Montrose County School District:
Returning Student Registration (Online Registration)

Overview | Things to Know | Accessing the Returning Family Registration | Household | | Parent | Emergency
Contact | Student Entry | Confirmation | Done

Overview

Online Registration is available for returning families, new families moving to the district or new students living with a
family in the district. Parents/guardians can enter information about members of the household, contact information and
student data.

Things to Know

e Pop-Up windows should be enabled on your computer for the internet browser.

e The registration process takes 10-15 minutes.

e Applications can be saved if more data entry is needed, and reopened at a later time. The confirmation number
must be used to reenter the system so please write it down.

e Required fields display with a red asterisk.

e Itis not possible to move to the next panel without using the Previous and Next buttons available on each panel.
A warning message displays if this is done. Always Save/Continue to move to the next module.

ONLINE REGISTRATION

Welcome Onlir

* Home Phone
Household !
+ Home Address
Parent

*Please verify or add the

Emergency Contact The page at http://10.26.10.46 says:

M b P
Student —reer 5
3 ! 1 his panel is not yet available. Please use the Prev and Mext buttons to ensure that no questions

Confirmation City Lw are missed!

Done
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¢ Mailing Address

Save/Continue
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Accessing the Returning Family Registration

From the Online Registration link, click the Existing Family Register. A portal login page displays.

2. Enter the User Name and Password to login to Parent Portal. Contact the district office at 970-249-7726 for
instructions on how to create a portal account if you do not have one.

3. Expand the Inbox. A link to the Online Registration displays. Click this link. Registration may begin.

=

-
Campus

Online Reglistration

Mew Famity Register >

Existing Famiy Repister 3 |

Flease complete the information below to begin the registration process.
First Name 7

Last Nams [ .
EmaiAdaress|[
Verify Email Address H |
Please type in the two words you See displayed in the image below

77724

vice;

~

Campus

(’\ Campus Portal m Welcome Jason Milton m

Family + District Nolices
Murssaages: + School Notices
Househald Information >

= Inbox
Famdly Members >

W [oale  [Subject
Calendar > 3

K T2 Colne Regislrali
Change Fassword >

Contact Preferences >

Access Log >

A Welcome message displays, with a list of current students in the family. Click the Begin Registration button.

Campus
€ Jason Milton
Online Registration

Welcome to Online Registration. You will see the household, parent and emergency contact information and will be able to change
itif necessary. Press the Begin Registration to continue

Student Name|Grade]
Sarah Miton 10
Jude Milton "

Begin Registration
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When the Begin Registration button is selected, the Online Registration panels display. Before modifying student
information, select the desired language to use for all Online Registration panels. All screens in the Online Registration
Progress are available in the following languages:

e English

e Spanish
Select the desired language and click the Submit button.

Campus

Household

Parent/Guardian

Househeld Members

Emergency Contact
Student

Confirmation

Completed

Please choose which language you would like to use to complete the

otk here on MCSD application. Once you have chosen a language, you will have to exit and

%—9—? istration and Enrollment re-enter the application to be able to choose a different one. Any
information unsaved data will be lost.
Language
English -
Submit

A welcome panel displays. Enter your first and last name in the box. Click the Submit button.

ONLINE REGISTRATION |

Campg

~ Home Phone

Household
Welcome Father James Joyce
Parent ' 5 Please type in vour first and |ast name in the box below. Note: If you are |
s an authorized user of this account, and given permission to use this s
Emergency Contact ( i} - * account from the original account holder, please type in your name into |
the box provided.
Student
T — Description of Contact Preferences Father James Joyce =
Confirmation Hitjh Priovily, - Maiking this cheokban will o N . .
[ Attend ST e e il uss BY typing your name into the box above you attest tha: you are the te Dial
Done W‘Z::d_ance Coltaitebi bt sl person authenticated into this application or an authorzed user of this B
Behavior - Marking this checkbos will use H accuunt and the data you are entering/verifying is accurate and true to | —
st 9 the best of your knowledge. e
General - Marking this checkbox will use thi Histrict,

} Home Address

b Mailing Address

SaveiContinue

Submit
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Household Information

Household data includes the home phone number, home address and mailing address (if different than the home
address).

