SCHOOL DISTRICT OF

NEW STUDENT ONLINE ENROLLMENT LA C ROSS E

Dream - Believe » Achieve

Begin enrollment by visiting www.lacrosseschools.org.

STEP ONE:

> If you currently have children attending or have previously attended La Crosse
Schools, click on “FAMILY/STUDENT ACCESS” on the right side menu.

» Ifyou are a new family to our district, click on “ENROLL TODAY” on the right
side menu.

» Then complete NEW STUDENT ENROLLMENT: ACCOUNT REQUEST

**You must have a valid email address in order to use the
New Student Online Enrollment option**

SCHOOL DISTRICT OF

LA CROSSE

Dream « Believe * Achieve
New Student Enroliment: Account Request

This form is the first step to enrolling your new student online. Completa it to request an account that you will use o log In to a secure Online Enrallment system.
Walcoms 1o the Schoal District of La Crasse!

‘To_begin the anrollmant process, plaass complsta the raquirad elds balow to raquest an account to snvoll your studanis)
“*This process requures 8 valid emal address

If you curiandly have children attanding or have previously LaC please goto Access.
If you've forgotten your login/passward, an the Faniily/Student Access screen, please click the “Forgot yous Login/Password” ink.
‘Thank you for choasing La Crosse Schacl District

STEP TWO:
> Loginto FAMILY/STUDENT ACCESS with your login ID and password.

v If you requested a new account, check your email for login instructions and
temporary password.

v If you forgot your password, click “Forgot Login/Password?” to request a
new one.

Welcome to School District of LaCrosse Portal (SkyPort)

SKYWaRD

La Crosse School District
For your password, click "Forgot login or password" link

Login ID: |registrar@lacrosseschools.org

05.14.02.00.13-10.2

Login Area: | Enrollment Access


http://www.lacrosseschools.org/

STEP THREE:

» Complete Steps 1-5 in the online enrollment program (see screenshots below)
1. Student information
2. Family/Guardian information
3. Medical/Dental information
4. Emergency Contact information
5. Additional District Forms
v" Click “SAVE AND PRINT” for each form once complete

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

— Step 1: Student Information Edit ' View Dnly' - _

1

*Last Name: [DOE | *First Name: |[STUDENT Middle Name: [JANE

Mame Suffic ~ Mame Prefic ~  #gender Female -
* Date of Birth: |07/01/2008 *Birth City.‘MADISON | *Birth State: W1 - WISCONSIN -

* Birth Country: |USA | *Birth County: [DANE |
¥ Does student live within this school district?  Mom's Maiden Name: :
s Student Hispanic/Latino?

(sele;F:I?tehraatl Eﬁ]alﬁsi [T American Indian or Alaskan Native
[ Asian

Black or African American
Mative Hawaiian or Other Pacific Islander
#wnite

*Language Spoken Most. ENGLISH -
[¥IHas student attended a state schoal? Has student attended this district previously?

Previous School District: |EAU CLAIRE Schoolin the District Student Previously Attended: | EAU CLAIRE ELEM

Please select the school year that your child will begin attending school.

You are enrolling your student into the Current School Year (2014 - 2015)

*Enroliment Date |09/02/2014 (The first day of school is 09/02/2014)

*Expected Grade Level 01 ~  *Expected School to Enrollinto Emerson Elementary School ~ District Boundary Maps

[¥11 authorize this students information to be distributed for the purposes of Military usage il
[¥1 authorize this students information to be distributed for the purposes of Higher Ed usage [z
[¥1 authorize this students information to be distributed for the purposes of Public usage 7]
[¥1 authorize this students information to be distributed for the purposes of District usage [z
[¥11 authorize this students information to be distributed for the purposes of Local usage [z

Additional Information:
{on the Student for the District)

Maximum characters: 5000, Remaining characters: 5000



— Step 2: Family/Guardian Information Edit ' Viewomy' - _

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

Enter Information for the Family this Student lives with

*Primary Phone: |(608) ||789-7756 | [E]Should the District keep this number confidential?

