Inscripcion atraves de Parent Portal

Infinite ("

Campus

Atlanta Public School




Message Center

Today

Calendar

Discussions

More

Message Center

Announcements | Inbox

I No Announcements.

= Hagaclicen More




Haga clic en Registration

Message Center More

Today

Address Information
Calendar

et Online Reglstratlom__L"\' Haga clicaqui

More Next Year Course Request

Quick Links

Atlanta Public School
SLDS Portal




Inscipcion de estudiantes actuales

Please select from the followimg:

Register student(s) who are currently enrolled in this district.| or |f
- Click here to go to Existing Student Enrollment@. Hagaclicaqui

Online Registration

Welcome to Online Enrollment. You will see the househc
Enrollment to continue

New Student Enrollment
This editor is to update data for students that have never be

Seleccioneelanode
Enrollment Year{ 19-20 Current Year v [  INscripcioncorrecto

Hagaclicaqui
| Begin Enroliment 'h .
Begin

Enrollment 4




Seleccione elano de inscripcion

Welcome to Online Enroliment. You will see the household, parent/guardian and emergency contact information anc
Enroliment to continue

New Student Enrollment
This editor is to update data for students that have never been enrolled in the District.

Enrollment Yeaq19-20 Current Year v ¥

20-21 New Year ) ~
Seleccioneelanoescolar

19-20 Current Year

Begin Enrollment




Vea el estudiante e
Inicie la inscripcion

Infinite {7

Campus
€4 Johnnetta Johnson
‘g,l.,, Saistration

Welcome to Online Enroliment. You will see the household, parent/guardian and emergency contact information and will be able to change it if necessary. Press the Begin
Enrollment to continue

Existing Student Enrollment
This editor is to update data for students that are currently enrolled in the District. You may add new students that are enrolling for the select year later in the process.

If you only want to enroll new students for the select year at this year, please use the link below to go to the New Student Enrollment form.
Click here to go to New Student Enroliment

: T : o , Elnombredel
Student Name Grade Included in new App? Reason if notincluded Online Registration Submitted di
I yes. Included ng  estudiante
apareceaqui

Enrollment Year 19-20 Current Year v *

Begin Enrollment ?. Haga CliC aqUI'




Seleccione elidiomade la solicitud

A

English | Frangais | Espafiol @. Seleccione idioma de preferencia

Please pick your preferred language.

Infinite CQ'D
Campus Online Registration

S'il vous plait choisir vos langues préférées.

Por favor, elija su idioma perferred.




Infinite CO:J
Campus Online Registration
English | Frangais | Espafiol
Welcome to the Infinite Campus Online Enrollment. Before you begin, please gather the following:

+ Household information -- address and phone numbers

« Parent information -- work and cell phone numbers, email addresses
« Student information -- demographic and health/medication information
+ Emergency Contact - addresses and phone numbers.

Note: Required fields are marked with a red asterisk, and the district will receive the data exactly as it is entered.
be entered as MM/DD/YYYY and phone numbers as XXX-XXX-XXxX.

Click link if you have questions about documents required to complete registration. If you need assistance, pleast
representative will be back in touch with you the next business day. Haga clicaquiparadocumentos

— necesarios paralainscripcion
WHAT DO | NEED TO ENROLL IN APS?

Begn  — Haga clicaquipara

comenzar




Verifique las preferencias actuales del hogar

* Indicates a required field

¥ Primary Phone

Contact Preferences

Home Phone | n g rese Emergency P::)%hty Attendance Behavior General Teacher Private

(555 )555 -5555 * —no_dete[éfono Voice 7 ’ 7 ¢ 9 @

principal de casa ™« 0 = 8 B B8 G

Description of Contact Preferences

Emergency - Marking this checkbox will use this method of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification.

Attendance - Marking this checkbox will use this method of contact for attendance messages, such as those sent by the Attendance Dialer Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

General - Marking this checkbox will use this method of contact for general school messages, such as those sent by the school or district.

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including messages regarding failing grades and missing assignments.
Private - Mark if number should be listed as private

If you check the contact number you will receive multiple notifications via email, text, call at each number or contact methods you
check.

HagaclicenNextpara

ot s < ———————— verificar

Direccidnactual

» Dwelling Address

Save/Continue




Verificacion de domicilio

v Dwelling Address

Your address as listed in the portal . . .. . . . .
Si la direccion que figura aqui ya no es actual (haga clic aqui)

|| The home address listed is no longer current

You have the option upload your GA power bill and/or provide original.

Upload Georgia Power Bill Haga clic aqui para cargar

la cuenta actual de GA
Please upload a copy of your lease or mortgage. Power

Upload Lease/Mortgage — !-I'aga clic aqui pa_ra cargar la
declaracion de arrendamiento/
Please upload an affidavit of residency. hipoteca actual

Upload Affidavit of Residency Haga clic aquipara cargar

la declaracion de domicilio

For more information about proof of residency click on the link below.

PROOF OF RESIDENCY IN THE ATTENDANCE ZONE

4 Previous

Save/Continue —




Haga clic/Editar Revisar

Infinite (=
Campus Online Registration

* Indicates a required field

Application M

—Enrolling Adult

First Name Last Name Gender Completed Record Type
] ] F Existing
] I z Existing

Please list all primary Parent/Guardian's in this area.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

/. Indicates that person is completed.

Edit/Review
Edit/Review

t

Haga clicaquiparaingresar

informacion sobre cada padre /tutor

Add New Parent/Guardian
-




Padre matriculando al estudiante

¥ Demographics

Information for the parent/guardian or enrolling adult Please review and complete the following:

First Name :] * R . . |_
Middle Name evise S'I a
Lastlame | i informacion es
Suffix = t

Birth Date correcta
Gender vV

¥/ NOTE: The student must reside full-time with the enrolling adult at the address listed below.

e Jorsw
Atlanta, GA :

NOTE: The person enrolling a student should present proper identification. This identification may include a driver’s license, a state
identification card, a passport, or other official photo identification, such as an ID card obtained through an official government agency or
consulate.

For more information about qualifications click on the link below.

PROOF OF LEGAL GUARDIANSHIP

HagaclicenNext para

vext < verificar alpadre

. matriculandoal
estudiante




Ingrese el idioma y la informacion de contacto, teléfono celular,
correo electronico del trabajo, direccion de correo electronico

In which language SeleCCione idioma de preferenda

would you prefer to English o

receive school
communications?

Contact Preferences

Emergency PHIgh Attendance Behavior General Teacher Private

riority
Cell Phone (555 )555 -5555 h Veice v v v v v v 0
(SMS)Text g L - Ll = )
Work Phone (666 )666 -6666 x _ Voice 4 4 04 v v 7 0
(SMS)Text L g U ] 8 ]
Other Phone ( ) - X
Email *apsparent@gmail.com _ . L v LA .« v ¥, L
- Estainformacion le permitira recibir notificaciones

Has no e-mail g yactualizaciones durante elanoescolar.

Secondary Email

If you check the contact number you will receive multiple notifications via email, text, call at each number or contact methods you check. Description of Contact Preferences
Emergency - Marking this checkbox will use this method of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification.

Attendance - Marking this checkbox will use this method of contact for attendance messages, such as those sent by the Attendance Dialer Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

General - Marking this checkbox will use this method of contact for general school messages, such as those sent by the school or district.

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including messages regarding failing grades and missing assignments.

Private - Mark if number or email should be listed as private

Haga clicen Next para continuar

{ Previous  Next » _




Encuesta de trabajo migrante (Siaplica

¥ Migrant Occupational Survey

Has this person moved in order to work in another city, county, or state, in the last three (3) years?

