4aujuxcs
¢ nodzomosumesbHo2o no 12-0 knacc Ha mekywuli u cnedyrowjuli yyebHoie 200bi, N00as
3058/1€HUA U O0OKYMEHMAY U0 C MOMOUWbIO OHAAUH-pe2ucmpayuu.

Ecnu 8bl HEOABHO NMpoxcusaeme 8 WKOAbHOM okpyee Punadenvguu (School District of
Philadelphia, SDP) u snepssie peaucmpupyeme cgoez2o pebeHKa usu peaucmpupyeme e20 015
3anucu 8 No02omosumesibHbIli KAacc, 8am Hy#HO bydem Ha4ame npouecc 30eco.

Jasalime paccMmompum HeCKOMbKO YMOYHAWUX 801POCO8, Ymobbi MOHAMb, nooxooum au
OHnaliH-pe2ucmpayus 014 3anucu eaweao pebeHKa 8 WKony.

Baw pebeHoK . . .

. . nepexodum u3 2pynmbl OOWKOAbHO20 ... modaem 3aseseHue 8 WKosy He 1o Mecmy
06y4YeHUs 8 M0020mosumesbHbIl Kaacc? brcumenbcmea ??
. . . HoebIl unu sozspauwarowjulica yyawulica ¢ | . . nodaem 3asesneHue 8 YapmepHyro WKony ??

nodzomosumesnbHO20 o 12-0 Knacc, Komopeoll
8 HacmoAwee spemAa HE 3a4yucneH 8 wKony
SDP?

a! [Mepexooume K oHAalH-peaucmpayuu.

. . . 8 HOCMoAWee epemAa 3a4ucrsieH 8 WKosy
SDP?3
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Ecnu oHnaliH-pe2ucmpayus eam He nooxooum:

1 Mocemume seb-catim Student Enrollment & Placement («[Tpuem u 3a4ucaeHue y4auuxca»)
0414 noay4yeHuUA 00MoaAHUMENbHOU UHGOPMAyuU Uau UHGopMayuu o nodaye 30468/1eHUA 8
WKOsY He Mo Mecmy #umesabcmaa.

2 [Mocemume seb-caiim Charter School Office («Omden yapmepHbix WKO») 0AA MoAyYeHUA
UHGopmayuu o nodaye 3a868seHuUll 045 NOCMynaAeHUsa 8 YapmepHsie WKOSbI.

3 Cesamcumecs co WKool no mecmy ¥umesnbcmaad, Ymobbl 06HO8UMb c80U AeMozpaguyecKue
O0aHHble Unu uHgopmayuro o ceoeli cemeoe.

Peaucmpayus sawezo pebeHKa oHAAlH 8KAYAEM 3AMNOMHEHUE YeMbIPEX YHUKAAbHbIX
pasdenos u 3aHUMaem 8 cpedHem 45 muHym. Imom npouecc mpebyem 3a2py3Ku
GoKymeHmayuu.
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Hasuzayusa

1. Poautenun m onekyHbl MOTYyT MNOJY4UTb AOCTYN K OHAH-perucTpaumm Ha seb-caiite
Otaena no npuemy u 3auncneHuto ydawmxca (Office of Student Enrollment and
Placement) (philasd.org/studentplacement). HaxmuTe Ha ronybyro KHOMKY C HAAMNUCHIO
New Student Registration («Peaucmpauyus Ho8bIX y4aujuxcs»).

OFFICE OF
Student Enrollment & Placement TRUISHERESE W Sy 5 i B

440 N. Broad Street

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

Home  Enroll & Register \/  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 Student Enroliment and Placement is to support K-12 children and families in enrollment,

Kindergarten Registration . . . 5
g g 2 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. Crpanuua New Student Registration («Pecucmpayus Ho8bIX y4auWuxcs») BKAoYaeT
MHOXEeCTBO pPecypcoB ANs POAUTENEN N ONEKYHOB, KOTOPble rOTOBATCA
3aperncTpmMpoBaTb CBOENO YYaLLEroCA HA NPEeACTOALLNMN y4eOHbIV rog, a TakKe onMcaHue
HeobX0ANMbIX LOKYMEHTOB M MHCTPYKLMM MO OHNAWH-PErnCcTpaLLmMmn Bawero pebeHka.
MpocmoTpuTe 3TN MaTepmranbl. YTo6bl HAYaTb NPOLLECC OHNANH-PErMCTPALMM BaLLEro
pebeHKa, Ha*KMUTe Ha 3eneHyto ccbinky Online Registration (OLR) («OHnaliH-
peaucmpauyus»).

New Student Registration

New Student Registration > ) - . L L . 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 0 ways to register their children in school:
School Selection * Option 1:
Register using tthnIine 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

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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Ha4yano Ho8020 npouecca oHAaliH-peaucmpayuu

1. 3arpysuTtca aKkpaH Online Registration Welcome Screen («3KpaH npusemcmeaus npu
OHaliH-peaucmpayuu»). B BepxHen YacTn 3KpaHa HaXKMUTE Ha NPeanoYMTaeMblii Bamu
A3bIK, YTOObI MONYYUTb JOCTYN K NepeBefeHHbIM BEPCUMAM 3aaBaeHMA. 10 yMo4YaHuIo
NCXOAHbIN A3bIK — aHT/IMNCKUA.

infiniee L5
AMQUSE Onine Registraton

C

2. Y1obbl HayaTb NOAAYY HOBOIO 3asB/IEHUSA, HAXKMUTE KHOMKY CeBa OT Haanucu Start
New Registration («<Hauame npouecc Hosol peaucmpayuu»). 3aTem HaxkmuTte Next
(«Qanee»). (AHCTPYKUMM NO PeAAKTUPOBAHUIO CYLLECTBYIOLLErO 3aAB/EHMA CM. B
pa3sgene Returning to an Application («BepHyTbcA K 3aABNEHUIO»).

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. BblbepuTe y4yebHbIN roa, Ha KOTOPbIM Bbl XOTUTE 3apPErncTpmMpoBaTbCa. 3aTEM HaXKMUTE
Next («Janee»).

