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Campus

Requirements

Summary

The features outlined in this document are to be considered standard functionality. Any modifications are considered “customizations” and will
incur an additional charge. Customization charges are based upon modifications requested by the customer. The customization costs are in
addition to the base price of the Online Registration system outlined below.

OLR Summary

The online registration module will be available to:

. An existing guardian of a student in the primary Household through the parent portal (users must have a portal account)
. New student registration is available by request (the district is responsible for the dissemination of OLR link)

The online registration tools will include
. Existing student registration
o New student registration
. Staff verification of registrations
Staff will be able to set the registration application to a status of
* Approved
* Declined
* Hold
Upon staff approval and posting of the registration
* Persons will automatically be linked to an existing person or created new
* Addresses will be automatically link to existing addresses or created new
* Households will be automatically linked to existing households or created new
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Campus
o District will need to roll all calendars and enrollments prior to the use of online registration for the upcoming school year

for existing students
° The OLR will not create enrollments for new students

Interface — New/Existing Student Online Registration

New Student Online Registration Log In:

. The district will need to provide the location of the OLR URL to their guardians
. After submission of this information a verification email will be sent that will include the URL.
0 Dear Thank you for your request to participate in online registration. In preparation you will be

asked for household, parent, student and emergency contact information as well as other policy related agreements
when you register. The process should take 10-15 minutes to complete. Please click the link below to begin the
registration process
http://10.26.10.46/E1106/0lr2/portal/login/onlinereg2login2.jsp?olrcode=2A48A2B8-204F-42D9-A08B-AB66 CA8BD82C

. ~
Campus

Online Registration Online Registration

New Family Register >

Existing Family Register >

\Please complete the information below to begin the registration process.
| First Name |

‘ Last Name “
| Email Address |
‘ Verify Email Address “
\Please type in the two words you see displayed in the image below

Type the two words:

those

Begin Registration
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. An existing guardian will log in through the parent portal
. The Online Registration link will be displayed in the Inbox upon authorization from the district
. The link will remain for all the users outlined above until the district chooses to remove the link
Campus Portal | switch Student Welcome Paula Soucheray m

W

Camp‘bs

)

Family + District Notices

Messages -
g + School Notices

Household Information >

+ Inbox
Family Members >
w |YDate ubject
Calendar > y ba |S - —
X 11/28/2011 Online Registration

Change Password

F

Contact Preferences >

Access Log >

e The students with enrollment records for the new school year will display

|0—-n b Tt

Wsieame 1o Online Refatiahion. You will See B househok] pansnt and ememency conlac! inommabon and will B st 1o change il necessany Pracs [he Bagn Regrerabon
o Coerup

Charles Soucheray 11
Joseph Soucheray 09

Eegn Hegrastan
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Multi-Language Editor

e If used by the district users will be able to select a language from the drop list

Please choose which language you would like to use to complete the
application. Once you have chosen a language, you will have to exit and
re-enter the application to able to choose a different one. Any unsaved
data will be lost.

Language

English E|

e |dentity Verification — the guardian will verify their identity by typing in their name. This will serve as the electronic signature.

Welcome Paula Soucheray! Please type in your first and last name in the
box below.

By typing your name into the box above you attest that you are the
person authenticated into this application or an authorized user of this

account, and the data you are entering/verifying is accurate and true to
u the best of your knowledge.

5

Submit
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New/Existing Student Online Registration Household Information

e Information will auto-populate with current information from IC
e  Guardian will fill out the registration information

e NOTE: Districts that do not have voice messenger will not have the contact preferences checkboxes.

~ Home Phone
Household
Home Fhone High Priority Attendance Behavior General
Emergency Contact

(612 ) 521 -|1235 =

Description of Contact Preferences
Staff Approval 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.