Home Phone

1. Review or Enter the 10-digit Home Phone Number. If there is no home phone number, enter the
parent/ guardian's contact phone number who is most likely to respond to calls from the school.

2. Mark the Contact Preferences as desired. Definitions for each option are available.

3. Click the Next button when finished.

ONLINE REGISTRATION

Campus
Household - Home Phone
Parent/Guardian If there is no home phone, enter the Parent/Guardian's contact phone number who is most likely to respond to calls from the school.
Contact Pref
Household Members ’ o e
Home Phone High Priority Attendance Behaviar General Text (SM3)
] al ]

Emergency Contact (112 sz g = |l B

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 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.

Text (SMS) - Marking this checkbox will use this method of contact for general messages such as those sent by the school or district. Message and data rates may apply
by your carrier

Student

Confirmation

Completed

Elick here for MCSD

Reqistration and Enrollment
nformation

Next »

» Home Address
» Mailing Address
b Migrant Family Information

¥ Nutrition Services

Home Address

The Home Address is considered the location of the household. In some instances, the home address is not the mailing
address but only the physical location of where the family abides.

1. Review the entered Address.
2. If the home address is correct, click the Next button to enter Mailing Address information.

ONLINE REGISTRATION P
Campus

» Home Phone
Household

= Mama Address

Parent/Guardian

Household Members You met wt eted o th prtal
537 Barrmued 0D
Montrose, CO 81401

Emargency Contact

Student
i The home address listed is na longer current

Confirmation

Compieted

hick hese for MCSD
agistiaben and Ensolimant
rhoemation

& Malling Addrass
+ Migrant Family Infarmatian

» Hulrition Services
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If the home address is incorrect:

=

Mark the The home address listed is no longer current checkbox. An address entry area displays.

2. Enter the date that the current address became inactive for the household. This is the date of the
household's move to the new location.

3. Enter the new address information in the appropriate fields. See the Address Fields section for
definitions of these items.

4. Click the Next button when finished.

ONLINE REGISTRATION

Can

+ Home Phone
Household =
+ Home Address
Parent/Guardian

Household Members Your address as listed in the portal

Emergency Contact 837 Barnwood RD
Montrose, CO 81401

Student
[¥] The home address listed is no longer current

Confirmation

Please enter the date that the home address became inactive for this household. *

Completed

Click here for MCSD

Registration and Enrollment
nformation

*Please verify or add the information below. Please update any information that is incorrect.
House Number Prefix (Dir) Street Name Street Type (ST, RD, DR) Direction Apartment
# lz‘ -

City State Zip Ext. County

Your address as entered above
1 Previous Next »
+ Mailing Address

+ Migrant Family Information

» Nutrition Services



Address Fields

Field Definition

Post Office = Indicates the address is not a physical location but a mailing location. This is available for selection on the

Box Mailing Address panel only.

Number House Number of the address, or Box number if the address is a P.O. Box address. In the address7750
South Barstow Street NE, My Town MN 55555, 7750 is the number of the address. Enter only the number.

Prefix Direction of the street in the address. In the address7750 South Barstow Street NE, My Town MN 55555,
South is the prefix. Enter only the prefix.
Street Name of the street. In the address7750 South Barstow Street NE, My Town MN 55555, Barstow is the street

name. Enter only the name of the street.

Tag Label of the entered street - Avenue, Street, Blvd., etc. In the address 7750 South Barstow Street NE, My
Town MN 55555, Street, is the tag. Enter only the tag in this field.

Direction  Direction indicating the placement of the street within the city limits. In the address 7750 South Barstow
Street NE, MyTown MN 55555, NE , is the direction. Enter only the direction in this field.

Apt Apartment number if this address is for an apartment building location. In the address7750 South Barstow
Street NE, Apt. 101 My Town MN 55555, 101, is the Apartment number.

City Postal city for the address.

State Two-digit state code for the address.

Zip Code Postal zip code

County County in which the address is located.

Mailing Address

1. If the Home Address is a physical location only or not the permanent address of the household, enter the
Mailing Address. See the Address Fields table for definitions of the address elements.

2. Ifitis the same as the Home Address, mark the The household has no separate Mailing Address checkbox.
This removes the address fields from the panel.

3. Click the Save/Continue button when finished.

Campus

Household } Home Phone
Parent/Guardian + Home Address

Household Members ~ Mailing Address

Emergency Contact

Please use the address editor below to enter your address. You will see the formatted postal address below in the viewer. Once your address appears as il
Postal Mail, please click "Save".

Confirmation [C] The household has no separate Mailing Address
s Post Office Strest
Box Mumber Prefix{Dir.) ree Street Type Suffix(Dir)  Apartment
& - - -
Jlick here for MCSD (&l
tegistration and Enrollment City State Zip Ext. County
formation = R @

Your address as entered above

4 Previous Next b

¥ Migrant Family Information

b Nutrition Services
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Migrant Family Information

Migrant Family Information is collected for the Migrant Program.

1. Click the checkbox on each question if the answer is” yes”.
2. Click the Next button for Nutritional Services information.

ONLINE REGISTRATION

Campus

Household } Home Phone
Parent/Guardian » Home Address

Household Members * Mailing Address
VEmergency Contact ~ Migrant Family Information

Student Please check the box(es) that are applicable, if any.

Confirmation

Did any student move (alone, with, or to join a parent, spouse, or guardian) within the last 36 months? []

Completed

Was the move from one school district to another? [7]

Was the purpose of the move to obtain work that is {1) Temporary or seasonal AND (2) agricultural, fishing, or dairy? [}

Click here for MCSD Thig infermation will be used to determine if the student/s qualify for the Migrant Education Pregram. If you would like more information, please call (970) 254-5272.
Registration and Enrollment
nformation

4 Prev Mext »

P Nutrition Services

Nutritional Services Information

Nutritional Services Information contains a link to the Free/Reduced Meal Application that can be printed, completed and
taken back to the school for consideration of free/reduced meal benefits. These applications may also be picked up at the
schools. After approval of the application and receiving a Parent Portal account, these applications may be completed

online.
1. Read the information and click the link to the application if you would like print.

2. Click the Next button.

ONLINE REGISTRATION

Campus

Household } Home Phone

Parent/Guardian + Home Address

Household Members } Mailing Address

Emergency Contact ¥ Migrant Family Information

. ~ Nutrition Services

Student

Confirmation Students (U.5. or non-U.5.) may qualify for free meals or for reduced price meals in a variety of situations, such as if the household income is within the Federal Income

Chart limits, if the household receives Supplemental Nutrition Assistance Program (SMNAP) benefits, or if students are fostered, homeless, runaway, or migrant.

Completed

In order to be considered and approved for free/reduced price meals, a voluntary Free and Reduced Price School Meals Application must be completed EACH YEAR (even if
you received benefits last year). One application covers all students in your household.

Elick here for MCSD

Registration and Enrollment (For existing families, please login to your Parent Portal account after completing this application and click on "Application and Forms" to complete the Online Meal Benefits
. Application.)
nfarmation

Click here for Printable Application and Information. After completion, please take to your school. Applications are also available at the schools during registration.

Click the save button below to continue.

1 Prev

'aAt this time, household information entry is complete. Next, Parent/Guardian information is entered.
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Parent Information

Parents and guardians are those individuals that have legal authority and make decisions on behalf of the student(s).

Displayed are the current parents/guardians associated with the household. The following can be done:
Add new parents
Make no changes to existing parents/guardians
Make changes to existing parents/ guardians

=:Making changes to parents/guardians includes changing contact information (cell phone, work phone,
email addresses, etc.), among other information. If any of these have been modified since the last time this data was

reviewed, select the parent's/guardian's name and move through the panels to ensure the data is accurate.

If no changes need to be made to the existing parents/guardians, click the Save/Continue button.

ONLINE REGISTRATION

Father Parent
Gender: M
Household Member: Yes

Household First Name Last Name
Parent Father Parent
Emergency Contact Mother Parent

Student

Confirmation
Save/Continue

Adding Parents/Guardians or Making Changes to Existing Parents/Guardians

1. Enter the following about the parent's contact information:
2. If this person lives at the previously entered address, mark the Please check this box if this
person lives at the same address listed below checkbox.
3. Click the Next button.
Contact Information
1. Enter the following about the parent's contact information:
a. Cell Phone
b. Work Phone
c. Email (if no email, mark the Has No Email checkbox).
2. Determine the Contact Preferences for each entered contact. Definitions are provided for
each type of preference.
3. If parent is active military, click the checkbox
4. Click the Next button.

ONLINE REGISTRATION —

Parent Name: Jam .Jam

» D "

uch as those sent by the school or district. Message and data rats

..........
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To enter additional parents/guardians, click the Add New Parent button. Repeat the instructions in Parent Information
for guidance. If no further parents/guardians need to be entered, click the Save/Continue button.

Household Members

Household Members are those people who live in your home such as an older or younger sibling, grandparents, etc.

1. Review the displayed information and click Save/Continue if there are no changes.
2. To enter Household Members, click the Add New Household Member button.

ONLINE REGISTRATION

Household : i
First Name Last Name Gend Completed
Parent/Guardian . ) :
Household Members Description of Add Other Household Member (vounger sliblings not in school vet, grandparents, older sibling living at home:

Yellow - Indicates that person iz missing reguired information. Select the highlighted row to continue.
Emergency Contact

g Y /- Indicates that person is completed.
Student
Add New Household Member
Confirmation

Save/Continue

Completed

Click here for MCSD

Registration and Enrollment
nformation

Demographics
1. Enter the following information when adding a new Household Member:

e First Name

e Middle Name

o Last Name

e Birth Date (optional)
e Gender

' ONLINE REGISTRATION

Campus

Household Name::

Parent/Guardian ~ Demographics

Household Members Flease enter anyone who lives in your house. NOT including parents/guardians or student(s). Include younger siblings not in school yet, grandparents, older sibling living at

| home.
Emergency Contact
F First Name i
Student

Middle Name
_Conﬁrmatlun R &
Completed Birth Date

Gender i

1. Click the Save button.

2. To enter additional Household Members, click the Add New Household Member button. If no Household
Members need to be entered, click the Save/Continue button.
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Emergency Contact

Emergency contacts are those individuals who are not parents/guardians, are NOT living in the same household as the
student, and should be contacted in case of an emergency and the parent/guardian is not available.

1. Review the displayed information and click Save/Continue if there are no changes.
2. To enter Household Members, click the Add New Household Member button.

Demographics
1. Enter the following information for the Emergency Contact:
First Name
Middle Name
Last Name
Birth Date (optional)
Gender
2. Click the Save button.

ONLINE REGISTRATION |

Campus

Household Contact Name:

Parent/Guardian ~ Demographics

Household Members Flease complete the following information for each emergency contact for students. Emergency contacts are those individuals who are NOT parents/guardians and NOT

living in the same househeld as the student. These are people who should be contacted in case of an emergency and the parent/guardian/household members are not

Emergency Contact available.
Student First Name J*
Confirmation Middle Name
' Last Name *
Completed
Birth Date
Gend: -
Click here for MCSD et
Registration and Enrollment Next »
nformation

» Contact Information

¢ Verification

Contact Information
1. Enter the following regarding the Emergency Contact’s contact information:

e Home Phone

e Cell Phone

e  Work Phone

e  Email Address or check Has No Email
2. Click the Next button.

ONLINE REGISTRATION

Campus

Household Contact Name: jerry springer

Parent/Guardian } Demographics
Household Members ~ Contact Information

Emergency Contact Enter the contact information for this emergency contact.

Student
At least one Phone Number is required.®

Confirmation

H Ph
Completed ome Phone ( )
Cell Phone ( )
Work Ph =
Click here for MCSD ork Phone { b pe
Registration and Enroliment Email =
nformation OR

Has no e-mail []

4 Previous Next »

» Verification
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Verification

Submitting the address of the Emergency Contact to verify the contact is not already in our system. This helps to
link existing people in our system to the correct relationships and avoid duplication of data. These addresses will
not be kept.
1. Enter the address information of the Emergency Contact. If you do not know the address, please type
“unknown” in both the Address Line 1 and Address Line 2 fields.
2. Click the Save button. The screen will return to the first page of the Emergency Contact entry
screens where additional emergency contacts can be entered.

