Enrolling Your Student in Fond du Lac School District
Inscribiendo a su estudiante en el Distrito Escolar de Fond du Lac

New K-12 students to Fond du Lac School District need to be enrolled using our New Student Online
Enroliment (NSOE) process. The following help guide outlines the steps parents/guardians need to
follow to complete the enrollment process. Open Enrollment students should not complete the online
enrollment until they have received notice from Fond du Lac indicating their child has been selected
for Open Enrollment.

Once complete and submitted, the student’s enroliment application and residency documents will be
reviewed for approval. Families without a computer or internet access may complete this process at
your home school. If you are unsure of your home school, click here to view boundary lines, or you
may contact Wendy Burgess at (920) 906-6524 between 8:00 a.m. and 4:00 p.m. When registering, it is
important that you provide an original birth certificate (for viewing purposes only) and proof of
residency (rent receipt, lease, utility bill, etc.) along with your child’s immunization records.

If you currently have a student attending Fond du Lac School District, go to the Skyward Family
Access login page. Enter your family access login ID and password, then click Sign In. Click on the
New Student Online Enroliment tab on the left side of your Family Access page. Skip to page 3 of
these instructions (Step 1 Student Information) to begin enrolling your new student.

If you do not currently have a student attending Fond du Lac School District, begin at New
Student Online Enroliment.
e Click on the above link to begin the enrollment process.
e Enter the first and last name, email address and phone number of the parent/guardian of the new
student. Fields with an asterisk (*) are required.
e Click the orange button to submit your account request.

After you submit the account request, you will
receive an email with information about how to login

Enter contact information

and complete the online enroliment application. ¢ I don'thave an email
* Enter Login:  JAatest
If you don’t have an email address, click the box *Re-type Login:  JAatest

to indicate you don’t have email. You will be asked
to create a login name for yourself and you will be
asked to provide a phone number.

Click the button to submit the account request.

* Enter Primary Phone Number:  (414) ||[851-1700

Asterisk (*) denotes a required field
[cllnkhnu to submit Account qul.lu‘t]

Your login information will appear on the next screen E“'"" """h" -
. . . . ear John mithtest,
you see. Use thls Informatlon to Iogln to the Skyward Thankyqulorlhe request to enroll your student in Nicolet High School. You must
system. Write down this login information, as you will | "ot sstemto cemsets the enrement
. . ‘ y Please note - you must complete this last step to complete the enroliment.
not have access to it after you click ‘OK’. N e
'o complete the enroliment, please visit:
https:#/skyward.iscorp. iptsiwsi WService=\ i i 1w
Your login is: JAatest
Your password is:

Once logged into Skyward, you will see six steps requesting various types of information needed to
enroll your student at Fond du Lac. Fields marked with a red asterisk (*) are required.


https://www.fonddulac.k12.wi.us/DistrictMapBoundaries.aspx
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/fwemnu01.w
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/fwemnu01.w
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/skyenroll.w
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/skyenroll.w

Step 1 Student Information

e If enrolling your student for the next school year, click the button for next school year and select
{3 H ”
First day of school.
Asterisk (* ) denotes a required field Please Note: Only one step may be edited at a time
Step 1: Student Information Edit ) (ViewOny) Save and Collapse Step)
*Students Legal Last Name: *Students Legal First Name: | AAATest WMiddle Name:
Name Suffix: v | Other Name: *Gender [Male | *Gender identity
* Date of Birth: | 01/01/2001 DAQE L * Birth Country: | USA

Home Email: )gmail.com

= Does student live within NHS schooi district? (220 students or students applying for Open Enrollment, select "No”)

* Local Race
* 15 Student Hispanic/L atino?:

* Federal Race:
(select all that apply

American Indian or Alaska Native

r African American
Hawaiian or Other Pacific Islander

*Language Spoken Most: | English hd

* Home Language Survey: (Fill Out Home Language Survey)

*1s either parent or guardian on active duty in the military?

*1s either parent or guardian a traditional member of the Guard or Reserve?

ve GuardiReserve (AGR) under Titie 10 of ful fime National Guard under Ttie 322

#Is either parent or guardian a member of the Acti

Technology at Home

«Can the student access the internet on their primary leaming device at home?

%

What is the primary type of internet service used at the residence?

|

Can the student stream a video on their primary learning device without interruption?

What davice does the student most often use to complete school work at home?
v

Is the primary leaming device a personal device or school-provided? Is the primary leaming device shared with anyone else in the household?

~]

*Has student ever attended a school ofher than Nicolet High School in the State of Wisconsin? * Has student attended Nicolet High School previously?: | Yes v
* Previous School District: [NHS * School Student Previously Attended: [NHS

Please select the school year in which your child will begin attending Nicolet High School.

You are enrolling your student into the Current School Year (2020 - 2021)

* Expected Enroliment Date 103172018 | [F] (The first day of school is 09/01/2020)

* Expected Grade Level [10_~ ] *Expected School to Enroll info [ Nicolet High School v

e After entering required information, click “Complete Step 1 Only” if you want to save the

information you entered and come back another time to finish entering information. Click
“Complete Step 1 and move to Step 2” if you wish to continue the process at this time.

Step 2 Family Information
[ J

Add information about the parent(s)/guardian(s) residing at the address of the student. Click the
appropriate orange buttons to add additional legal guardians at the same address or to add legal

guardians who live at another address. Click “Complete Step 2 and move to Step” or “Complete
Step 2 Only” and return later to complete steps 3-6.



Step 2: Family/Guardian Information Edit l Viewcnlyl - _

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

Enter Information for the Family this Student lives with

*Primary Phone: |(414) || 351-1700

*Family Home Language: English
House #: | 6701 Direction: |N Street Mame: | Jean Nicolet Rd Apartment:
*Home Address:
P.O. Box: Address 2: City: Glendale State: Wi B Zip Code: 53217
Enter Information for the Primary Guardian of the Family this Student lives with _
* Last Name: | Aasmith * First Name: | John (Demo Account) Middle Name:
Name Suffix: Name Prefix:
*Relationship to Child: _Father
* Does this guardian have custody of the child?: ‘Yes *|s this guardian allowed to pick up the student from school?: Yes B
Cell Phone: | (555) || 555-1212 Work Phone: Contact Email Address: | Joo @yahoo.com
*Language: English Employer:
Enter Information for a Guardian of the Family this Student lives with _
*Last Name: | Aasmith *First Name: | Susan Middle Name:
Name Suffix: Name Prefix:
* Relationship to Child:  Mother
* Does this guardian have custody of the child?: Yes *|s this guardian allowed to pick up the student from school?:  Yes B
Cell Phone: (555) || 555-1313 Work Phone: |(555) | |555-1213 Contact Email Address: |§ 1@gmail.com
*Language: | English %] Employer:

Are there other Legal Guardians who live at this address?

Are there other Legal Guardians who live at a different address?

Step 3 Medical/Dental Information

No information is required for this step, however, providing information about physician and hospital
choice can be helpful to the school nurse.

Step 3: Medical/Dental Information Edit ) View oniy) - _

Allergy/Medical Condition: | Allergic to peanuts

Physician Last Name: | Jones Physician First Name: | David Physician Middle Name:
Mame Suffix Mame Prefix: Physician Phone: |(555) | 555-1214
Dentist Last Name: Dentist First Name: Dentist Middle Name:
Name Suffix: Name Prefix: Dentist Phone:

Hospital: | Columbia St. Mary's




Step 4 Emergency Contact Information
In the event of an emergency, parents/guardians will be contacted first, but in the event they cannot
be reached, you may authorize Fond du Lac to contact other individuals in the event of an emergency.

Complete fields for anyone you wish to list as an emergency contact. If you do not have an
emergency contact person, you may click “Save and Collapse Step” and proceed to step 5.
Step 4: Emergency Contact Information Edit ) (Viewoniy) - _

Enter the Information for Emergency Contact #1 _

* Last Name: | Aaronson * First Name: | Jennifer Name Suffix: B
MName Prefix: Is this contact allowed to pick up the student from school?
*Language: English
*Primary Phone: (555) ||555-1215 Cell Phone: Work Phone:

Relationship to Child: | Other B

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

Step 5 Residency Verification and Immunization Documents

Students attending Fond du Lac School District must live in the district. Step 5 will give you the

opportunity to submit documents to demonstrate your residency and upload immunization records.

e If you indicated “No” in step 1 where you were asked if you live in the district, you need not

submit residency verification documents. Please go to our Open Enrollment page for more
information.
Fond du Lac School District is required to have immunization records for all students.
If you do not have scanned copies of the required documents, you may also submit these
documents via mail or in person instead of attaching them to your online application. Please
submit these documents to the school in which you are enrolling. NOTE: The enroliment
application will not be processed until all documents have been received.

Step 5: Requested Documents | view Only | -

Birth Certificate: | Choose File | No file chosen

Immunization Record: | Choose File | No file chosen

Proof of Residency: = Choose File | Mo file chosen



https://www.fonddulac.k12.wi.us/OpenEnrollment.aspx

Step 6 Additional Forms
This section is used to gather additional information about your child.

Step 6: Additional District Forms | view Ony | -

Agsterisk (* ) denotes a reguired form
* Required Form: This form has been complered

* Required Form: This form has been completed

Click the Additional Enroliment Questions Information button
e Complete the requested information.
e Click Save

Print
Name: Middle School Test Gender: Female e P

Additional Enrollment Questions
New Student Online Enrollment
Fond du Lac School District

Middle School Test

1. Has this student been identified as having a need for special education programs or services? Mo v
If ves, please list special needs:

2. Does yvour student have a 504 plan? Mo ~

3. Has the student been expelled from another school district? Mo v
If ves, name of school and year:

Please list other children living at the SAME address as the student listed on this registration (other children in the home newborn - age 21)

Child's Name (Last, First, Middle) Date of Birth MaleFemale Grade School Attending

W ~

£ £/€| € <
YRR AR YR

|
| Back |




Click the AUP Election Form button
e Complete the requested information.
e Add today’s date.
e Click Save

Name: Middle School Test  Gender: Female

Print

Student's Name: Middle School Test Back

Student's Grade: 08

Student's Home School: 281

* Student AUP Result Selection: I revoke

* Date Elected: |05/26/2021 Wednesday

Fond du Lac School District
Responsible Use of the Internet

In-school use of the Internet and computers is intended to further student learning in the Fond du Lac School District. Students and Staff have the
responsibility to use the Internet, other software, and hardware in a responsible and informed way, conforming to network etiquette, customs and
courtesies. Failure to adhere fo these guidelines will result in disciplinary action, including referrals and suspension of privileges. Fond du Lac
School District is not responsible for damages to personal digital technologies or electronic communication devices.

EXPECTATIONS
EBe Responsible

Use the Internet and school network for classroom-related activities only

Use email, chat rooms, social networks as part of class curriculum only

Use personal electronic devices in compliance with individual building policies
Use Internet and computers only under adult supervision

EBe Respectful

Respect and protect your privacy and the privacy of others.

Use only your assigned accounts.

Keep personal information such as: full name, address, phone number, etc., off of public websites.
Keep passwords secret.

Represent yourself truthfully

Respect and protect the integrity, availability, and security of all electronic resources

Observe all network security practices

Conserve, protect, and share these resources with other students and Internet users

Treat digital technologies with care, report any damages, security risks or violations to a teacher or administrator

Asterisk (*) denotes a required field
Click the Student/Family Residency Questionnaire button
e Complete the requested information
e Click Save
Name: Example J. Test  Gender Male Sagﬁnatntl
Back

Confidential Information for Students
Fond du Lac School District
Student/Family Residency Questionnaire

Online Test

Online Test

(123) 456-7890

72 W 9TH ST Fond du Lac WI 54935

P

Presently, are you and/or your family living in any of the following situations?
Choose one category from the drop down menu that best describes vour current living situation.

( |

If applicable, please list children of all ages who are currently homeless.

Student Name Male/Female Date of Birth School Grade
[ ] v |05/18/2021 Il |~

\ | v | [~

\ | v | [~

\ | v | [~

\ ] v I [~

**If you are experiencing housing or food insecurity, please ask the school's secretary for an appointment with your school counselor. He
or she will be able to share school and community resources that will be helpful to you and your children.




Click the button to complete step 6

Step 6: Additional District Forms Edit ' ViewOnIy' - _

Asterisk (¥ ) denotes a required form
*Required Form: This form has been completed

* Required Form: This form has been completed

*Required Form: This form has been completed

Make sure that the application is complete and without errors before clicking on ‘Submit Application to
the District’. Once ‘Submit Application to the District’ is clicked, you cannot return to the application
form and make changes.

New Student Enrollment: Application Form

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

Step 1: Student Information - -

{Date Completed: 06/01/2021

Step 2: Family/Guardian Information - -

Step 3: Medical/Dental Information - -

Step 4: Emergency Contact Information - -

Step 5: Requested Documents - - /Date Completed: 06/01/2021

Step 6: Additional District Forms Edit ' View Only '

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



If you have more than one child who will be attending Fond du Lac School District for the first time,
you may click the “Click to Enroll Additional Students” icon from the New Student Enroliment
Applications: Summary Page, to complete an application for any additional children.

After your application has been reviewed, including your residency verification and immunization
documents, an email will be sent to the parent/guardian who submitted the application indicating
acceptance or denial.



Inscribiendo a su estudiante en el Distrito Escolar de Fond du Lac

Nuevos K-12 estudiantes del distrito escolar de Fond du Lac necesitan inscribirse usando nuestro
nuevo proceso de inscripcion de estudiantes en linea (NSOE). El siguiente guia ayudara a describir
los pasos que los padres / tutores deben seguir para completar el proceso de inscripcion. Los
estudiantes de inscripcion abierta no deben completar la inscripcién en linea hasta que hayan
recibido un aviso de Fond du Lac indicando que su hijo ha sido seleccionado para la inscripcién
abierta.

Una vez completada y enviada, la solicitud de inscripcion del estudiante y los documentos de
residencia se revisaran para su aprobacion. Las familias sin una computadora o acceso a Internet
pueden completar este proceso en la escuela de su hogar. Si no esta seguro de la escuela que le
corresponde, haga clic aqui para ver las lineas de los limites, o puede comunicarse con Wendy
Burgess al (920) 906-6524 entre las 8:00 am y las 4:00 pm. Al registrarse, es importante que proporcione
un original certificado de nacimiento (sélo para fines de visualizacion) y comprobante de residencia
(recibo de alquiler, contrato de arrendamiento, factura de servicios publicos, etc.) junto con los registros
de vacunacion de su hijo.

Si actualmente tiene un estudiante que asiste al distrito escolar de Fond du Lac, vaya a la
pagina de inicio de sesion de Skyward Family Access. Ingrese su ID de inicio de sesién y contrasefa
de acceso familiar, luego haga clic en Iniciar sesién. Haga clic en la Inscripcién en linea para
estudiantes nuevos en la pestana del lado izquierdo de la pagina Acceso familiar. Vaya a la pagina
3 de estas instrucciones (Paso 1 Informacion del estudiante) para comenzar a inscribir a su nuevo
estudiante.

Si actualmente no tiene un estudiante que asista al Distrito Escolar de Fond du Lac, comience
en Inscripcién en linea para estudiantes nuevos.
e Haga clic en el enlace de arriba para comenzar el proceso de inscripcion.
e Ingrese el nombre y apellido, direccion de correo electronico y numero de teléfono del padre /
tutor del nuevo estudiante. Los campos con un asterisco (*) son obligatorios.
e Haga clic en el botdn naranja para enviar su solicitud de cuenta.

Después de enviar la solicitud de cuenta, recibira un
correo electrénico con informacion sobre como
iniciar sesion y completar la solicitud de inscripcién ¢ | don'thave an email
en linea. * Enter Login:  JAatest

Enter contact information

*Re-type Login:  JAatest
Si no tiene una direccion de correo electronico, haga
clic en la casilla
para indicar que no tiene correo electrénico. Se le
pedira que cree un nombre de inicio de sesion para
usted y se le pedira que proporcione un nimero de
teléfono.
Haga clic en el boton para enviar la solicitud de cuenta.