Next »

+ Home Address

¥ Mailing Address

Guardian will verify address, if different; user will indicate the date address became inactive and fill in the new address
information

e The “Link Address” button is only available when processing the application
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* Home Phone

Household * Home Address

Parent

Your address as listed in the portal
510 Point Douglas RD S

Student 5t Paul, mn 55118

Emergency Contact

[ The home address listed is no longer current

Staff Approval

Flease enter the date that the mailing address became inactive for this household.

*Please verify or add the information below. Please update any information that is incorrect.

Number Prefix Street Tag Direction Apartment

City State Zip County

Your address as entered above
.

Link Address # 4 Previous Next b

¢ Mailing Address

The following drop list will be auto filled. Drop lists will be populated based on district specifications.

e  Prefix

o Tag

e Direction
e State
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e Guardians will be able to enter an additional mailing address

* Home Phone
Household
} Home Address

| * Mailing Address

Emergency Contact

Student Please use address editor below to enter your address. You will see the formatted postal address below in the viewer. Once your

5 address appears as it should on U.5. Postal Mail, please click "Save".
Confirmation

[ The household has no separate Mailing Address

Post Office Box Number Prefix Street

] R +
City State Zi
I W= I I =

Your address as entered above

v

4 Prev

Save/Continue

Existing Student Online Registration Parent Information

e Information will auto populate with current information from IC

Tag Direction Apartment

County

e Guardian will have the ability to view/read only information by clicking the existing parent name

e Guardian will have the ability to add a parent

First Name Last Name Gender
Household
Parent Ja=zon Milton M
Emergency Contact ) .

lessica Milton F

Student

Confirmation
Add Mew Parent

Dione

e/Continue

Completed

v

Record Type
Existing

Existing



| Camﬁd.s' |

e Guardian will have the ability to add a parent(s)

Weicome Online Regiatration

Campus

Household

First Name Last Name Gender Remove

Add New Parent
Emergency Contact

Student

Confirmation

Guardian will verify parent information (existing student) or complete the parent information (new student)
Guardian will verify or indicate if the person lives in the household entered previously

Existing persons’ last name, first name, date of birth and gender will be read only. Any “ldentity” changes need to be managed outside of
Online Registration.

The “Link Person” button will be available when processing the application.

Parent Name: Jason Don Milton
Household T
Parent Enter the parent you wish to enter. Please review and complete the following:
EmErgEnc}' Cc ct First Name Jason *
Middle Name Don
Last Name Milton

- Birth Date

Confirmation
Gender Male [=]*

CDmplEtEd Please check this box if this persen lives in the previous entered address for this student

Next »

+ Contact Information
» Migrant Worker

‘age 9

» Impact Aid




Campus
e Guardian will enter a valid email address or indicate no email

e NOTE: Districts that do not utilize voice messenger will not have contact preferences on phone numbers. Contact preferences will be
available on email for all customers.

Household Parent Name: Jason Don Milton

¢ Demographics

~ Contact Information

Emergency Contact

Enter the contact information and how you'd prefer to receive the different types of messages we will send you.

Contact Preferences

) High Priority Attendance Behavior General Teacher
Confirmation Cell Phone (612 ) 333 - 2222
Work Phone (612 ) 222 - 1111 x el
Completed )
Email Jason@lason.com *
OR

Has no e-mail [}

Description of Contact Preferences

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 thiz method of contact for behavior meszages, such as those sent by the Behavior Meszenger 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.

1 Prev Next

¢ Migrant Worker

F Impact Aid
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e Guardian will indicate if this person is a migrant worker

Household Parent Name: Jason Don Milton

Parent + Demographics

Emergency Contact

» Contact Information

Student
* Migrant Worker
Confirmation

Does this person currently work as a migrant worker?

Done

Migrant Worker O

1 Prev Next ¥

» Impact Aid

e Guardian will indicate if this person is an active duty member

Household Parent Name: Jason Don Milton
Parent } Demographics

Emergency Contact }» Contact Information

Student + Migrant Worker

Confirmation + Impact Aid

Done

Federal Impact Aid (FIA) Section 8003 Grand Information.

Parent in Military []

1 Prev

m
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New/Existing Student Online Registration Emergency Contact

Information will auto populate with current information from IC

Guardian will have the ability to view/read only information by clicking on the existing emergency contact name

Guardian will have the ability to add an emergency contact
Guardian will complete the emergency contact information for any new emergency contacts

Household First Name Last Name Gender Completed Record Type

Parent Tony Howard M v Existing
Emergency Contact

Dee Howard F Existing
Student
Confirmation Add New Emergency Contact

Done

Existing person’s last name, first name, date of birth and gender will be read only
A “Link Person” button will be seen when processing the application

Household Contact Name: Dee Howard
Parent * Demographics
EJ“‘ETQEHE]’ Contact Please complete the following information for each emergency contact for your students.
First Name Dee =
Student
Middle Name
Confirmation Last Name Howard =
Birth Date
Done Gender | Female [- |+

Next »

+ Contact Information

b Verification
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e Guardian will enter a valid email address or indicate no email address

Household Contact Name: Dee Howard
Parent » Demographics

~ Contact Information

Emergency Contact

Student Enter the contact information for this emergency contact.

Confirmation At least one Phone Number is required.™

Dane Home Fhone )

Cell Phone (612 ) 995 - 1212
Work Phone (612 ) 888 - 5555 x
Email B
OR
Has no e-mail [¥]

1 Prev Mext »

v Verification

New/Existing Student Online Registration Emergency Contact

e Guardian will enter an address or indicate this person lives in the same household

e NOTE: The address collected in this area is not used to create an emergency contact household and address. A new person will be
added to the database if not linked to an existing person

Contact Name: Dee Howard
Househaold
+ Demographics
Parent ¢ Contact Information
= Verification
Emergency Contact
Pirase enter the address for this smergency contact. This infarmation wil anly he used tn verify the contact daesn't already appear in cur system.
Student Please chesk this box if this persan lves in the previous entered sddress for this student
: on
Confirmation
Address Line 1 567 14th Ave SW
Done Address Line 2 Minnaapalic, MN 55110
Example
Address Line 1 - 123 S Main St Apt 4

Address Line 2 - Schenectady, NY 12345
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New/Existing Student Online Registration Student
e Information will auto populate with current information from IC
e Guardian will have the ability to add a student/child

e Guardian will have the ability to review information by clicking on the existing student name
e Guardian will complete the student information

Household First Name Last Name Gender Completed Record Type
Parent

Sarah Milton F ( Existing
Emergency Contact
Student Jude Milton M Existing

Confirmation
Add New Student

Done

Save/Continue

e Existing person’s last name, first name, middle name, suffix, race/ethnicity, date of birth and gender will be read only

Student Name: Jude Dean Milton

~ Demographics

Household

Parent

There will be a few steps for each student you enter. The first is general demagraphic information. Please verify or add the information below. Please update any informaticn that is
incorrect. Please enter the student’s name exactly as it appears on the birth certificate. If your student has twa last names, please enter both in the box marked “last name”. Please

Emergency Contact enter both names without a dash in between.
First Name Jud Gender Male e 1s Hispanic
Student Middle Name Birth Date 12/09/1999
Last Name I Date Entered U.S. Please check all that apply’
X Asian
Confirmation Suffix Foreign Exchange
Black
Nickname 1s student homeless?
Done Native American
White
Next »

» Language Information

+ Tribal Enrollment

+ Relationships

+ Health Services - Emergency Information

+ Health Services - Medical or Mental Health Conditions
} Health Services - Medications

+ Release Agreement - Media

+ Release Agreement - Field Trip

+ Release Agreement - Technology

m
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e Existing student will only display student language and parent language
e New students have all items listed