ONLINE REGISTRATION

Campus

Household Contact Name: jerry springer

Parent/Guardian + Demographics

Household Members } Contact Information

¥ Verificati

Emergency Contact e

Student 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. If the address is
unknown, please enter "unknown” in the Address Line 1 and Address Line 2 fields.

Confirmation

Please check this box if this person lives at the address listed below.
] 9 BROWN RD
MONTROSE, CO 81401

Completed

Click here for MCSD
Reaistration and Enrollment o

nformation
Address Line 1 (street address)
Address Line 2 (city, state, zip)

Example
Address Line 1 - 123 S Main St Apt 4
Address Line 2 - Schenectady, NY 12345

4 Previous

To enter additional emergency contacts, click the Add New Emergency Contact button. Repeat the instructions
in the Emergency Contact for guidance. If no further contacts need to be entered, click the Save/Continue button.
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Student Entry

After entering Household, Parent/Guardian, Household Members, and Emergency Contact information, enter the

Student(s) in the household.
1. Review the information and click Next if no changes. At the last screen, click Save/Continue.

Demographics
1. Enter the following about the student:

First Name
Middle Name (NMN if no middle name)
Last Name
Suffix (optional)
¢ Nickname (optional)
Select the student's Gender from the dropdown list.
Enter the student's Birth Date.
Enter the date the student attended school in the United States (1t grade or later if applicable).
Enter the date the student attended school in Colorado (1st grade or later if applicable).
Mark the Foreign Exchange checkbox if the student is a foreign exchange student.
Click the Next button.

NSl LN

ONLINE REGISTRATION
Campus

Student Name: Connor O'Quinn Rice

+ Demographics

Household

Parent/Guardian

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
Household Members information that is incorrect. Flsase 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".

Emergency Contact

N 4 ; N Grade to be
First Name  Connor Gender | Male Enrolled 07 [=]*
Confirmation Middle Name ©'Quinn * Birth Date 09/23/1999 *
1f student does not have middle name, please enter NMN
Completed in field.
= . What was the date the student first attended school in the
Last Mame Rice
Slick here for MCSD U.S. (net including pre-k or kindergarten)?
Qegistration and Enrallment Suffix what was the date the student first attended school in
Iegistration and Enroliment Colorado (not including pre-k or Kindergarten)
nformation
Nickname ConCon Foreign Exchange Student [7]
Next »

+ Transitional Housing

» Relationships - Parent/Guardians

Transitional Housing

This information determines the student's housing situation and helps the district personnel determine if the
student may qualify for Homeless benetfits.

1. Check any boxes that may apply.
2. Click the Next button when finished.

ONLINE REGISTRATION

Campus

+ Race Ethnicity

Household
» Language Information

Parent/Guardian 7 -
~ Transitional Housing

Household Members
The McKinney-Vento Assistance Act protects the educational rights of students who are currently living in transitional/temporary housing. Your answers help determine the services this student may be eligible to receive :

Emergency Contact cost and will be kept confidential.
Student Present Housing Situation - Please check the box(es) that apply, if any.
Confirmation In 2 shelter [
Completed Sharing a home because of financial hardship [
Unsheltered in a car, RV, inadequate housing, or campsite [
lick here for MCSD In a motel/hotel [
Registration and Enrollment
Dislocated by landlord or evicted from home [T

nfrmatinn
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Previous Schools

1. Enter the Name of the School, City, State and Country (if applicable) for the student's previous

enrollments up to three years ago.
2. Click the Next button when finished.

‘ONLINE REGISTRATION o
Campus

* Race Ethnicity
Household

* Language Tnformation

PRSI Ut * Transitional Housing

Household Members = Previous Schoals

C

Emargency Contact Please enter iformatian regardng ths student’s prior schoals,

Stuc

Student Schaal iy State Country

Confirmation Last Year b s
— 2 Years Ago = =
Completed

3 Years Ago X o

Click b for MCSD

F tPrevious | Mext »

[rrimaticn

' Previous Services

Previous Services

1. Click the boxes that apply regarding previous student services.
2. Click the Next button when finished.

ONLINE REGISTRATION

Campus

} Race Ethnicity

Household
} Language Information

VParemJGuardlan + Transitional Housing

Household Members NiPreviaisSehonls
Emergency Contact ¥ Previous Services

Stude
k Please check the box(es) that apply, if any.

