New to District Online Registration
Steps for completing the Application Form

Step 1: Student Information
Complete the form using capitalization when needed.

i, 2
Application Form

Asterisk (* ) denotes a required field Please Note: Only one step may be edited at a time

Step 1: Student Information | £dit ' (view ony) - _

*Last Name: | Edgebrook | *First Name: |Sister
Name Suffix: | %] *Gender:| Female * |

\ Middle Name: |

* Date of Birth: |05/01/2014 | [i] Age: |6 | *BithCity: |McHenry
* Birth Country: | USA | Birth County: |
*Is Student Hispanic/Latino?: [ No + ) ' .
*Federal Race: (1] American Indian or Alaska Native
(select all that apply) x
() Asian
() Black or African American
[CJ Native Hawaiian or Other Pacific Islander
& White
* Language Spoken Most: [ English $) *Native L

*Language Spoken at Home: [ English v
*Military Connected: ([ No %
* Previous School District, If brand new to school - enter None: | None School in the District Student Previously Attended: ‘

School Year 2020-2021

You are enrolling your student into the Next School Year (2020 - 2021)
¥ First Day of School

*Expected Grade Level [ 01 %] Expected School to Enroll into [ Don't Know B

| *Birth State: (IL_- ILLINOIS

o~
Sad

ge: | English )

Additional Information: | ‘
(on the Student for the District)




Step 2: Family/Guardian Information

Enter Family information that the student lives with. You can enter more guardians to the
Primary family and also guardians for the second family.

Step 2: Family/Guardian Information  Edit ' I'VIawOnly' - _

Enter Information for the Primary Guardian and the Family this Student lives with
Enter Information for the Family this Student lives with
* Primary Phone: [CJ Should the District keep this number confidential?
House #: Direction: N_ Street Name: IGreen Street J SuUD: E #: D
P.O. Box: | | Address 2: | city: | |state: [ %) zZipcode:| |
M{ilin Address: | House #: I:] Direction: [: Street Name: | ‘ supi( #)# I:]

*Home Address:

if different than

ome address) | P.O. Box: Address 2: | city: | |state:( %) zipcode:[ |

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

*Last Name: | Edgebrook | *First Name: |Father |
* Relationship to Child: B
() Does this guardian have custody of the child? (7] Is this guardian allowed to pick up the student from school?
(") Should this guardian also be considered an Emergency Contact?

Cell Phone: Contact Email Address: |sleep@d.com \
Language: [ *)

Are there other Legal Guardians who live at this address?

Step 3: Medical/Dental Information
Please fill out any Medical conditions for the student under Allergy/Medical Conditions.

Step 3: Medical/Dental Information \Edlt' |VIew0nIy' - _

Allergy/Medical Condition: (wears glasses

[ Is this condition critical info that staff should be alerted to?

| Physician First Name: | Physician Middle Name:

Physician Last Name: |

Name Suffix: %) Name Prefix: [ +)
Dentist Last Name: |

Name Suffix: ¥ | Name Prefix: v




Step 4: Emergency Contact Information
Add additional Emergency Contacts if needed.

Step 4: Emergency Contact Information | ai | | view oniy | - _

Enter the Information for Emergency Contact #1 _
* Last Name: IEdgebmak ‘ *First Name: |Father ¥ Is this contact allowed to pick up the student from school?

Language:[ English 3]
Contact Email Address: Isleep@d,com l * Primary Phone: | (222) ||252-5252 Cell Phone:
Relationship to Child: | Dad ¥
Enter the Information for Emergency Contact #2 _
* Last Name: |Edgebrock ‘ *First Name: |Mother ¥ s this contact allowed to pick up the student from school?
Language: _English )

Contact Email Address: |awake@d£nm | *Primary Phone: Cell Phone: \:’ I:‘
Relationship to Child: | Mom ®

Do you have other Emergency Contacts to add for this student?

Step 5: Requested Documents

You can attach documents- Should your child be approved for enrollment, additional documents may

need to be presented at a later date, including copies form originals of birth certificates, physicals,
immunization records and verification of residency.

Step 5: Requested Documents Edit ' (view On!y' - _

*Birth Certificate: =~ Choose File No file chosen
*Proof of Residency: = Choose File  No file chosen
Dental: Choose File No file chosen

Physical: Choose File = No file chosen

Step 6: Additional District Forms

Step 6: Additional District Forms ~ Edit ' mewunly' - _

Asterisk ( *) denotes a required form

* Required Form: This form has not been completed

* Required Form:
These are just statements that you need to be notified about.
*Required Form:

This form has not been completed

This form has not been completed

* Required Form: This form has not been completed

Please fill this form out only if you are coming from another school from another district.




Once all Steps have been completed — Click on Submit Application to District Button.

Application Form

Asterisk ( *) denotes a required fiekd _ Please Note: Only one step may be edited at a time

Step 1: Student Information - - Date Completed: 05/01/2020

Step 2: Family/Guardian Information - - /Date Completed: 05/01/2020
Step 3: Medical/Dental Information  ((Edit)  (Viswony) /' Date Completed: 05/01/2020
Step 4: Emergency Contact Information ~ ((EaN) ~(Viewony) /Date Completed: 05/01/2020
Step 5: Requested Documents  (TEa)  (Viewony) /Date Completed: 05/01/2020
Step 6: Additional District Forms - - /' Date Completed: 05/01/2020

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

Summary Page
You can view your submitted application and enroll another student by clicking on the button

if needed

Mom Edgebrock  Exit

SKfwarp New to District Enroliment

Summary Page

Your Un-submitted Applications

There are no un-submitted applications to list. lclll:lt to Enroll Additional S\I.Idﬁﬂtl'

Your Submitted Applications
Student Name Applicant Status/Options

student Edgebrook The district is currently reviewing the application, please select one of the following options:




