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parent/guardian of the student you want to enroll

* Guardian Legal First Name] Jenny
* Guardian Legal Last Name:] Jones

Guardian Legal Middle Name:

Guardian Legal Name Prefix: Guardian Legal Name Suffix:

Guardian contact information

L1 don't have an email

* Guardian Email Address: | jjones@gmai.com
* Re-type Email Address: | jjones@gmai.com

* Guardian Primary Phone
(08) 125-3455

Asterisk i*i denotes a rﬁuired field
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Account Request Confirmation

Submitting this request initiates an email to the account entered with
directions on how to access the New Student Registration TDB process
for Alsip-Hazlgrn-Oakiwn SD 126. The email will be sent to:
jiones@gmail.com

Click OK to continue or Back to correct any information or cancel this
request.
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Dear Jenny Jones,

Thank you for the request to enroll your student. You must now log into the system to complete the enrollment.

Plzases note - you must complete this last step to complete the enrollment.

To complete the enrollment, please visit this url: hitps:iskyward.iscorp.com/scripts/wsisa dil/WService=wsedualsiphgreenil/sfemnul1.w
Your login is_

Your password is:-
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\

SKYWARD

Alsip-Hazlgrn-Oaklwn SD 126

|Login ID: || il
| Password:

I Sign In

Forgot your Login/Password?

052

Login Area: |New Student Regiztrati w
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step 1: Student Information | Ecit | Viewonly| (Save] (Saveand Collapse step)
IS

Middle Name:

Imm - ILLINOIS

* Birth Countryl United States Birth County:

Home Email:

(sciecr g T anny) [ American Indian or Alaska Mative
O asian
[ Black or African American
[ native Hawaiian or Other Pacific Islander
M white

Engish ez agized] [Frgish -
|

English

[IHas student attended this district previously?
Previous School District: School in the District Student Previously Attended:

You are enrolling your student into the Current School Year (2020 - 2021)
Do et g (1o oy or st o200y
I *Exaected Grage Lev; KD ~ J*Expected School to Enroll intd Stony Creek Elementary School ~]
Additional Information:
(on the Student for the District)

Maximum characters: 5000, Remaining characters: 5000
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Enter Information for the Primary Guardian and the Family this Student lives with
Enter Information for the Family this Student lives with

(708) ||123-3456 | [ Should the District keep this number confidential?

OPrint Hard Copy Report Cards

House # 12345 Street Name: |S Street Apartment:

m P.O. Box: Address 2: City: | Alsip State: [IL ] Zip Code: |60803

[ should the District keep this address confidential?

Mailing Address: | House #: Street Name: Apartment:
(if different than
home address) P.O. Box: Address 2: City: State: Zip Code:

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

MJOMS Jenny Middle Name:

[ ~] NamePrefix| __ +| Date of Birth: & cender:[ ]
MaArita atls-

Should this guardian also be considered an Emergency Contact?
Cell Phone: [(708) | |555-5555 | Work Phone: |((708) | |666-6678 | Fax:

Contact Email Address: |jjones@dist126.0rg
Language’ [ English «| Employer

Are there other LEial Guardians who live at this address?
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Are there other Legal Guardians who live at a different address?
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*Allergy/Medical Condition: | Tree Pollen

Olis this condition critical info that staff should be alerted to?

Physician Last Name: | Physician First Name: Physician Middle Name:
Name Suffix: Name Prefix: Physician Phone:
Dentist Last Name: Dentist First Name: Dentist Middle Name:
MName Suffix: Name Prefix: Dentist Phone:
Hospital: Hospital Phone:

[lCompete tep s ana move o sep & Emergency contact mtomaton] (campiete step s ony)
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Yes ~

Jones *First Name: |Jenny

Gender: Language: | English ~
Contact Email Address: jjones@dist126.0rg (708) ||123-3456 | Cell Phone: |(708) ||555-5555

goe (708) | |666-6678

Do iDu have other Emerienci Contacts to add for this student?
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*Required Form: This form has not been completed
*Required Form: This form has not been completed
*Required Form: This form has not been completed
*Required Form: This form has not been completed

*Required Form: This form has not been completed

*Required Form: This form has not been completed

*Required Form: This form has not been completed

*Required Form:

This form has not been completed
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*Required Form:
*Required Form:
*Required Form:
*Required Form:

*Required Form:
*Required Form:

*Required Form:

*Required Form: his form ha

Connete sted)
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Step 1: Student Information - -

This form has been completed
This form has been completed
This form has been completed
This form has been completed

This form has been completed
This form has been completed

This form has been completed

of e i | LTTON G LG L

Date Completed: 05/07/2021)

Step 2: Family/Guardian Information - -

/Date Completed: 05/07/2021,

Step 3: Medical/iDental Information - -

' Date Completed: 05/07/2021,

Step 4: Emergency Contact Information - -

/Date Completed: 05/07/2021

Step &: Additional District Forms - -

-/ Date Completed: 05/07/2021
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Submitting will allow Alsip-Hazlgrn-Oaklwn 3D 126 to review and
process this application. After submitting you will only be able to view
this application and will not be able to make any further changes.

Are you sure you want to submit this application to Alsip-Hazigrn-
Oaklwn 5D 1267
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Application Submitted

The has been

Thank you for using our New Student Online Enrollment system! We welcome your family to D126! Your child's application has been received and will be processed.

The building secretary will call to set up an appointment to bring in the child's birth and the listed below. Final placement is determined by the students Building Principals. If you have any questions about this process, please contact the building
principal.

Category A

Must provide one (1) document
Real Estate Tax Bill

Signed Lease

Morigage Document or Payment Book
Residency Attestation and Most Current Real Estate Tax Bill or Mortgage Statement
Military Housing Letter

Section 8 Letter

Category B

Must provide any two (2) documents
Gas Bill

Electric Bill

Water / Sewer Bill

Phone Bill (No Cell Phone)

Cable Bill

Vehicle Registration

Summary Page

Your Un-submitted Applications
There are no un-submitted applications to list.

Your Submitted Applications
Student Name Applicant Status/Options

Lucy Jones The district is currently reviewing the application, please select one of the following options:

View the Submitted
Application
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Click to Enroll Additional Students]
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