Confirmation

[T This student has received Special Education Services.

Completed
[/ This student has received Gifted/Talented Services.

1 [T This student has been expelled in the past.
lick here for MCSD

Registration and Enrollment

nformation

«Prev  Next»

+ Relationships - Parent/Guardians

Relationships
Parent/Guardians
1. Review/change the Relationship option for the Parents/Guardians from the dropdown list.
2. Review/change the Contact Preferences for this person. A Description of each type is provided on the
panel.

3. Review/change the Contact Sequence for this person.
4. If this person should not have a relationship with the student, mark the No Relationship checkbox.
5

Click the Next utton when finished.

ONLINE REGISTRATION
Campus

* Race Ethnicity
Household

» Language Information
kg iealinlel » Transitional Housing
Household Members » Previous Schools
Emergency Contact » Previous Services
Student ~ Relationships - Parent/Guardians
Confirmation Hame Relationship® Guardian Mailing Portal Messenger Contact Sequence™ OoR No Relationship
Completed test test ~ B a a B > | ]

Description of Contact Preferences

lick here for MCSD :‘;:,ilrdm"’\; M:rk\nti.th\shch:gkbux.lzv;\\ flatghthls Darsutn as ‘E.QE‘ Qua.:'.dlanftu t::\e sttuiantt.
Reqistration and Envoliment iling - Marking this checkbax will flag this person to receive mailings for the student.
pedisiration and Enfoiment Partal - Marking this checkbox will flag this person as a portal zccount, and this person will be able to view student information within the portal for this student.

nformation
Messenger - Marking this checkbox will flag this person to receive messages from the District's messenger system.

Contact Sequence - Adding 2 sequence number on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with  sequence of 1 and Emergency Contacts

should also stert at 2 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 2 relationship to the student.

The relationship will be ended if one exists.

4 Previous  Next »
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Emergency Contacts
1. Review/change the Relationship option for the Emergency Contact from the dropdown list.
Review/change the Contact Preferences for this person. A Description of each type is provided on the panel.
Review/change the Contact Sequence for this person.
If this person should not have a relationship with the student, mark the Remove Contact checkbox.
Click the Next button when finished.

A S

ONLINE
Campus
» Previous Services
Household
» Relationships - Parent/Guardians
Parent/Guardian ~ Relationships - Emergency Contacts
Household Members.

Mttt nbieiniiinii Hame Relationship™ Contact Sequence™ or Remove Contact
Emergency Contact jerry springer b z ! =
Student Description of Contact Preferences

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

Confirmation should also start at a sequence of 1.
Remove Contact - Marking this checkbox will remove this individual as an emergency contact.
Completed

4 Previous Next b

lick here for MCSD
istration and Enrollment
|nformation » Relationships - Other Household Members

Household Members

Review/change the Relationship option for the Household Members from the dropdown list.
Review/change the Contact Preferences for this person. A Description of each type is provided on the panel.
Review/change the Contact Sequence for this person.
If this person should not have a relationship with the student, mark the Remove Contact checkbox.

. Click the Next button when finished.

ONLINE REGISTRATION

Ol W N

Campus

» Transitional Housing

Household
» Previous Schools

Parent/Guardian » Previous Services
Household Members + Relationships - Parent/Guardians
Emergency Contact + Relationships - Emergency Contacts

Student ~ Relationships - Other Household Members

Confirmation Name Relationship* OR Remove Contact

Descripbion of Contact Preferences
Comp|eted Description of Contact Praferen.cas ) .
Remove Contact - Marking this checkbox will remove this individual 2s a household member.

Click here for MCSD

Registration and Enrollment 4 Previous Next »
nformation

Health Services

The Health Services entry is entered on several panels that include information on medications, medication conditions
and doctor information.
Emergency Information

1. Enter the student's Primary Care Provider name (clinic name or doctor's name).
2. Enter the Phone Number for the Primary Care Provider.
3. Click the Next button.