* Enter Primary Phone Number:  (414) _B51-‘I700 |

Asterisk (*) denotes a required field
Click here to submit Account hquui]

Su informacion de inicio de sesion aparecera en la ns. -
SIQUIente panta”a que vea. Utlllce eSta InformaCI(l)n Thank you for the mqu%sltnenmﬂyﬂursludeminNicnIelHigh School. You must
para iniciar sesion en el sistema Skyward. Anote esta rowlog inio ne sysiem fo complte fhe enrelment

informacion de inicio de sesién, ya que :'mm;:mm”;mr‘"‘:f:w'“mﬂ Fonpiete e snvment

no tendra acceso a ella después de hacer clic en PSSl isoorp com/scrptsiisisa diSent iooethut v

Your login is: JAatest

"Aceptar".

Your password is:



https://www.fonddulac.k12.wi.us/DistrictMapBoundaries.aspx
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/fwemnu01.w
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedufonddulacwi/skyenroll.w

Una vez que haya iniciado sesion en Skyward, vera seis pasos que solicitan varios tipos de
informacion necesaria para inscribir a su estudiante en Fond du Lac. Complete los campos marcados
con un asterisco rojo (*).

Paso 1 Informacién del estudiante
e Siinscribe a su estudiante para el préximo afio escolar, haga clic en el botén para el proximo afo
escolar y seleccione "Primer dia de clases".

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

Step 1: Student Information Edit ) ew Only )

* Students Legal Last Name: *Students Legal First Name: | AAATest Middle Name:
Name Suffix: v | Other Name: *@ender |Male ~| *Gender identity
*Date of Birth: |01/01/2001 ||

[ Age:[19 | *Birth Country: [UsA

Home Email: | test

an
ck or African American
tive Hawaiian or Other Pacific Islander

*Language Spoken Most: | English hd

* Home Language Survey: (Fill Out Home Language Survey)

* s either parent or guardian on active duly in the military?

*1s either parent or guardian a tradiional member of the Guard or Reserve’

under Title 322

¥15 either parent or guardian a member of the Active Guard/Reserve (AGR) under Titie 10 or full time National Guard

Technology at Home
«Can the student access the internet on their primary leaming device at home?

%

What is the primary type of internet service used at the residence?

|

Can the student stream a video on their primary learning device without interruption?

What davice does the student most often use to complete school work at home?
v

s the primary leaming device a personal device or school-provided? Is the primary leaming device shared with anyone else in the household?

~]

*Has student ever attended a school ofher than Nicolet High School in the State of Wisconsin? * Has student attended Nicolet High School previously?: [ Yes v

* Previous School District |NHS * School Student Previously Attended: | NHS
Please select the schosl year in which your child will begin attending Nicolet High School.

You are enrolling your student into the Current School Year (2020 - 2021)

* Expected Enroliment Date 103172018 | [F] (The first day of school is 09/01/2020)

* Expected Grade Level [10_~ ] *Expected School to Enroll info [ Nicolet High School v

e Después de ingresar la informacion requerida, haga clic en “Complete Solo Paso 1”7 si desea
guardar la informacién que ingreso y volver en otro momento para terminar de ingresar la
informacion. Haga clic en "Completar el paso 1 y pasar al paso 2" si desea continuar el proceso
en este momento.

Paso 2 Informacién de la familia
e Agregue informacion sobre los padres / tutores que residen en la direccion del estudiante. Haga
clic en los botones naranjas correspondientes para agregar tutores legales adicionales en la
misma direccidén o para agregar tutores legales que vivan en otra direccion. Haga clic en
"Complete el paso 2 y vaya al paso 3" o0 "Complete solo el paso 2 " y vuelva mas tarde para
completar los pasos 3-6.