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

*

() 24-25
() 2526

4. O3HaKOMbTECb C NPMBEAEHHBIMW Ha 3TOM CTPAHULLE MHCTPYKUMAMU OTHOCUTENIbHO
HeobX0AMMbIX JOKYMEHTOB M COXPaHEHUA BALLMX YYETHbIX AaHHbIX, YTOObI MONYYUTb
[OCTYN K BalleMy 3aABNAEHMIO NO3xKe. YoeauTecn, UTo y Bac byaeT BOSMOXKHOCTb
NPUNOXKUTb HEOBXO0AMMbIE LOKYMEHTbI K BalleMy 3aAB/IEHUIO BO BPEMSA OHMANH-
perucTpaumnmn. 3aTem NPoOKpPyTUTE CTPAHULY BHU3, YTOObI BBECTU MHOOPMALMIO O
poauTene AN 3aKOHHOM OMEKYHEe M HayaTb NoAayy 3afaBAeHMUS.

Welcome to The School District of Philadelphia‘J :

Fliaze bir adwignd thal the Onling Regunalion spsiam i m thial

Hirweser, your will not be able to complese the application if you do nof

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

= Preal of your childs age
= Twea () decuments showisg prool of yeur eddoas.
= Imemwnization rezords (shots')

I gl canngl eomplens the anive applization al thi e, thi flowi

« Panen or Legal Guandan First and Lasi Kame
= Parent or Legal Guardian Diate of Birth
= Apphcation Numéser (provides sfter you click fhe Fapn Begis

nl( Begin Registration )
L
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5. BeeauTte cBOM UMA U GamMUANIO, AATY POXKAEHUA U aApPeC 3EKTPOHHOM NOYTbI. YKaxute
Balll afPec 3/1eKTPOHHOM NOYTbl, YTOBbI MOAYHaTh BaskHble 0BHOBMEHMSA O cTaTyce
Ballero 3ass/ieHus. Micnoib3yiTe BbiNagalollee MeHto, YTobbl yKa3aTb, eCTb N B Ballei
CeEMbe yyallmecs, KOTopble B HAaCToALLEE BPeMA 3a4MCeHbI B LLKOY OKpyra, Bbi6pas Yes
(«Oda») nnm No («HeT»).

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 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?

Flease 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'.
*

:ND v|

6. Haigute KOHTPONbHOE M306parKeHNE B HUMKHEW YaCTW CTPAHMULbI, U BBEAUTE
nocnepoBaTesibHOCTb 6YKB M LMbp B nose nog nsobparkeHmem. Haxkmute Begin
Registration («Hayame peaucmpayuto»).

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




JoKkymeHT obHoBNeH: 17 aHBapa 2025 .

7. MoABMTCA HOMep BaLlero 3asaBeHMA. 3anuLIMTe 3TOT HOMEP, TaK KaK OH Bam
noHaaobuTca, YTobbl BEPHYTLCA B CUCTEMY OHNIANH-PErnCTPaLMK, ECAN NO KaKON-NM60
npuymnHe Bam notpebyeTcs BbIMTU 40 3aBeplleHus npouecca. Haxmute Confirm
(«Modmeepdumeob»).

Your application number is:

73068

Please write this number down!

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

NMPUMEYAHUE. Homep 3asBNeHNA UCNONb3YETCA ANA OTCIEXKMBAHUA OHNANH-
perncTpaumii No BCeMy OKPYry U He OTParKaeT KONNYEeCTBO OHNANH-PErNCTPaLmiA B
KOHKPETHOM WKoJie. 3TOT HOMep BaM NoHagobutca anda Toro, 4ytobbl B byayliem
NONYYUTb AOCTYN K BalleMy 3asBJEHMUIO.

8. OTKpoeTtca HoOBOEe OKHO C Npocbboi NoATBEPAMUTL, YTO Bbl ABAETECH INOO
poauTenem/oneKkyHom, yKkasaHHbIM Ha Npeablaywem sKkpaHe, 1M60 aBTOPM30BaHHbIM
no/ib30BaTe/IeM 3TOM YYEeTHOWM 3anuncK, U YTO AaHHble, KOTOPbIE Bbl NPeaoCTaBaseTe,
ABNAOTCA TOYHbIMU M AOCTOBEPHBIMW, HACKOJIbKO BaM M3BECTHO. BBeanTe cBOM UmMa m
bammnmio B TEKCTOBOM NoJE, YTOObI MOCTaBUTb 3/IEKTPOHHYIO MOANMUCH. 3aTEM HaXKMUTE
Submit («Omnpasume»).

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 ||

dobaesneHue uHhopmayuu 06 0CHOBHOM mecme

Humesnocmea

3aseneHue omKkpoemcs, HA4YUHasA co 8Knadku Student(s) Primary Household («OcHoeHoe
mMecmo 3umesnbcmea ydawie2oca»). TepmuH "Primary Household" («OcHosHoe mecmo
HumesnibcmMea») OMHOCUMCA K Mecmy, 8 KOmopom eauw pebeHok xusem 60abWYH YacMb
epemeHu. Ecnu eaw pebeHOK makxce npoxcusaem 8 opy20m mecme, y 8ac byoem
B803MOM(HOCMb NPedocmasume 3my UHGOPMAayuto 8 pasoese 3a86/eHUs O
pooumensax/oneKyHax.

1. Beaute HOMep Tened>0Ha OCHOBHOTIO mMmeCTa XXuUTesibCTea Ballero pe6eHKa. Y yuawjuxca
moxcem 6bimb MOsIbKO 0OHO OCHOBHOE MEeCMO HUMmesnbCmead U HECKObKO
00MoaMHUMEsbHBIX. lpu Heobxo0umocmu 8bl CMOXteme 8gecmu UHd)OpMGquO (0]



JoKkymeHT obHoBNeH: 17 aHBapa 2025 .

0onosHUMesnbHOM mMmecme xumesnbcmaea rosxce. lMocne BBoga Homepa Haxkmute Next
(«danee»).