Student Name: Jude Michael Milton

» Demographics

Household
~ Language Information
Parent
Emergency Contact
Student Language El
Student Parent Language EI
Staff Approval What was the first language spoken by the student? El
What is the language most often spoken at home? El
What is the language most often spoken by the student with friends? EI
Has your child ever received English as a Second Language (ESL/ELL) services? El
4 Previous Next *
+ Previous Schools
» Tribal Enrollment
e New students have the Previous Schools screen
Household Student Name: Sarah Michelle Milton
» Demographics
Parent
» Language Information
Emergency Contact
~ Previous Schools
Student . . !
Flease enter information regarding this students prior schools.
Confirmation .
Schoal City State Country
Done Last Year El
2 Years Ago El E|
3 ears Ago El El

| 4 Prev ” Next » ‘
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e Guardian will indicate if student has an active tribal enrollment

Household Student Name: Sarah Michelle Milton

Parent » Demographics

» Language Information

Emergency Contact

*» Previous Schools
Student

~ Tribal Enrollment

Confirmation

Done Does this student currently have an active enrollment within a United States Tribe?

4 Prev Next »

Relationships

Health Services - Emergency Information

Health Services - Medical or Mental Health Conditions

Health Services - Medications

Release Agreement - Media

Release Agreement - Field Trip

Release Agreement - Technology

e Guardians specify the type of relationships this student shares with each previously entered parent. [f no relationship exists for a
particular person, the guardian can indicate by clicking the ‘no relationship’ checkbox and leave the relationship drop list blank.

Student Name: Sarah Emma Milton
Household » Demographics
» Language Information

* Previous Schools

Emergency Contact

» Tribal Enrollment

~ Relationships - Parent/Guardians

Staff Approval
Name Relationship® Guardian Mailing Portal Messenger Contact Sequence® OR No Relationship
Jason Miltan Father = 1 | &l
Jessica Miltan Mother =] e = 2 | B

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.

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. Page 16
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e Guardians specify the type of relationships this student shares with each previously entered emergency contact. If no relationship exists
for a particular person, the guardian can indicate by clicking the ‘no relationship’ checkbox and leave the relationship drop list blank

N
Student Name: Sarah Emma Milton

Household + Demographics

» Language Information

+ Previous Schools

Emergency Contact

+ Tribal Enrollment
Student

» Relationships - Parent/Guardians

Staff Approval
~ Relationships - Emergency Contacts

Emergency Contacts

Mame Relationship* Contact Sequence® OR No Relationship
Dee Howard Emergency Contact E| 1 | =
Tony Howard Emergency Contact El 2 | ]

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.

4 Previous Next »

e Guardian can enter the primary care provider and telephone number for the student

* Previous Schools

+ Tribal Enrollment
Household

+ ionships - Parent/G

¢ Relationships - Emergency Contacts

Emergency Contact

~ Health Services - Emergency Information

skl Primary Care Provider
Primary Care Phone ( )
4 Previous | Next

} Health Services - Medical or Mental Health Conditions
+ Health Services - Medications

+ Release Agreement - Media

+ Release Agreement - Field Trip

+ Release Agreement - Technology
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e Guardian can include medical or mental health conditions

e NOTE: Existing health conditions are not pre-populated and approving the application does not auto-populate into the Health
Conditions. It will update the Student Information>Online Registration forms for health professionals to view.

N

» Previous Schools

+ Tribal Enrollment

Household

* Relationships - Parent/Guardians
Parent

+ Relationships - Emergency Contacts

Emergency Contact

+ Health Services - Emergency Information

Student . - -
~ Health Services - Medical or Mental Health Conditions

Staff Approval

Mo medical or mental health conditions  [7]
oR
Health Condition 1

Health Condition 1 Comments

Health Condition 2

Health Condition 2 Comments

4 Previous Next b

» Health Services - Medication

e Guardian can include daily, emergency or medications as needed.
e NOTE: Existing medications will not pre-populate

~
* NEANN SErvICes - Meaical or Mental Neann Lonamons

~ Health Services - Medications
Household

Parent Na medications [T

Emergency Contact OR
] Daily Medications [7]

Student

Staff Approval Daily Medications Instructions

Emergency Medication [T

Emergency Medication Instructions

Medication as Needed |

Medication as Needed Instructions

4 Previous | Next b
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e Guardian can consent to district/school approved media policy.