Household » Transitional Housing

5 + Previous Schools
Parent/Guardian

» Previous Services

Household Members

3 i ips - Parent/
Emergency Contact
+ Relationships - Emergency Contacts
» Relationships - Other Household Members

Confirmation ~ Health Services - Primary Care Provider Information

‘Completed

Primary Care Provider

Slick here for MCSD Primary Care Fhone ( ]

2egistration and Enrollment
aformation
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Health Services Information

1. Please Read the Statement and check the box that you have read and understand the information.
2. Click the Next button.

ONLINE REGISTRATION

Campus

R ——

Household » Transitional Housing

" » Previous Schools
Parent/Guardian
ST ' Frevious Services
Household Members

+ Relationships - Parent/Guardians

Emergency Contact

} Relationships - Emergency Contacts
Student » Relationships - Other Household Members
-Cﬂﬂﬁrrﬂﬂ‘ion » Health Services - Primary Care Provider Information

Completed |+ Heaith Services - Trisimation

e icicen The Health Offices in Mantrose County School District are staffed by Health Assistants under the off-site supervision of s Registersd Nurse and information is shared on 2 "need to know” basis between the Registered hurse
[Bick bore for MGSD (District/School Nurse) and School Staff who will be in contact with and responsible for your child during the schaol day.

Registration and Enrollment
nformation Medications given at school must be accompanied by a signed physician order, signed parental permission (forms are available in the school Health Office), and must be in the original labeled container.

Parents/Guardians are responsible for informing the school of any health issues that have changed for their student throughout the school year.

*#[C] 1have read and understand the above information.

For more information on the Health Services provided by MCSD, please click here.
MCSD Health Information

4 Prev Next »

Medical or Mental Health Conditions

1. If the student does not have medical or mental health conditions, mark the No medical or mental health
conditions checkbox.

Check the box in front of any Health Condition if applicable for the student.

Enter any Symptoms/Details related to the health condition.

Enter the Last Episode Date related to the health condition.

Enter any Medication related to the health condition.

Click the Medications At School box if the student requires medication at school related to the condition.
Click the Next button.

NSOk »N

Campus
+ Health Serviess - Primary Care Provider Information
Household + Health Servites - Informatian
ParentiGuardian v Heslth Servites - Medical or Mental Health Conditions
’I;nus:hold Symptems!Detais Lk Epizod Date Prescription and/or Over-the-Counter Metistion Medicstion nzedd at scheal?
lembers
i Mlargy or Aergic Reaction [] o

Emergency Contact Hethma [7]
Disbatas [[]
‘Seigure Diserder []
ADD e ADHD []

Confirmation

Congenital Problems 7]

Traumatic eain Injury [0
lick here for MCED

oOooooooooO

epistration and Enrollment Migraines []
information Other [njuresTiresses ]

Doms your student wasr sny of the beow?

G =¥
Gk

Contagze 1
Bke
=

Heaing A -~
e

aPrev | Nexth

+ Health Services - Medical Insuranes
b Student Actident Insurance

+ Release Agreement - Field Trip
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Health Services Medical Information

1. Please choose the appropriate box indicating the student’s health insurance.

2. Enter the Insurance Plan name if applicable. If no insurance, please read and mark consent if permission is
given.

3. Click the Next button.

‘ONLINE REGISTRATION

Campus

» Health Services - Primary Care Provider Information

Household + Health Services - Information

Parent/Guardian b Health Services - Medical or Mental Health Conditions
Household Members ~ Health Services - Medical Insurance
oal D RS Plcosc sclcct the medical insurance that applies to your child:*
Student -

i ) Medicaid

Confirmation © child Health Plan Plus

Completed () Private Health Insurance (PHI)

@ No Health Insurance

Click here for MCSD

1 and Enrollment If no health insurance, please read the information below and check the release(s) below:

nformation
Yes - I give my permission to let MCSD share my child's identification information with the Colorado Department of Health Care Policy & Financing for the sole purpose of checking to see if he/she is currently eligible for

[F] Medicaid or CHP+ (this checking process is a pre-screening step to determine which applicants should be referred ta Medicaid/CHP+ staff for follow up) and to allow Medicaid/CHPP (CHP+) staff to contact me with more

information about the medical assistance determination process. I understand information on this form will be shared with adults in the school setting that will be working with my child, on @ need to know basis.