Yes ‘

No

Has this person been involved in one of the following occupations, either full or part-time or temporarily during the last three (3) years?
(Check all that apply)

| Agriculture; planting/picking vegetables(such as tomatoes, squash, onions) or fruits(such as grapes, strawberries, blueberries)

_| Planting, growing, cutting, processing trees (pulpwood) or raking pine straw

| Dairy/Poultry/Livestock

| Fishi fish f .
\ P's '”g_‘"/'s ;'ms T e Seleccione todas las que
| Processing/packing agricultural products

correspondan

|| Meatpacking/Meat processing/Seafood

Other (Please specify occupation):

¢ Previous | Next ) <mmmmmmm—"|q0q clicen Next para continuar

» Active Military Survey

Save/Continue




Encuesta de servicio militar activo
(Siaplica)

v Active Military Survey

"Active Duty" means full-time duty status in the active uniformed service of the United States, including members of the National Guard and Reserve on active duty orders pursuant to 10 U.S.C. Sections
1209 and 1211.

Military Status: v ' . ,
Military Branch: v Hag_a CI'IC aqUI para
opciones
{ Previous
@ HagaclicenSave
paracontinuar

15



Informacion dePadre(s) matriculando al estudiante

* Indicates a required field

~Enrolling Adult

First Name Last Name Gender Completed Record Type
—) I M v/ Existing Edit/Review
\ La seccion con la palomita
Please list all primary Parent/Guardian's in this area. verde \/ESta completa.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

/. Indicates that person is completed.

Add New Parent/Guardian
Save/Continue h

Haga clicen Save para continuar

Haga clicen
Editar /Revisar
Verificar
informacion




Informacion de contacto de emergencia

Infinite ("
Campus Online Registration

* Indicates a required field

—Emergency Contact(s)

First Name Last Name Gender Completed Record Type Remove Existing Contact

IN AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the following Emergency Contacts listed. Proper identification
required before a student is released to emergency contacts.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

y
<_Hﬁ'ghcl|caquara agregar
contactode emergencia




Informacion de contacto de emergencia

* Indicates a required field

nt(s) Dwelling Address >\ ~ Enrolling Adult } w Emergency Contact(s) }

Contact Name: Emergency Johnson

v Demographics

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

First Name Emergency e

Middle Name _
Last Name Johnson *

Suffix v

Gender Male v *

Please provide emergency contact's legal name as displayed on identification.

Next ) mmmm— Haga clic en Next para continuar

» Contact Information

» Verification

Save/Continue




Encasode
emergenda...

;Con quién nos comunicamos?

¥ Contact Information

Enter the contact information for this emergency contact. .
IGrandmother I+ —|ngrese contactos y relacion
al estudiante

At least one Phone Number is required.*

Home Phone (999 )999 -9999
Cell Phone (111 prii Q111
Work Phone ( ) - X
Email

¢ Previous  Next » <= Haga clic en Nextpara continuar

» Verification

Save/Continue _




;Elcontacto de emergenciavive
con usted?

v Verification
Please enter the address for this emergency contact. This information will only be used to verify the contact doesn't already appear in our
system.
Hagaclicaquisielcontacto deemergencia
reside enlamismadireccion
L) Please check this box if this person lives at the address listed below.
[ jor)
Atlanta, GA!
4 Previous

e H3ga clicen Save para continuar




Informacion de emergencia completa

Infinite (0'3
Campus Online Registration Application Number 15371

* Indicates a required field

itaverde .gétd completa.

~Emergency Contact(s) —
Laseccionconla

Record Type Remove Existing Contact

New Edit/Review

IN AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the following_ Emergency Contacts listed. Proper identification will be
required before a student is released to emergency contacts.