© Primary Home Phone

Primary Home Phone *

[

‘ Next > |

2. YKaxuTe CBOM AOMALLHWUIM agpec — BBeaAUTe HoMep Aoma B none House Number
(«Homep doma»). BoibepuTte Direction («HanpasneHue») (ceBep, ceBepo-3anag, tor,
toro-3anag u T. 4.) U3 BbiNaAatowero MeHto, ecinm NpuMeHnmo. Beegute HasBaHue
yAnupl B none Street («Ynuya»). Ecnv Baw aapec cyLectsyeT B CUCTEME, OH NOSBUTCA B
3enieHoM none. Haxkmute Ha cBOM agpec, M oCTanbHble Noaa 6yayT 3an0NHEeHbI
asTomaTtuyecku. Haxmute Save/Continue («CoxpaHums/lpodonxicume»).

© 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

efc.

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

440 | [Norh | | rosd | | | |
City * State * Zip* Ext. County

| | | | | | | | |

‘ Clear Address Fields

440 N Broad St Philadelphia | 9130
nu cle d addre W] d

‘ < Previous

Save/Continue

JlobaeneHue uHpopmauyuu o pooumenax u oneKyHax

B amom pazdene 8bl npedocmasume demozpaguyeckue U KOHMAKmMHole OaHHbIE
podumeneli/onekyHO8 3mo2o y4yau,e2ocA. B 3aA6/1eHUU MOXCHO YKA3amMb HECKObKO
podumeneli/onexkyHo8, Ho KaxObili U3 HUX 0onxeH 6bimb 0obassneH omdesnbHo. CHa4yana eam
6ydem npednoxieHo npedocmasums UHGOPMAYUIo 0 pooumesne/onexkyHe, Komopbil cozdaem
yYemHyr 3anuce 30A8/a€eHUsA, d MOMoM MOXHO 6ydem dobasumbe 00MOAHUMESNbHbIX
pooumeneli/onekyHos.
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1. MoABWTCA BCN/bIBaloOLLEE OKHO, MHOOPMUPYIOLLLEE O TOM, YTO Bam HEOBXOAMMO BBECTHU
MHPopMaumio o poantenax/onekyHax. Haxxmute «OK».

Add Parent/Legal Guardian Title x

Required Information

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

2. BBeauTe HeobHx0A4MMYIO MHPOPMALMIO O KaXKA0M M3 poauTenein/onekyHoB Ballero
pebeHKa. Haxkmute Next («Janee»).

© Demographics

Parent/Legal Guardian Name: Sample Parent

Enter the parent/legal guardian information below.

First Name: *

| Sample

Middle Name:

Last Name: *

| Parent

Suffix:

Date of Birth:

|' 07/07/1977

Gender: *

| Male

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

v |

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

| No

v |

Does this person live at the address listed below? *

ﬂ Yes

)

440 N Broad St

Philadelphia, PA 19130-4015
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MPUMEYAHUE. Echm poanTenb/onekyH He NPOXKMBAET NO OCHOBHOMY MECTY
UTENbCTBaA y4yallerocs, Bbibepute No («Hem»), oTBeyan Ha Bonpoc Does this person live
at the address listed below («[poxcusaem au smom 4enosek no adpecy, yKazaHHOMY
Huxce»). Torga y Bac 6yaeT BO3MOXKHOCTb A06aBUTb afpec 3Toro poauTens/onekyHa,
KoTopbI 0603HayeH Kak Secondary Household («lononHutenbHoe mecto
XKUTENbCTBAY).

BBeguTe KOHTaKTHY MHPopmauuio poautens/onekyHa. YKaxkute Contact Preferences
(«MpednoumumesnsbHbIl cnocob cea3u»), OTMETUB COOTBETCTBYIOLLME NONSA B NPaBoOW
4yacTu 3KpaHa. MpounTanTe onncaHme Kaxgoro npegnoyteHusa. HE otmevaiite none
Private («CKpbimbiili Homep»). ObpaTUTe BHUMAHWNE, YTO HA STOM 3KpaHe HeobxoaMMOo
BBECTU XOTA 6bl 04MH HOMep TenedoHa. NocTaBbTe OTMETKY B nonax Text (SMS)
(«Tekcmoesbie coobuweHus, CMC»), ecnn Bbl XOTUTE NOJY4aTb TEKCTOBbIE COOOLLEHUSA.
YKarKuTe npegnountaemblit A3biK 414 06LeHns ¢ poantenem/onekyHom B none
Preferred Contact Language («lpedrnoyumaemeoili A3biK 0018 0b6weHuUA»). Haxmure
Save/Continue («CoxpaHumo/lMpodoarcume»).

© Paremt/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: *

| (T |

Work Phone:

— |
Other Phone:
[ |
Email:
<b><u>Contact Preferences</u></b>
‘ parent@email.com EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GENERAL 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.

Ecnu BBegeHa Bca Heobxoammas nHpopmauma, B ctonbue Completed («3anonHeHo»)
PAOOM C UMeHeM 1 damunueit poanTtens/onexkyHa nNoABUTCA 3eseHan ranodka. Mpu
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HEeoHX0AMMOCTU HAXKMUTE Ha MMA UK paMUNUIO ANA PeaaKTUPOBaHUA. YToObI
[006aBUTb B CUCTEMY eLLe O4HOr0 POAUTENA UM ONeKyHa, HaxkmuTe Add New
Parent/Guardian («Zo6asumb Ho8020 podumens/oneKyHa») n nosTopuTe
npeablaywme aeicteus. Korga Bce poautenn/onekyHbl, BKAOYEHHbIE B Balle
3anB/ieHne, byayT oTMeUeHbl 3e/1eHbIMK ranodkamu, Haxkmute Save/Continue
(«CoxpaHumo/Mpodonxicums»).