Step 2: Family/Guardian Information Edit l View(}nlyl - _

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

Enter Information for the Family this Student lives with

*Primary Phone: |(414) || 351-1700

*Family Home Language: English
House #: | 6701 Direction: |N Street Mame: | Jean Nicolet Rd Apartment:
*Home Address:
P.O. Box: Address 2: City: Glendale State: Wi B Zip Code: 53217
Enter Information for the Primary Guardian of the Family this Student lives with _
* Last Name: | Aasmith * First Name: | John (Demo Account) Middle Name:
Name Suffix: Name Prefix:
*Relationship to Child: _Father
* Does this guardian have custody of the child?: ‘Yes *|s this guardian allowed to pick up the student from school?: Yes B
Cell Phone: | (555) || 555-1212 Work Phone: Contact Email Address: | Joo @yahoo.com
*Language: English Employer:
Enter Information for a Guardian of the Family this Student lives with _
*Last Name: | Aasmith *First Name: | Susan Middle Name:
Name Suffix: Name Prefix:
* Relationship to Child:  Mother
* Does this guardian have custody of the child?: Yes *|s this guardian allowed to pick up the student from school?:  Yes B
Cell Phone: (555) || 555-1313 Work Phone: |(555) | |555-1213 Contact Email Address: |§ 1@gmail.com
*Language: | English %] Employer:

Are there other Legal Guardians who live at this address?

Are there other Legal Guardians who live at a different address?

Paso 3 Informacion médica / dental

No se requiere informacion para este paso, sin embargo, brindar informacion sobre la eleccién del
médico y el hospital puede ser util para la enfermera de la escuela.

Step 3: Medical/Dental Information Edit ) View oniy) - _

Allergy/Medical Condition: | Allergic to peanuts

Physician Last Name: | Jones Physician First Name: | David Physician Middle Name:
Mame Suffix Mame Prefix: Physician Phone: |(555) | 555-1214
Dentist Last Name: Dentist First Name: Dentist Middle Name:
Name Suffix: Name Prefix: Dentist Phone:

Hospital: | Columbia St. Mary's




Paso 4 Informacién de contacto de emergencia

En caso de una emergencia, los padres / tutores seran contactados primero, pero en caso de que no
puedan ser localizados, usted puede autorizar a Fond du Lac a contactar a otras personas en caso
de una emergencia.

Complete los campos de cualquier persona que desee incluir como contacto de emergencia. Sino
tiene una persona de contacto de emergencia, puede hacer clic en "Guardar y contraer paso" y
continuar con el paso 5.

Step 4: Emergency Contact Information Edit ) (Viewoniy) - _
Enter the Information for Emergency Contact #1 (Remove this Emergency Contact)

* Last Name: | Aaronson * First Name: | Jennifer Name Suffix: B
Name Prefix: Is this contact allowed to pick up the student from school?
*Language: English
* Primary Phone: |(555) || 555-1215 Cell Phone: Work Phone:

Relationship to Child: [ Other B

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

Paso 5 Verificacion de residencia y documentos de inmunizacién

Los estudiantes que asisten al Distrito Escolar Fond du Lac deben vivir en el distrito. El paso 5 le dara
la oportunidad de enviar documentos para demostrar su residencia y cargar los registros de
vacunacion.

e Siindico “No” en el paso 1 donde se le preguntd si vive en el distrito, no necesita presentar
documentos de verificacion de residencia. Vaya a nuestra pagina de Inscripcion abierta para
obtener mas informacion.

e Se requiere que el Distrito Escolar de Fond du Lac tenga registros de vacunacién de todos los
estudiantes.

e Sino tiene copias escaneadas de los documentos requeridos, también puede enviar estos
documentos por correo o en persona en lugar de adjuntarlos a su solicitud en linea. Envie estos
documentos a la escuela en la que se inscribe. NOTA: La solicitud de inscripcién no se procesa
hasta que se hayan recibido todos los documentos.

Step 5: Requested Documents | View On]yl -

Birth Certificate: | Choose File | No file chosen

Immunization Record: | Choose File | No file chosen

Proof of Residency: | Choose File | Mo file chosen



https://www.fonddulac.k12.wi.us/OpenEnrollment.aspx

Paso 6 Formularios adicionales
Esta seccion se utiliza para recopilar informacién adicional sobre su hijo.

Step &: Additional District Forms | view only ' -

Asterisk (* ) denotes a required form

* Required Form:

This form has been complered
This form has been complered

* Reguired Form: This form has been completed

Haga clic en el botdn Informacion adicional sobre preguntas sobre la inscripcion
e Complete la informacién solicitada.
e Haga clic en Guardar.