4 Prev Next b

» Student Accident Insurance

» Release Agreement - Field Trip

| soe | canc |

Student Accident Insurance

MCSD does not provide Student Accident Insurance. A link is provided to access the online application.

1. Please review the information and check the box that you have read and understand the information.
2. Click the Next button.

ONLINE REGISTRATION

Campus

Previous Schools

Household » Previous Services

Parent/Guardian » Relationships - Parent/Guardians

Household Members } Relationships - Emergency Contacts

Emergency Contact » i ips - Other

Student » Health Services - Primary Care Provider Information

Confirmation » Health Services - Information

» Health Services - Medical or Mental Health Conditions

Completed

» Health Services - Medical Insurance

lick here for MCSD ~ Student Accident Insurance
and Enrollment

Information MCSD insurance does not cover school accidents. Student Accident Insurance can be purchased to help pay medical expenses that may not be covered by your family insurance.

Enrollment forms are available online at www.studentinsurance-kk.com or for more information, please call K&K Insurance Group at 800-237-2917 or the school district at 970-249-7726.

#[C]1 have been provided information regarding Student Accident Insurance.
4 Prev Next »

+ Release Agreement - Field Trip

[ sae | conce

(EEE R R I IR RN ENEERET I IR RERER RN TR IO RN ERERYT TN (I I I AR R R P PR R R R R R I IR R R R R L R R



Release Agreement
Field Trip
1. Determine if the student has parent permission to participate in school- or district-approved field trips. Mark

the Yes or No radio buttons accordingly.
2. Click the Save button.

ONLINE REGISTRATION

Campus

Household + Transitional Housing
5 + Previous Schools
Parent/Guardian

e — } Previous Services
Household Members

’ i ips - Parent/G:

Emergency Contact

» Relationships - Emergency Contacts
75tudent ¥ i s dithen hold B

Confirmation } Health Services - Primary Care Provider Information
Completed b Health Services - Information

» Health Services - Medical or Mental Health Conditions
Click hers for MCSD

i Evesiliiicnt » Health Services - Medical Insurance

nformation » Student Accident Insurance

| * Release Agreement - Fiald Trip

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

©) Mo - 1.do not consent for my child to participate in School and/ or District approved field trips.

4 Previous

Save Cancel

Confirmation

Review the information in the Application Summary PDF. Return to the previous areas to modify entered data or to enter
missing information. After reviewing the information, click the Go to Submission Page button.

ONLINE REGISTRATION

Household

Parent/Guardian i N .
Please review the application and make any necessary changes before submitting.

Household Members For a PDF summary of the current data, please click the link below.

Emergency Contact

Application Summary PDE

Confirmation %
Adobe

Completed

Click here for MCSD

Qecustra_tlon and Enrollment Go to Submission Page
nformation
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ONLINE REGISTRATION

Campus

Household
Parent/Guardian -
Please review the application and make any necessary changes before submitting.
Household Members For a PDF summary of the current data, please click the link below.
Emergency Contact Application Summary PDFE
| @ receipt.fop (application/pdf Object) - Mazilla Firefox
Confirmation ngm:l | @ httpsy/compus.mesd.org/campus/oli2/portal/receipt fopischoollD=1FBDDDCS-ATED-4618-B5C2- EEFISDAE 7 |
Completed L
Zlick here for MCSD Online Registration Summary =
< Number: #437

egistration and Enrollment - Go to Submission Page

nformation

Done

Once the registration process is completed and the entered information has been confirmed accurate, click the Submit
button. This will send a notice to the district staff that an Online Registration Application needs to be reviewed.

ONLINE REGISTRATION

Household

Parent/Guardian ) : i .
Once you have completed the registration process, and confirmed all information

Household Members 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 madify this
Emergency Contact ks
Student o
Submit

Confirmation

Completed

Click here for MCSD
Segistration and Enroliment
nformation

Download a copy of the entered information by clicking the Application Summary PDF. This is a receipt of data
entered. No further information is needed at this time. Please print the application and bring to the school during the
scheduled registration/enrollment dates. A confirmation of processing will be sent once the district has reviewed the
application. An email will be sent indicating the registration was received. At this time, the school will receive an
indication of a new registration being available and will process the entered data accordingly.
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