FIRST NAME LAST NAME GENDER COMPLETED

sample Parent M ( compLETED )

‘ Add New Parent/Legal Guardian

‘ < Back ‘ ‘Save/Continue

JlobasneHue KOHMAKMHBbIX AUY 044 C8A3U 8 IKCMPEHHbIX

cumyauusax

KoHmaKkmHoe nuyo 014 c8a3U 8 SKCMPEHHbIX CUMyayuax — 3Mo Yes08€K, C KOMOopPbIM
criedyem c8A3ambCA 8 IKCMPEHHOU cumyayuu, ecau ¢ pooumensamu/oneKyHamu cea3ambcs He
ydaemcs. lMpu 3anosHeHuu 3mozo pasdesa He 8600UuMe NO8MOPHO UHPOPMAyuro
podumeneii unu onekyHos, Komopole b6blaAuU YyKa3zaHel paHee. 3mo 00rnoaHUMenbHele AUYa,
yKa3bieaemole 8 MopsadKe oyepedHoCcmu, 0715 C8A3U 8 IKCMPEHHOU cumyayuu, MOMUMO
pooumeneli/onekyHos. JoaxHo 6bimb yKA3AHO KAK MUHUMYM 0OHO KOHMAKMHoe Auyo, a
MAKCUMGAbHOE KOAUYeCcme8o KOHMAKMHbIX AUl 018 C85A3U 8 IKCMPEHHbIX CUMYyayuax He
00/1#CHO MPesbILaMb Yemblpex.

1. 3arpysutca akpaH Emergency Contact («kKoHmakmHoe nuyo 0718 c8A3U 8 IKCMPEHHbIX
cumyayusax»). Haxxkmute Add New Emergency Contact («Jo6asums Hosoe
KOHMaKmMHoe Auyo 011 c8A3U 8 IKCMPEHHbIX cumyayusax»). MoAsMUTCA BCN/biBatoLLee
OKHO, MHPOpMUPpYLOLLEe O TOM, YHTO BaM HEOH6X0AMMO BBECTU MHPOPMALLUIO O
KOHTAKTHOM N1LLe A1A CBA3KU B SKCTPEHHbIX cnTyaumax. Haxkmute «OK».

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

10
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2. BsepuTe gemorpapuyeckme AaHHble KOHTAaKTHOTO LA ANA CBA3M B SKCTPEHHbIX
cuTyaumsx. Haxkmute Next («Janee»).

Contact Name: Sample Contact

& Demographics

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

Persans 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 ‘

‘Neﬂ)‘

3. BBeauTe KOHTaKTHYO MHPOpMauuto Yenoseka. Heobxoammo ykasatb XoTa 6bl 0ANH
Homep TenedoHa. Haxkxmute Save/Continue («CoxpaHume/lpodonrcumeo»).

@ 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
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4. 3kpaH Emergency Contact («kKoHmakmHoe nuyo 0711 c8A3U 8 IKCMPEHHbIX
cumyayusax») 6ynet o6HoBNEH.

a. Ecnu BBeaeHa Bca Heobxoamman nHpopmauums, B ctonbue Completed
(«3anonHeHO») PAAOM C UMEHEM U GaMUANEN KOHTAKTHOTO /1ML ANA CBA3K B
9KCTPEHHbIX CUTyaUMAX NOABUTCA 3e/1eHaA raioykKa.

b. Haxkmute Ha UMA MnnM bamnanio gna peaakTUpPoBaHuA.

YT106bI ,06aBUTH €LLEe OAHO KOHTAKTHOE INLO A/1A CBA3U B SKCTPEHHbIX
cuTyaumsx, Haxkmute Add New Emergency Contact («Jobasumes Hogoe
KOHMAKMHOE /UU0 0718 C8A3U 8 SKCMPEHHbIX CUMYAUUAX») U NOBTOPUTE
npeaplaywme aencrena. Koraa Bce KOHTaKTHblE MLA ANA CBA3U B IKCTPEHHbIX
CUTyaUMAX, BKNOYEHHbIE B Balle 3asaBaeHNe, byayT OTMeYeHbl 3e/IeHbIMU
rafoykamu, HaxmuTe Save/Continue («CoxpaHums/lpodonxicume»).

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

| < Back ‘ Save/Continue
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JlobaeneHue uHgopmayuu ob yyawemcsa

B amom pazdene 8bl bydeme 8800UMb 8aMHy0 UHGopmayuro 0b yyauemMcs, Komopoeo 8bl
peaucmpupyeme. [TlomHUmMe, Ymo 8 3as6seHue MOXCHO 8K/I0YUMb MObKO 00H020
yyawje2oca. Ha Kaxc0o20 pebeHKa WKOoMbHO20 803pacma, KOmopo20 8bl Xomume
3apeaucmpuposams, He0bxo0uUMo No0asamMb omaoesibHoe 3a88s7€eHUe. 3a96/1eHUA C YKA3aHUEM
HecKosnbKux 0emeli He 6yOym npuHamol, bl 00aAXCHbI bydeme omnpasume ux nosmopHo. lpu
3anosnHeHuUU 3moeo pasoesna eam bydem npedsioHeHo 3a2py3ums NoomeepHoarowyo
00KyMeHmMayuto 8auie2o y4yauwe2ocs, Ymobbl 3a8epuiime Mpoyecc peaucmpayuu.
LononHumesnsHyO UHGHOPMAyUo 0 O0KYyMeHMax, Heobxo0uMbix 018 pe2ucmpayuu, MOXCHO
Halimu Ha eeb-calime Omadena no Npuemy U 3a4uUcAeHUK y4auyuxca
(https://www.philasd.org/studentplacement/registration/).

1. Haxkmute Add New Student («Jo6asumb HOB8020 y4yau,e20cs»), YToObl NPOAOIKUT.

Student

Estimated Completion Time: 30 Minutes

FIRST NAME LAST NAME GENDER SCHOOL COMPLETED

No records available.

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

Sample Contact Already in this application as an Emergency Contact

‘ Add New Student ‘

‘ < Back ‘

2. Nosnsutca pasaen Demographics («[emozpagpuueckue 0aHHbIE»), B KOTOPOM
COAEPKUTCA BarKHAsA UHGOPMaALMA O NOIUTUKE, KACaIOLLLENCA UMEHW U TEHAEPHOM
naeHTUdMKaLMnU. BHUMaATENbHO U3yumTe 3Ty MHOPMALUIO.

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.

13
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BeeauTe Bce Heobxoammble Aemorpaduryeckne gaHHbIe yyalleroca B ciegytolme nons,
a TaKKe Nobyto Apyryto MHGOPMALMIO, KOTOPAA MOXKET UMETb OTHOLUEHUE K
yyawemycs. CUCTEMA YKAXKET LLKOY N0 MECTY KUTENbCTBA, B KOTOPYto byaeT
OTNpaB/ieHO Balle 3asBNeHNe, C Y4ETOM YKa3aHHOro BaMM paHee agpeca U YKasaHHoro

B 3TOM pasaene Knacca. Haxkmute Next («Janee»).

Legal First Name: *

Gender: *

‘_ Tracy |

‘ Female v ‘

Legal Middle Name:

Date of Birth: *

[ 08/08/2020 |ﬁ‘

Legal Last Name: *

Date Entered U.S.:

‘ Ross |

‘. month/day/year |ﬁ‘

Suffix:

‘ v

Country of Birth: *

‘. United States v ‘

Enroliment Grade: *

| Kindergarten 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)‘

MPUMEYAHMUE. Ecnn Ha3zHayeHHas WKo/a He byaeT yKa3aHa, NpoAo/ixKaliTe 3ano/iHATbL

3asBneHune. CotTpyaHuk OTaena no Npuemy v 3a4MCIEHMUI0 YHaLLMXCA CBAXKETCA C BaMU NO

NMoBOAY LLKO/bl, B KOTOPYIO OyAeT 3auncineH Ball pebeHoK.

4.

Beeaute MHbOPMaLMIO O PaCOBOI/3THNUYECKOM NPUHAANEKHOCTM Bawero pebeHkKa. B
BblMajatollem meHto Bbibepute Yes («/Ja») nan No («Hem»), uTobbl ykasaTb, ABAAETCA
2V BaLLl yHaLMICA MCNAHOA3bIYHbIM/NaTUHOAMEPUKaHLEM. 3aTeM OTMETbTE BCE MOASA C
noaxoAslmnmmn sapuaHtamm. Haxmute Next («Janee»).

@ Race/Ethnicity

Hispanic/Latino? *

No

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

O

Asian

(]

Black or African American

Native Hawaiian or Other Pacific Islander

‘White

< Previous

Next > ‘
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NPUMEYAHMUE. Ecau Bbl BbibepeTe No («Hem») B Bbinagatowwem meHto Hispanic/Latino?
(«UcnaHoA3bIYHbIU/namuHoamepuKaHey?»), Bbl 4OMKHbI ByaeTe OTMEeTUTb XOTA 6bl 0AUH
BAapWaHT U3 CNMCKa.
5. YKaxuTe Ball XWUAULLHbIM CTaTyc, OTMETUB COOTBETCTBYIOLWee nose. Haxmute Next
(«Qanee»).

@ 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
0

own
Living with family/others
]
Livingl with family/others due to hardship
O
Childlin the custody of a child welfare agency
O
Living in hotel/motel due to hardship
O
ChildNOT living with their parent/legal guardian (known as "unaccompanied youth”)
O
Living in shelter or transitional housing
]
Otheghomeless situation

| < Previous | Next > |

6. YKarKute cTeneHb poACTBa KaxXAo0ro pO,ﬂ,MTEJ’IH/OI’IEKyHa C yYalwmmca, Bbl6paB

COOTBETCTBYIOLIMI BapUaHT B Bbinagatouem meHto Relationship («CmeneHb podcmea»).

© Relationships - Parent/Legal Guardian

Keeping you updated about your child throughout the school year and in the event of 4
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 wg§ <I-- Mo Relationship--> pstal
Portal : Checking this box will allow you § viat
child is fully enrolled. Eather
Messenger : Checking this box means y stric
Secondary Household : Checking this bo Moth ndar
Emergency Contact Order - Setting this n{  M°™he eme
of 1.
<!I-- No Relationship--> N/A Aunt/Uncle
Causin -
‘ < Previous ‘ ‘ Next > ‘
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7. MpeanoytutenbHble cnocobbl CBA3WM yKasaHbl B nonsx Guardian («OnekyH»), Mailing
(«Mo noume»), Portal («[Mopman») n Messenger («MecceHOxep»). OHM BCE OTMEYEHbI
no ymondaHuio. Npucsorte Homepa B Bbinagatowem meHto Emergency Contact Order
(«Mopadok oyepedHOCMU 0718 C8A3U 8 IKCMpPEHHOU cumyayuu»), YTobbl yKasaTb, B
KaKoM nopaaKe COTPYAHWKM KONl AOJIKHbI CBA3bIBATLCA C KOHTAKTHBIMW IMLLAMU B
3KCTpeHHoM cuTyaumnn. Haxkmute Next («Janee»).

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

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 1o 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 > ‘

Relationsnigs = EI’I'IEI'EQI‘IC! Contacts 4+

8. VYKarKuTe cTeneHb PoACTBa C YYaLWMMCA KaXKA0ro KOHTAaKTHOro LA AN CBA3M B
9KCTPEHHbIX CUTYaLMAX, BbIOPAB COOTBETCTBYIOWMI BAPUAHT B BbINaAaloWEM MEHHO
Relationship («CmeneHb podcmea»), 3aTemM BblbepnUTE HOMEpP OYEePeaHOCTH B
BblMagatollem meHto Emergency Contact Order («[Topa0oK oyepedHocmu 0715 c8543U 8
akcmpeHHol cumyayuu»). Haxkmute Next («Janee»).

@ 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 1o 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 > ‘
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9. MpepocTaBbTe MHGOPMALMIO O LKOMAX, B KOTOPbIX YNCAUACA Bal pebeHoK, Bbibpas Yes
(«da») nnn No («Hem») Bo Bcex HEOBXOAMMBIX BbINafaloWMX MEHIO B 3TOM pasaene,
3aTeM HaXKMUTe, YTOObI MPOLOMKUTD.