Name: Middle School Test Gender: Female

Additional Enrollment Questions
New Student Online Enrollment
: Fond du Lac School District
Middle School Test

1. Has this student been identified as having a need for special education programs or services? No w
Ifves, please list special needs:

2. Does yvour student have a 504 plan? Mo ~

3. Has the student been expelled from another school district? No
Ifves, name of school and vear:

Please list other children living at the SAME address as the student listed on this registration (other children in the home newborn - age 21)

Child's Name (Last, First, Middle) Date of Birth MaleFemale Grade School Attending

W ~

£14]€|4€]¢
L14]€|4]¢

Print

Back




Haga clic en el botéon Formulario de eleccion de AUP.
e Complete la informacion solicitada.
e Agrega la fecha de hoy.
e Haga clic en Guardar

Name: Middle School Test  Gender: Female

Print

Student's Name: Middle School Test Back

Student's Grade: 08

Student's Home School: 281

* Student AUP Result Selection: |I revoke

* Date Elected: |05/26/2021 Wednesday

Fond du Lac School District
Responsible Use of the Internet

In-school use of the Internet and computers is intended to further student learning in the Fond du Lac School District. Students and Staff have the
responsibility to use the Internet, other software, and hardware in a responsible and informed way, conforming to network etiquette, customs and
courtesies. Failure to adhere fo these guidelines will result in disciplinary action, including referrals and suspension of privileges. Fond du Lac
School District is not responsible for damages to personal digital technologies or electronic communication devices.

EXPECTATIONS
Be Responsible

Use the Internet and school network for classroom-related activities only

Use email, chat rooms, social networks as part of class curriculum only

Use personal electronic devices in compliance with individual building policies
Use Internet and computers only under adult supervision

Ee Respectful

Respect and protect your privacy and the privacy of others.

Use only your assigned accounts.

Keep personal information such as: full name, address, phone number, etc., off of public websites.
Keep passwords secret.

Represent yourself truthfully

Respect and protect the integrity, availability, and security of all electronic resources

Observe all network security practices

Conserve, protect, and share these resources with other students and Internet users

Treat digital technologies with care, report any damages, security risks or violations to a teacher or administrator

Asterisk (*) denotes a required field
Haga clic en el botén Cuestionario de Residencia Estudiantil / Familiar
e Complete la informacién solicitada
e Haga clic en Guardar
Name: Example J. Test Gender. Male SRE:;"H
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Confidential Information for Students
Fond du Lac School District
Student/Family Residency Questionnaire

Online Test

Online Test

(123) 456-7890

72 W 9TH ST Fond du Lac WI 54935

P

Presently, are you and/or your family living in any of the following situations?
Choose one category from the drop down menu that best describes vour current living situation.

( ~)
If applicable, please list children of all ages who are currently homeless.
Student Name AfaleFemale Date of Birth School Grade
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** If you are experiencing housing or food insecurity, please ask the school's secretary for an appointment with your school counselor. He



Haga clic en el botén para completar el paso 6

Step 6: Additional District Forms Edit ' ViewOnIy' - _

Asterisk (¥ ) denotes a required form

*Required Form: This form has been completed

* Required Form: This form has been completed

* Required Form:

This form has been completed

Asegurese de que la solicitud esté completa y sin errores antes de hacer clic en 'Enviar solicitud al

distrito'. Una vez que se hace clic en 'Enviar solicitud al distrito’, no puede regresar al formulario de
solicitud y hacer cambios.

e

New Student Enrollment: Application Form

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

Step 1: Student Information - -

{Date Completed: 06/01/2021

Step 2: Family/Guardian Information - -

Step 3: Medical/Dental Information - -

Step 4: Emergency Contact Information - -

Step 5: Requested Documents - - /Date Completed: 06/01/2021

Step 6: Additional District Forms Edit ' View Only '

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



Si tiene mas de un hijo que asistira al Distrito Escolar de Fond du Lac por primera vez, puede hacer
clic en el icono "Haga clic para inscribir estudiantes adicionales" en la pagina de Resumen de
solicitudes de inscripcion de nuevos estudiantes, para completar una solicitud para nifios adicionales.

Después de que se haya revisado su solicitud, incluida la verificacién de residencia y los documentos
de inmunizacion, se enviara un correo electrénico al padre / tutor que envié la solicitud indicando
aceptacion o rechazo.