First Name Last Name Gender Completed

Emergency Johnson F v

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

/. Indicates that person is completed.

e Haga clicen Save para continuar




tros miembros del hogar
ditar/Revisar

Infinite (.~

Campus Online Registration Application Nt
P g PP

* Indicates a required field

—Other Household

First Name Last Name Gender Completed Record Type

— agac

o _ _ _ _ _ _ » Paraeditar/
In this section,_please list all other children of the Primary Household already enrolled in school in the Atlanta Public School District. Please do not enter
the information of the children you're in the process of enrolling_today.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

licaqui

revisar

ST ) <1 otros miembros del hogar

Save/Continue

Hagaclicen Save paracontinuar




Otros miembros del hogar

v Demographics

In this section, please list all other children already enrolled in the Atlanta Public School District.
First Name

*

Middle Name C—) Agregueinformaciondeotros
Last Name — " estudiantes de APS

Suffix v

Birth Date C— . e

Gender Female v *

@/ Please check this box if this person lives at the address listed below. _

Dr SW . . .
[ Atianta, GA| - ] ¢Elestudiante viveen casa?Si

esquesi,hagaclicaqui.

|| Please check this box if you wish to register this student for the upcoming school year. —

» Haga clicenSave para continuar
—




Verificacion de lainformacion del estudiante

Infinite &3
a@mpus Online Registration

Application Number 15371
* Indicates a required field

~ Student(s)

welling Address ) Enrolling Adult | Emerg tacts) )

~Student

First Name Last Name Gender School

—_— —_—— "

Completed Record Type

Existing Edit/Review

Please include all students that need to be enrolled.

Yellow - Indicates that person is missing required information. Select the highlighted row to continue.

v Indicates that person is completed.

Add New Student

_ Haga clicenSave para continuar

24




Informacion demografica del estudiante

v Demographics

There will be a few steps for each student you enter. The first is general demographic information. Please verify or add the information
below. Please update any information that is incorrect. Please enter the student's name exactly as it appears on the birth
certificate. If your student has two last names, please enter both in the box marked "last name". Please enter both names
without a dash in between.

Legal First Name [0 * Gender L} Enrollment Grade [~ v*
Middle Name I * BithDate | |

Legal Last Name ) * <

Suffix v

Porfavoringrese lainformacion
delactade nacimientodel
estudiante

Student Cell Number ( )

Next ) < Hagaclicen Save paracontinuar




Informacion de residencia vital para lainscricion

+ Residential Survey

Is the student’'s home address a temporary living arrangement?* h SeleCC|0ne unOYA\l

Yes
® No
Is this student living with someone other that their parent or legal guardian?™
Yes

® No
Student Resides with: ™
+| Both Parents

One Parent

Parent and Step Parent h SeleCCione uno
Guardian

Foster Parent

Other
NOTE: The student must reside full-time with the enrolling adult.

Click here for more information about APS Homeless Education Programs.

Haga clicenNext paracontinuar

4 Previous Next » —

* Enrollment Information

Based on our records, your zoned school will be:

[ |School [ ]

Student Placement Information

* Click here for School Zone Information.
s Click here for more information about Student Transfer Options.

HagaclicenNext paracontinuar

4 Previous Next » — '6




Relacion al estudiante del adulto
Inscribiendo al estudiante

Ingrese secuencia
v Relationships - Enrolling Adult(s)
At least one person must be marked as 'Guardian’.”
Name Relationship* Guardian Mailing  Portal Messenger Contact Sequence™ OR No Relationship
c—/—/ Mother v ¢ ‘ ‘ s L |
— Father v L4 4 v ¢ 2 v I

Description of Contact Preferences

Guardian - Marking this checkbox will flag this person as legal guardian to the student.

Mailing - Marking this checkbox will flag this person to receive mailings for the student.

Portal - Marking this checkbox will flag this person as a portal account, and this person will be able to view student information within the portal for this student.
Messenger - Marking this checkbox will flag this person to receive messages from the District's messenger system.

Secondary Household - Marking this checkbox will indicate that the student has a secondary household membership with this person

Contact Sequence - Adding a sequence number on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with a sequence of 1 and
Emergency Contacts should also start at a sequence of 1.

No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person no longer has a
relationship to the student. The relationship will be ended if one exists.

Students shall be enrolled in school by their parent, legal guardian or a person standing in loco parentis. Enrolling adults must present proper identification upon enroliment.