© 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. NpepocTtaBbTe MHPOpMaLMto 06 ycayrax, KoTopble Noay4van Baw pebeHok, Bbibpas Yes
(«da») nan No («Hem») BO Bcex HEOOXOAMMbIX BbINaAaloLWLMX MEHIO B 3TOM pasaene,
3atem Haxkmute Next («Janee»).
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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:

| maonth/day/year |ﬁ|

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

|Nc:- i

Does your student have a current 504 plan? *

Mo ")

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

‘ < Previous I‘ MNext > ‘

11. OTBeTbTe Ha BONPOCHI, Kacarowmeca MeANUNHCKOM MHPOopMaL MM Balwero pebeHka.
3anonHuTe Bce obsa3zaTenbHble Nons. MpoaoKanTe, NPOKPYYMBasA CTPAHULY BHUS,
4yTObbI Y6eanTbCA, YTO Bbl 3aN0/IHUAN BCe Pasaenbl.
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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. YKaxkute, npuHMMaeT N1 Bal pebeHOoK neKkapcTBeHHble npenapaTthl. Ecan B
BbiNaalolLemM MeHto Bbl Bbibepete No («Hem»), nepengure K cnegyowemy nyHKTy.
Ecnu B BbiNagaroLem MeHI0 Bbl BbibepeTe Yes («Ja»), NoABATCA NOAsA, B KOTOPbIX Bbl
CMOMKeTe yKa3aTb IeKAapCTBEHHbIE NpenapaTbl, KOTOPble NPUHMMAET Baw pebeHoK.
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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

MPUMEYAHUE. Bbl cmOXKeTe yKa3aTb TONIbKO TPU JIeKapCTBEHHbIX NpenapaTta. Ecnn Baw

pebeHOK Hy}KAaeTca B ONONHUTENbHbIX JIEKAPCTBEHHbIX NpenapaTax, obpaTuTech K meacecTpe

LLIKO/Ibl MOC/IE TOTO, KaK yyalminca byaeT 3a4ncieH, 4tobbl coobwmTb 3Ty MHPOPMaLUIO.

13. MpocmoTpuTe cneaytolme yTBepKaeHUA. B nepBom roBoputca o paspeLleHnm Ha
nPUMeHeHWe nNpenapaToB ANA SKCTPEHHOM nomolum, BKkatodasa Albuterol u EpiPens.

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

Emergency Treatment Authorization Signature: *

“ Sample Parent

14. Bo BTOPOM rOBOPUTCA O pa3peLleHnn Ha NPUMeEHEHNE CONHLLE3ALWMTHBIX CPeACTB.
Beeaute ceou umsa n dammunuio B none Sunscreen Authorization Signature («llodnuce,
paspewarouwas npuMeHamMs ConHYye3auumHele cpedcmaa»). 3atem Haxmute Next
(«danee»).

Sunscreen Statement Parents/legal guardians may choose to supply their child with a non-aerosol 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 occours:
The student fails to comply with school rules concerning 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 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

2
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15. YKaxuTe, Ha Kakom(-mx) A3blke(-ax) roBopuT Balw pebeHOoK B KaXKA0M U3 yKasaHHbIX
cuTyaumii, Bbi6pas B Bbinagatowem meHio Yes («a») unn No («Hem»). B 3aBUCMMOCTH
OT NPeAoCTaBAEHHbIX OTBETOB, BAaC MOrYyT MOMPOCUTb YKa3aTb APYroi A3biK. Haxmute
Next («Janee»).

@ Language Information -

The School District of Philadelphia offers a wide ramge 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 8 Second Language services to support their academic success.

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

|Yes '|

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

|Yes '|

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

|Yes '|

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

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

o "]

| < Previous | MNext > |

16. YKaxkute, Npo*KMBaIoT 11 6paTba M CECTPbLI LUKOMbHOIO BO3pacTa B OCHOBHOM MecTe
XUTENbCTBA Ballero pebeHKa, BbibpaB B Bbinagatoliem meHto Yes («Ja») nam No
(«Hem»). Ecnu Bbl BbibepeTe Yes («/a»), BBeguTe nHpopmaLmio 06 3Tmx ydawmxca. B
3anB/IEHUM MOXKHO YKa3aTb He 6onee wectn bpatbes un cectep. Haxkmute Next
(«danee»).

O School Age Siblings in Same Household -

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

Yes -

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

Note: 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:
| "]
Student ID Number (if available):
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17. B pasaene Parental Registration Statement («3aaseneHue podumernedl npu
peaucmpayuu») 3a4a0TcA BONPOChl O ANCUMNIMHAPHOW UCTOPUM Ballero pebeHKa.
OTBeTbl Ha 3TM BONPOCHI ABNAOTCA 06A3aTeNbHBbIMKU. 3aTEM BBEAMUTE CBOM UMA U
dammnuio, 4Tobbl NOATBEPAUTD, YTO NPEAOCTaBNEHHAA BAMU MHPOPMALMA, HACKONbKO
BaM M3BECTHO, ABNAeTcA BepHoW. Haxkmute Next («Janee»).

@ Student Suspension/Expulsion Inf: ion (Parental Registration Stats %) _

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 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.

I 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
in of violence committed on school property? *

.

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

No hd

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. O3HaKombTeCh ¢ pasaenom Release of Directory Information («3asaeneHue o packpeimuu
CNPasoYHOU UHOPMAYUU») N YKAXKUTE, XOTUTE N Bbl PA3peLLnTb aMUHUCTPALUN
OKpYyra packpbiBaTb MHGOPMaALMIO Ballero pebeHkKa, BbiIbpaB B BbINaAaOLEM MeHIO Yes
(«4da») nan No («Hem»). Ecnu Bbl BblibepeTe Yes («a»), noasutca 6onblue BapnUaHTOB
AnA Bblbopa. Mocne Toro Kak Bbl OTMETUTE HEOOXO4MMbIE NOAA, BBEAUTE CBOU MMA U
dbamunuto B none Signature Authorization («[loonuces, nodmeepxcoarowas
paspeweHue»). Haxkmute Next («Janee»).

@ 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 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.