-

Previous Schools

-

Household Tribal Enroliment

-

Relationships - Parent/Guardians
Parent v ‘

.

Relationships - Emergency Contacts

Emergency Contact

-

Health Services - Emergency Information
Student

Health Services - Medical or Mental Health Conditions

Staff Approval

-

Health Services - Medications

~ Release Agreement - Media

Yes - 1 consent to the School and/or District's use of my childs photograph, voice and/or name in various media projects.

@ No-Idonot consent to the School and/or District's use of my child’s photograph, voice and/or name in various media projects.

1 Previous Next »

» Release Agreement - Field Trip

* Release Agreement - Technology

e Guardian can consent to district or school approved field trips

-

Household Tribal Enroliment

Parent

-

Relationships - Parent/Guardians

-

Relationships - Emergency Contacts

Emergency Contact

Health Services - Emergency Information

Student

-

Health Services - Medical or Mental Health Conditions

Staff Approval

Health Services - Medications

Release Agreement - Media

4

Release Agreement - Field Trip

@ Yes -1 consent for my child to participate in School and/ or District approved field trips.

Mo - I do not consent for my child to participate in School and/ or District approved field trips.

4 Previous Next »
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e Guardian can consent to district/school technology acceptable use policy.

» Previous Schools

SO + Tribal Enrollment

Parent } Relationships - Parent/Guardians

Emergency Contact

+ Relationships - Emergency Contacts

Student + Health Services - Emergency Information

Staff Approval + Health Services - Medical or Mental Health Conditions
» Health Services - Medications
» Release Agreement - Media
} Release Agreement - Field Trip

~ Release Agreement - Technology

= I agree to the Technology acceptable use policy.

4 Previous

m Cance!

Guardian can view and print an application summary report

Please review the application and make any necessary changes before submitting. For a PDF summary of the
current data, please click the link below.

Application Summary PDFE

'\‘ Gal

Adobe

Go to Submission Page
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Upon submission of the application the guardian will no longer be able to change data

Once you have completed the registration process, and confirmed all information herein is accurate, please click
the submit button below. Once the application has been submitted for staff verification and approval, you will not

be able to modify this data.

Back
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Interface — Staff Processing Online Registration

e The user will search for the applications(s)

e The user will only be able to search for applications associated with the schools they have rights to see. However, if an application
has more than one child, in more than one school, the application is approved for ALL students (children) at one time.

e Review Application — allows users to review each section of the completed application

o Delete Application — allows the user to delete the application

Online Registration Search

‘First Name | [

‘Last Name | [
Application l—
Number
Email l—
Address
Application
Status

Application
Type

All

All

Include unsubmitted
applications [7]

Search Applications

Review Application Delete Application

e To view further information about a specific application the user can double-click on the application or click once to highlight and the
select Review Application.
e Users will review each editor of the application

Page 22



Campus
e Users will have the ability to change data as needed

Household | ~ Home Phone

Parent

*Please verify or add the information below. Please update any information that is incorrect.
H Ph 255 889 -|6281 *
Emergency Contact ome Phone (| o |

Student

| Next » |
Staff Approval —

* Home Address

» Mailing Address

Users will have the ability to “Link” the Household address to an existing address in the IC Address table. If no link is made, upon
approving the application the address is added to the Address table.

+ Home Phone

¥ Home Address

*Please verify or add the information below. Please update any infoermation that is incorrect.