For more information about this policy click here.

27
(Previous | Next» — <— HagaclicenNext para continuar




Contactos de emergencia

Relacion de otros miembros delhogar

v Relationships - Emergency Contacts

A minimum of (1) Emergency Contacts are required* %.ect math.mp
Name Relationship* / Contact Sequence” OR No Relationship
Emergency Johnson Grandparent v <j 5/ |

Description of Contact Preferences

Contact Sequence - Adding a sequence number on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with a sequence of 1 and
Emergency Contacts should also start at a sequence of 1.

No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person no longer has a
relationship to the student. The relationship will be ended if one exists.

HagaclicenNext paracontinuar

« Previous  Next » —

v Relationships - Other Household

Name Relationship™ OR No Relationship
Sibling (Brother/Sister) v | o

Description of Contact Preferences

No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person no longer has a
relationship to the student. The relationship will be ended if one exists.

Crrevious | Next» | <um— Haga clicenNext paracontinuar
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Servicios de salud

v Health Services

Please be prepared to provide documentation directly to the school nurse regarding any and all health conditions/concerns and
medications.

For more information on current health and immunization requirements for rising 7th graders and rising 11th graders, see the links below:

L. Immunizations Requirements 1 Haga clicaquipararevisarinformacion
2. School Health Form importante

(Previous  Next ) <mm— HagaclicenNext paracontinuar
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Autorizacion de publicidad

v Release Agreement - Media

Atlanta Public Schools uses and releases photographs, audio recordings, and/or video recordings taken or recorded at its facilities and
events for educational, instructional, or promotional purposes as determined by Atlanta Public Schools for use in broadcast and media
formats now existing or created in the future. These photographs and recordings often include depictions of students and/or parents
engaged in school functions and activities. Any such photographs, audio recordings, and/or video recordings shall become the property of
Atlanta Public Schools and may be used by Atlanta Public Schools or others with the consent of Atlanta Public Schools and/or its
representatives. As the parent/legal guardian of a student you may elect to withhold your consent for Atlanta Public Schools’ use of
photographs, audio recordings, and/or video recordings of your child.

Please note that your written notice will be effective for the current school year only and must be renewed on an annual basis should you
wish to continue to opt-out of the release of photographs and recordings. Finally, please note that Atlanta Public Schools is not responsible
for, and cannot control, photographs, audio recordings, or video recordings captured by individuals who are not employed by, affiliated
with, or under contract with Atlanta Public Schools. Please contact your local school administration or the district’s communications team if
you have further questions regarding media releases.

NOTE: If you select "YES", it will be considered that you are allowing your student to participate in publicity-related activities and news
media opportunities as described below. THE GUARDIAN MUST NOTIFY THE PRINCIPAL OF THE SCHOOL IN WRITING WITHIN 10 DAYS OF
RECEIPT OF THE STUDENT HANDBOOK OR BY SEPTEMBER 1 OF THE SCHOOL YEAR.

By selecting "NO" you are advising Atlanta Public Schools of your choice to not have your child's name, image, voice or likeness appear in
any form of media communication (Internet, photography, publishing, recording or videotaping) generated by Atlanta Public Schools or
newsgathering organization (news media). Additionally, you are expressing that you do not wish for your child to participate in any APS

approved media or publicity interviews or discussions that may be used for promotional or newsgathering purposes unless you direct
otherwise.

Yes - I give permission for my child to participate in any public or school media publication.

No - I do not consent to the School and/or District's use of my child’s photograph, voice and/or name in various media projects.

HagaclicenNext paracontinuar

4 Previous Next »

30




Autorizacion de tecnologia

~ Release Agreement - Technology

*I agree to the Internet acceptable use policy.