-

*Family Home Language: ENGLISH

House # 807 | Direction: [5_| street name: [EAST AVE | Apartment: | |
*Home Address:| PO. Box: | | Address 2:| | city: |La crROSSE | state: [wi | Zip Code: |54501
Should the District keep this address confidential?
Mailing Address: House #: | | Direction: |_| Street Name:| |.Apartment:| |
(If different than R —
nome address) PO Box: | | Address 2: | | city:| | state: | | Zip Code: |
Enter Information for the Primary Guardian of the Family this Student lives with
* Last Name: | DOE | *FirstName: |JANE | middle Name: | |
Name Suffix ~  Name Prefic ~ Date of Birth: | |[E] Gender: -

* Relationship to Child: MOTHER
Cell Phone: [(608) |[789-7900 |
*Language: ENGLISH
* Employer. [SCHOOL DISTRICT OF LACROSSE |

-

-

Occupation:

Work Phone: [(608) ||789-8300 | *Contact Email Address: |registrar@Iacresseschools.org

-

Are there other Legal Guardians who live at this address?

SELECT ONE

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

: SELECT ONE |
1 NOTE: ALL parents/legal guardians must be listed unless there is court paperwork terminating :
: their parental rights (TPR). Copies of any court paperwork outlining custody arrangements, TPR’s, etc. :
I must be provided in order to be enforced. I

— Step 3: Medical/Dental Information s ) vewony)  ((Save)  (Savesndcolipse stes)

Physician Last Name: [SMITH

Mame Suffix: ~ Mame Prefix
Dentist Last Name: |ANDERSON | Dentist
Mame Suffix: ~ Mame Prefix

| Physician FirstName: [JAMES

| Physician Middle Name: | \
+ Physician Phone: | || |
FirstName: | TOM | Dentist Middle Name: | |

+ Dentist Phone | || ‘

* Hospital: [MAYO

| Hospital Prone: | i |




— Step 4: Emergency Contact Information Edit' Viewomy' - _

Enter the Information for Emergency Contact #1 _

* st Name' | JONES | #First Name: [DaVID MiddeName:| |

Name Suffic w Is this contact allowed to pick up the student from school?
Gender.
Contact Email Address: ‘ | *Primary Phone Should the District keep this number confidential?
CeIIPhone:\:H:l WorkPhone:\:H:l
*Relationship to Child: {UNCLE -]
Employer:‘ |

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

SELECT ONE

— Step 5: Requested Documents Edit ' U'iewOnly' -

o

Aftachments: | Choose File | No file chosen

Complete Step 5 and move to Step 6: Additional District Forms] Complete Step 5 Only]

ATTACHING DOCUMENTS
NOTE: This step is optional and allows parents to complete the enrollment process
without having to come to the Hogan Administrative Center. If you do not wish to upload the
birth certificate and proof of address into the enrollment application itself, you can always email or fax
them. The email address is registrar@lacrossesd.org and the fax number is (608) 789-8423.



— Step 6: Additional District Forms Edit ) [View Only) - —

Asterisk ( * ) denetes a required form

* 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
* 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

Lt

Please click the “SAVE AND PRINT” button as you complete each form.

|
|
|
| save | I

Name: STUDENT JANE DOE  Gender- Female | Seye and |*

[ Back | 1

**Must click here before
submitting application

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

STEP FOUR:
» Submit application and bring the following in to the Registrar’s Office:
v' Birth certificate
v' Proof of residency (i.e. utility bill, lease, mortgage statement)
v Immunization records

Submitting will allow La Crosse School District 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 La Crosse School District?




Application Submitted

The application has been successfully submitted.
Your enrollment information has been submitted for review.

To complete the enrollment process, please call the Registrar Office at 608-789-7756 to make an appointment. For Preschool enrollment, please call 608-789-7006 to make
an appointment.

You will need to bring in your child’s birth certificate and proof of your residency in the district. Please reference the Verification of Residency/Address Form in the On Line
Enrollment process for acceptable proof of residency documents.

e )

— mEooe b |

SEYWARD Online Enrollment Access *4 selectLanguage | v Click “Exit”

when complete.

SCHOOL DISTRICT OF

LA CROSSE

Dream -« Believe « Achieve
New Student Enroliment Applications: Summary Page

Your Un-submitted Enroliment Applications

There are no un-submitted enrollment applications to list.

| Click to Enroll Additional Students'

Your Submitted Enrollment Applications
Student Name Applicant Status/Options

STUDEMNT JAME DOE The district is currently reviewing the application, please select one ofthe following options:

If applicable
Click “Exit” in the upper right corner when complete.

6/15/2020