Number Prefix Street Ta Direction Apartment
[Staff Approval |mu * |Z| |mth * E[ E[

Cil State Zip County
[challis = [mol= | * |

¥our addrass as entered above
100 10th
Challis, MD

Link Address 1 Prev Next

b Mailing Address X |

| Link Address
Street Tag Prefix Dir City State Zip Householdh Phone  Addr
100 10TH st. E. |challis MD 15068 |Ackerman  |(555)751-6685|1687
100 10TH st. E. Challis MD 15068  |Ackermann |(555)205-7150|1688 £
100 10TH st. | |E. |challis |[MD 15068 |Ackland-Snow|(555)205-7150/1689
100 10TH st. | E. |Challis. [MD 15068  |Adam (555)205-71501690
100 10TH st. E. |Challis MD 15068 |Adams (555)205-7150/1691
110 10TH st. E. |Challis [MD 15068 |Adamson  |(555)205-7150|1692
44N 4NTILE L4 = iFa BN R E PO KA IE B ~faVats] A Al HeccAwndA? dnenl4ienn

Link Cancel

.
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e Users will review guardians, emergency contacts and student with “Link” functionality for each person.

e Users will be able to set the status on the application after they have verified the information.
Approved, Hold, Denied

e Users will save the application and data will not update into Infinite Campus.

e Save and Post will push the data into Infinite Campus.

ONLINE REGISTRATION Please click on each student to verify/add information needed to complete the registration process. Some

fields are required, show with a red *, and the system will not allow you to continue until all required fields o*
are entered. All persons entered within this area wil need to be viewed prior to continuing. CEmPUS

Household

Application Status |Z|

Emergency Contact Comments

Student

Save and Post

Staff Approval

e Anemail is sent to the applicant informing them of the application status.

| Online Registration status change email  1nbox |x (=N

donotreply@infinitecampus.org to me show details Oct 5 (13 days ago) | 4y Reply | v

Dear Mary Smith Thank you for participating in online registration. This email is to notify you that the application status has been changed
to submitted  Thank you
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Reports
Students Without OLR Applications

100 PLAINVIEW SCHOOL

DISTRICT District
Generated on 12/28/2011 11:17:00 AM  Page 1 of 1

Students Without OLR Applications

Total Students: 4

Student Name (Student #) Grade Parent Name Home Phone Cell Phone
Calendar: 12-13 4T4P Block - Harrison Hi

Milton, Sarah (#1201900009) 11 Milton, Jason (612)521-1235  (612)555-8989
Primary, Student (#1201500024) 10 Primary, Adult (598)895-8989  (651)426-9666
Secondary, Student (#1201900025) 11 Primary, Adult (998)895-8989  (651)426-9666
Vaughn, Vance (#1101300009) 10 Vaughn, Dad (123)123-1234  (123)456-7890

Applications without Enrollments

100 PLAINVIEW SCHOOL

DISTRICT District
Generated on 12/28/2011 11:17:58 AM Page l1of 1

Students with OLR Application but No Enrollment

Total Students: 20

Student Name Age Home Phone
Application Status Birthdate Parent Name Cell Phone Address
Anderson, John 18 Anderson, Dennis (612)123-4567 123 Sesame 5t
0811771993 (123)123-1111 Andover, mn 55448
Waag, Daniel Anderson, Dennis (612)123-4567 123 Sesame St
(123)123-1111 Andover, mn 55448
Ayala, Joseph 15 Ayala, Mom (236)598-5632 3568 1ST Awe.E.
submitted 092371996 (256)326-5896 Clarkia , MD 13257
boca, josy 18
posted 09/08/1993
Bocca, Tim 12 Bocca, Mom (651)147-2589 9877 4thave NE
posted 06/01/1999 (987)987-9777 Brooklyn park, MN 55112
Cardinal, Amanda i Johnson, Mary (970)322-4537 2060 65th Avenue
1071371994
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Document Change Control

Version | Date Author(s) Brief Description of Change
1.0 07/07/2011 Jason Miller Version 1.0 — Original
2.0 12/29/2011 Paula Soucheray Version 2.0 — Updated Screens
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