Yes
No

s Seleccione uno

Internet Acceptable Use Policy

HagaclicenNextparacontinuar

4 Previous Next » h

v APS Non Discrimination Policy & Registration Completion

Politica contra la discriminacion

The Atlanta Public School System does not discriminate on the basis of race, color, religion, sex, citizenship, ethnic or national origin, age, disability, medical status, military status, veteran status, marital
status, sexual orientation, gender identity or expression, genetic information, ancestry, or any legally protected status in any of its employment practices, educational programs, services or activities. For
additional information about nondiscrimination provisions, please contact the Office of Internal Resolution, 130 Trinity Avenue, S.W. Avenue, Atlanta, Georgia 30303.

I have read and understand the APS Non Discrimination Policy*

: ,
es . Se|eCCiONE UNO

No

I understand that I will still need to physically attend the on-site building registration to complete the entire registration process. There are some portions that cannot be completed online (schedule change
requests, counselor meeting requests, obtaining a photo id, joining clubs, etc.).*

Yes
No

(Previous  Next ) <@ HagaclicenNextparacontinuar 31



Firma del adulto inscribiendo al estudiante

v Enrolling Adult Notice and Signature

ﬂd&nquﬁ Usted afirma que lainformacion que haproporcionado esverdaderaycorrecta

|| *To be enrolled in Atlanta Public Schools, students must reside full-time in the City of Atlanta with their natural parent(s), legal guardian(s), or legal custodian(s). For the purpose of this policy, a

resident is defined as an individual who is a full-time occupant of a dwelling located in the City of Atlanta and who, on any given school day, is likely to be at their stated address when not at work or school.
A person who owns property in the City of Atlanta, but does not reside in the City of Atlanta, is not considered a resident. Parents are required to notify Atlanta Public Schools within fourteen (14)
days if there is a change in residence. Representatives of Atlanta Public Schools may visit the home to verify residency. A student enrolled in Atlanta Public Schools under falsified
information is illegally enrolled and will be immediately withdrawn from school. Parents and Guardians making false statements or submitting false documentation is a violation of 0.C.G.A. §16-9-
2, §16-10- 20 and/or §16-10-71 of the criminal laws of the State of Georgia and punishable by a fine of not more than $1,000.00 or by imprisonment for not less than one nor more than five years, or
both. 0.C.G.A. 16-10-71.

By signing below, I swear or affirm that the information I have provided is true and correct.

Please sign on the line below

Usesucursor/dedofirme aqui

—

Clear

You are now complete. Please click save to add a new student or click save then save again to finish.

Haga clicenNext para continuar

{ Previous

Save/Continue |
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Emviar solicitud e imprimir

Student(s) Dwelling Address } ~ Enrolling Adult } Emergency Contact(s) } Other Household } Student }

You must submit your application by clicking the following button.

e Hga clicaquiparaenviar susolicitud

PLEASE NOTE: Prior to submitting your application you may verify all of the data you
have entered by going back to the area in question or click on the PDF link below. Your
information is not submitted until you click the submit button above. You will receive an
email notification that you application was received after clicking submit application.

Application Summary PDF <_Haga,dic aquiparaimprimirlasolicitud
parasusregistros

Online Registration Summary

Page 1/3

[ I ' | 15371
Approved By:
Approved Date: Confirmation Number: # 15371 E ¢ ‘L
Application End Year: 2020 Application Created By: ] ] steessu m,jmero desolicitud

Useeste numeroparatodas
| Household | Parent/Guardian las preguntas.
ohnson Gender: F

,mw irthdate Household: Yes
Phone: (555)555-5555 Active DUQ[ Milltan[

5 P"Mﬂ T ISRL'G T Military Status: Not Applicable
mergency Priority Attendance Behavior General Service Teacher Private .. '
Home oy Al = < : . Military Branch: Not Applicable

Phane: \lnira X ¢ X X X ¢ | DavanélPAuiaudine 1
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Yatermind
Gradiasporconpletarlainscripdon
enlinea

Sepodrasolicitar copiasde
residenciay/oregistrosvitales para
verificacion.

Usted recibira un correo electronico
cuando susolicitud

haya sido procesado.
YasIoop 34