Directory information iz a limited category of student information that is intended for general use in school publications such as yearbooks, playbills, school newsletters, honor 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.

f you want to restrict how your child's directory infermation 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 release of directory information for your student?

= information you would like to restrict.

Yes A

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

Do ndg release my student’s directory information at any time except for school publications, school activities and to qualified outside organizations.

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

Do ndk 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

Mext >

‘ < Previous
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19. Cnenytowiee AelcTBUE NPeayCMATPUBAET 3arpy3Ky AOKYMEHTALMK A5 NOATBEPKAEHNA
[aTbl POXKAEHUA Bawero pebeHKa, NOATBEPKAEHNA MECTa KUTENbCTBA U CAENAHHbIX
pebeHKy NPUBMBOK B COOTBETCTBMM CO CTaHA4APTaMM OKpYra 419 BO3PACTHOM rpynnbl
Bawero pebeHkKa. Bbl MoXeTe 3arpy3unTb Nno BbIbOpy CBUAETENLCTBO O NpaBe
cob6CTBEHHOCTM, AOrOBOP apeHbl UM BbIMUCKY MO MNoTeKe. ITO NoBAUAET HA
KOJIMYECTBO SOKYMEHTOB, NOATBEPKAAIOLMX afpec, KOTOpble BaM HYXHO byaeT
3arpysuTb (2 nam 3).

© Upload Required Documents -

1. Proof of your student's age
2. Two (2) decuments 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:
LI "% 7<=/ \ Tab,LF,CR

Deed, Lease, or Mortgage Statement will be uploaded. *
© ves, 1 will upload my Deed, Lease, or Mortgage Statement
(O) 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 to 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 )

NMPUMEYMAHUE. [na AONONHUTENIbHBIX 3aMEeTOK NpeayCMOTPEeHO noae 419 KOMMEHTapues,
KOTOPbIMM pOAUTENN MOTYT 3aX0TETb NOAEANTLCA CO LIKObHBIM NEePCOHAN0M. 3TO BaXKHO, eC/n
y pebeHKa HeT 4oMa UM OH HAaXo4MTCA B MPUEMHOM CEMbE, a TaKXKe B APYrMX 0COObIX
obcTosATENBCTBAX.
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20. YT106bl 3arpy3nTb AOKYMEHTbI, HA*KMWUTE Ha COOTBETCTBYIOLLYIO KHOMKY. Haxmute
Save/Continue («CoxpaHumus/lpodoaxcume»).
e Haxmute 3aecb, 4TO6bl NPOCMOTPETL BUAEO O TOM, KaK 3arpyxaTtb dainbl ¢
iPhone.
e Haxmute 3aecb, 4TO6bl NPOCMOTPETL BUAEO O TOM, KaK 3arpyxaTtb daiibl ¢
Android.

*

[ 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:

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 files here to select
*

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

[ Uplzad Transcript or Report Card ] Drop files here to select
*Optional

[ Uploed Photo ID of Parent/Guardian l Drop filez here to select
*Optional

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

[ Upload Second Immunization Records Document l Drop files here to select
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21. Mocne Toro Kak byaeT BBeaeHa BcA MHPopmauma, B ctonbue Completed («3anonHeHo»)

NOABUTCA 3€/1eHaA raJiodKa, KOTOpaA YKaXeT, 4TO 3aAB/1IEHUE 3aNO/IHEHO U Bbl MOXKETE

HakaTb Save/Continue («CoxpaHums/lpodonxicume»).

Student

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

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

In order to hielp 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 ‘

| © Bk

NMPUMEYAHMUE. Perncrpaumna HECKONbKUX YHALLUXCA B O4HOM 3aABAeHUM 3anpeLteHa. HE
Ha*kKnumaiiTe KHonky Add New Student («obasumb HO8020 yyawje2oca»). 3asBNeHUA C
YKa3aHMeM HECKONbKUX yYaLLMXCsA OyAyT OTKIOHEHDI.

22. Haxkmute Ha KHonky Click Here To Sign («Haxxmume 30ecob 015 noonucu»).

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. Haxkmute Sign («Modnucame»), 4Tobbl NOCTaBUTL LMGPOBYIO MOANUCH.

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 paredd

e
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24. Bawe 3asBneHUe He ByaeT OTNPaB/IeHO, NOKa Bbl HE HaXXMeTe Ha KHOMKy Submit
(«Ompasume»). MpounTaitTe cnepylollee 3asaBeHMe, NPeXKAe YeM HaxKaTb Submit

(«Omnpasume»).

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. MNocne oTnpaBKM BaLLEro 3asaB/IeHMA Bbl CMOXKETe NPocMoTpeTb ero B popmaTte PDF, ero
MOXHO COXPaHUTb Ha XECTKOM AUCKE UIN pacrnevaTaTb.

ine Regiswation! For a POF copy of the submitted data, please click the link below.

Application Summary PDF
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Kak eepHymeoca K 3a4A6/€eHU0

Ecnu 8bl pabomaeme Haod 3as6a1eHUEeM U 8GM HYHHO NpepeambCs, 8bl MO} eme 8epHymMsCs K
HeMmy rno3xce U npoooxume ¢ mo2o Mecmad, 20e 8bl 0CMAHOBUUCS. Bbl MoXteme 3a8epwiume
3arMosiHeHUe 3aA8/eHUSA U 0mnpasums e20 rnosxce. [1ocs1e mo2o Kak 8bl omnpasume 3aseseHue,
OHO bydem muamesnbHO PaccCMOMpPEHO NMepCcoHAA0M WKObI, Ymobbl y6edumbcs, Ymo OHO
30M0/IHEHO MOMAHOCMbIO U NPasuabHO. Ecau Kakasa-nubo Yyacme eauie2o 3as6/1eHUs OKaxemcs
He3anosHeHHOoU, 8bl Nosay4yume ysedomsaeHue o 371eKmpoHHol noyme. B pamkax amolii
npouyedypsi 8ce 3as8aeHuUe bydem cuumamsca HeomrnpassaeHHbIM. HeomnpaeneHHoe
3aaeneHue no-npexHemy 6ydem codepiamo ece Nepe8oHaAYaAbHO YKa3aHHble MU
OdaHHble. Bam He Hy»#Ho 6ydem onamb HAYUHAMb MPOYecc € Nycmo20 3asA6seHus.

Ecnu eawe 3as8/aeHUe cHUMAemcs HeomnpasaeHHbIM, 8bl MOAy4YUMe 31eKMPOHHOE MUCbMO om
aOMUHUCMPAYUU WKOAbI, UHGPOPMUPYOWEee 8aC 0 MOM, YMo:
- 8aWU 3a2pyHeHHble 00KYyMeHMbI, To0meepuoaroujue Mecmo ¥umesnbcmad, He
MPUHUMAOMCH;
- 8aw 3a2pyxceHHbIl OokymeHm, nodmeepxcoarowjuli 8o3pacm pebeHKa, He
npuHUMaemcs;
- sawemy pebeHKy He UCMoAHUMCS Nams gem o CoOCMosAHU Ha 1 ceHmabps yyebHo20
2000, YKA3aHHO20 8 8aAWEM 3a86/1eHUU (MObKO 10020mosumesbHbIl KAacc);
- sawemy pebeHKy cOesiaHbl He 8ce NMpusuUBKuU.

Y sac 6ydem 803MOMHOCMb MOBMOPHO Nepecaams 3a5A87eHUE C NPUnoxeHuem Heobxo0umblx
dokymeHmos. Ecnu y sac 803HUKHYmM KaKue-aubo sonpocsl, obpauwjalimece 8 Omoen no npuemy
U 3a4ucneHuro y4auuxca no adpecy osep@philasd.org.

1. YT06bI BEpHYTbCA K CBOEMY 3aAB/IEHUIO, 3ananTe B pa3aen Online Registration
(«OHnanH-perncTpaumna») Ha seb-carte OTAENa NO NPUEMY U 3aUUCAEHMIO YHALLUXCA
(philasd.org/studentplacement). Hakmute Ha ronybyto KHOMKY ¢ Haanucbio New

Student Registration («Pecucmpayus HO8bIX y4aUWUXCHA»).

OFFICE OF
Student Enrollment & Placement YOU ARE HERE Student Enrollment & Placement Student Enrollment & Placement
440 N. Broad Street

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

Home Enroll & Register v/ School Selection Process Renaissance Charter Contact

Student Enrollment
& Placement

The Office of Student Enrollment 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 enroliment,
registration, and school placement. Our goal is to ensure equitable access for all students across our K-12 schools.

Kindergarten Registration >
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2. CrpaHuua New Student Registration («Pecucmpayus Ho8bIX y4auWuXcs») BKAOYaeT
MHOXEeCTBO pecypcoB ANAa poAUTEeNen N ONEKYHOB, KOTOPble roTOBATCA
3aperncTpmMpoBaTb CBOErO YYaLLEroCsa Ha NPeACTOALLNMN y4ebHbIM rog, a TakKe onMcaHue
HeobXoANMbIX LOKYMEHTOB M MHCTPYKLMM MO OHNAWH-PErncTpaLmmn Bawero pebeHka.
MpocmoTpuTe 3TN MaTepmranbl. YTo6bl HaYaTb NPOLLECC OHNANH-PErMCTPaLMM Baero
pebeHKa, Ha*KMUTe Ha 3eneHyto ccbinky Online Registration (OLR) («OHnaliH-
peaucmpauyusa»).

About >

New Student Registration

New Student Registration = ) . _ o L . -
Registration is for students of all grades (K-12) enterj 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 tthnIine 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
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 -

3. 3arpysuTca akpaH Online Registration Welcome Screen («3KpaH npueemcmeus npu
OHaliH-peaucmpayuu»). HaxXxmuTe Ha KHOMKY C Haanucblo Return to Saved Registration
(«BepHymbca K coxpaHeHHoU peaucmpayuu»). 3aTem Haxkmute Next («Janee»).

4. Y1o6bl NONYYMTH AOCTYN K COXPAaHEHHOM perucTpauum, BBeamTe cneaytolme gaHHble O
yenoBeKe, KOTOPbI NepBOHaYaIbHO OTNPaBWUA 3aABEHNE, B TOYHOCTU TaK, Kak OHU
6bI/1M YKa3aHbl M3HAYaIbHO:

® uMA U bamnnums;

® [aTa POXKAEHMUSR;

® 3 pec 3/IEKTPOHHOM MOYTbI;

® OTBeT Ha Bonpoc o 6patbax u cectpax (Oa/HeT);
® HOMep 3aABNEHUS.
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Parent/Legal Guardian First Name *

| 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

enrclled in a Philadelphia District school. They will need to be listed in the “SchookAge Sibling’ z=ction
of the application.
If there are no siblings, please salect ‘Mo

*

No v

Application Number

73068 |

NMPUMEYAHUE. Ecnm Kakne-nnmbo 13 nepeduncieHHblxX Bbille AaHHbIX BBEAEHbI HE COBCEM TaK,
KaK OHW Obl/IM YKa3aHbl M3HAYaNbHO, B HUXKHEM YacTM 3KpaHa NoaBuUTcA coobuieHne ob ownbKe.
BHMMaTenbHO NpoBepbTe Kaxkgoe nose, 4tTobbl yoeantbea B NPaBUAbHOCTHU.

© This field is required\

5. BBeguTe gaHHble KOHMPOAbHO20 U30bpaxdeHuUs n Haxmute Begin Registration
(«Hayame pecucmpayuro»). NpoBepbTe CBOE 3asABNeHUE U ybeauTeCh, YTO Bbl BBEN
TOYHYO MHGOPMALMIO U 3arpy3nIN B HYXKHbIE MeCTa MOHATHbIE ANA YTEHUA AOKYMEHTbI.

MoBTOPHO OTNpPaBbTE 3asABNEHNE, KOr4a BcA HeobxoamMmasn MHPOPMaLMA U AOKYMEHTbI
6yAyT yCrnewHo 3arpyKeHbl.

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.

A

Begin Registration
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