Filling out the 2022-23 Online
Registration forms

Tips




Important Information to Remember

O  Once you enter the site, your student’s d  NOTE: Please completely fill out Part(s) Two,
information should be pre-populated into the Five (especially Health History), and Seven.
forms.

d  Check each Section.
J NOTE: Choose Yes or No at the end of that

section BEFORE trying to update any information. < Once you have completed all seven parts,

Double check that the pre-populated information Q select Save and Return THEN

is correct, fix any wrong information, complete 0
some new information, and then submit.

Save and Submit to District.

d  NOTE: Use the Save and Return button,\
frequently. This can be found at the top ah‘d*\\

bottom of the form. e e e e e
Save & Return Laterl Save & Submit to Districtl Go Back




MY ACCOUNT AND PROFILE

; . : - - Student name Fl
Start here for the 2022-23 Registration forms | | :

Enroll New Student(s) Graham Elementary and Middle GS[%E%?I]

Manage My Students

School Building Information Upcoming Events

Student Schedule

TCSS School Store ou must complete your student's online forms to view schedule information.
[Schedule information displayed online is UNOFFICIAL and SUBJECT TO CHANGE AT ANY TIME by the school district.

Free/Reduced Lunch Application No schedule found
it RedicadTAT

PowerSchool Parent Sign-In




Enrolled Student Dashboard View Online Forms

PARENT ACCOUNT

Parent name ’
Email address

Last Access: 6/2/2021 at 11:21 AM
Update My Account

My Online Forms Available To Submit:

For each of the forms listed below, you may review the form, fill out the information requested, and submit your

esponses to the district for approval electronically.

2022-23 Back To School Form
Form Name/Title
Student Contact Form

Enroll New Student(s)

STUDENT ACCOUNTS

My Student(s) | Student name |

Student name
Graham Elementary and Middle School

Crade

Manage My Students

Printable Forms Library

® Medical Authorization Form
® Self-Medication for Asthma Inhalers

® Fpinephrine Autoinjector Authorization




STUDENT CONTACT FORM
Instructions:

Please review the information contained below. The information displayed corresponds to the data we have for your student at this time. Please make any changes
necessary and click the 'Save & Submit To District’ button at the bottom of the form.

Part One: Student Demographic Information Your student’s name,
Student Name: | E gender, grade, and

date of birth should |

Gender:
Building & Grade Level: ham EI t Middl hool Grade .
g e e B Graham Elementary and Middle Schoo - A already be in the form.

Residential Address:

"1 have changes to make to this residential address
County of Residence: |Franklin |

Telephone Number: IOOO”OOCHOOO1 I

Phone Number Type: | Home Phone v

Has any information in Part One changed?

Yes v

Please proceed to make any necessary changes.



Part Two: Additional Information About Student

Racial/ethnic group that best describes your child: ‘ White, Non-Hispanic "l

Is your student Hispanic or Latino: | Yes "l

I understand that State and Federal regulations require the school district to report each child's ethnicity and race.
| further understand that if | choose not to indicate my child's race, TCS is required to use observer identification to desi

Please

complete
ALL of the
questions.

Indicate your acceptance here: ‘ Please Select... "|

Is the address above temporary or permanent: ‘ Please Select... VI

Student currently resides in: l Please Select...

Loss of housing

Economic situation

Temporarily waiting for house or apartment
Provide care for a family member

Living with boyfriend/girlfriend

Loss of employment

Parent/Guardian is deployed

Other

If living in shared housing, please check all that apply:

Student under 18 years old and living| pjaase Select...

5|
apart from parents/guardians:

Remember, select Yes to edit

Custody/Guardianship Information
If you are NOT the biological or adoptive parent, but have legal custody of the student, please ente

or No if there are not changes
in the dropdown box at the
bottom of each section.

| am the legal guardian of the student: | |

Relationship to student: ‘False

)

Has any information in Part Two changed?

I Please Select... v|




Review/Update Your Contact Details
Up-to-date contact information is essential for district messaging and communication purposes.

Home Phone v Home Phone v

Please Select... v Please Select... v

Please Select... v Please Select... v
Please Select... v Please Sele

Yes v

Please Select... v




Part Four: Emergency Contacts

List only the names (first and last) of those who have the authority to make decisions in an emergency situation involving this student if we cannot reach the parent(s) or guardian(s).
**At least one (1) emergency contact is required, but providing multiple contacts are recommended by the district™

# First Name Last Name Phone Phone Type Relationship To Student Can Pick Up?
1| || | L JL_JL_] |[choose v | |
2| | | L JL_JL_] |choose v| | |
3| || | [ JL_JL_| | choose | | |

Has any information in Part Four changed? Please Select... v







|

)

Please Select... v




Part Six: Building Information & Agreements

[Field Trip Consent

l | Consent for my student to participate in The Charles School at Ohio Dominican University (TCS) fied trips on or off TCS@ODU
for the 2021-22 school year.

<

e consent

| give consent V¥ |Permission for my student to ride on a school bus or COTA bus, or to ride with TCS staff, volunteers, or Crew Mentors.

[This applies to photographs, audio, video, or electronic images of my student to be used by TCS for exhibition, public display,
publicity materials, advertising, 2 news madia story, video, audio, or otner electronic media, such as the Intemet,
television, CD-ROM or DVD.

| understand that my student's full name may also be used on the school website, or by entities outside the school.

| give consent

[Original Works of Art and Written Materials

[This applies to original written materials, artwork, or other work created by my student for external exhibition, public display.
|publication, publicity materials, advertising. a news media story. video, audio, or other electronic media, such as the Internet,
television, CD-ROM or DVD.

| understand that my student's full name may also be used on the school website. or by entities outside the school.

1 give consent v

+ [This apolies to prepared statements given by student with possible identification by full name, to be used for the purposes of
bl . news stories, or interviews about TCS.

Liability

By selecting "Yes" on the dropdown to the left, you are signing the following statement:

On behalf of myself and my son/daughter, | hereby release TCS, and their divisions, subsidiaries and afiliates, trustees, officers,

lemployees, agents, staff, students, mentors, instructors or any transportation providers from and against liability for damages of

Iwhatever kind and description including loss of life, personal injury, and property damage which may result. directly or indirectly,

ffrom the participation of student named above in organized school activities.

| further agree to b responsible for any properly damage caused by the 30
ion in activities on and off our school campus

student in with his/her

and Communication Technologies Acceptable Use Agreement
Please read the Acceptable Us t document for more information. Please select yes or no on the below drop-down item 1o indicate your decision regarding the
le use agreement.

l Yes 'Stl.demAgreemem
o | have read, understand, and agree to abide by the terms of the Acceptable Use Policy, and release the district, its operators, and administration from any and all|
leiaims arising from my use or inability to use district ICT resources. Should | commit any viclation or in any way misuse my access io tne school district’s information
and 1 g Al that my access privilege may be revoked and dsiciplinary action may be taken.

[Parent Agreement

| have read, understand, and agree to abide by the terms of the Acceptable Use Policy. 3nd releass the district, its operators, and administration from any and al|
lclaims arising from my use or inability to use district ICT resources. Should | commit any violation or in any way misuse my access to the school district's information
land communication technologies resources. | understand that my access privilege may be revoked and dsicipiinary action may be taken.

l Yes v |

Parent/Guardian Permission for Counseling Services
[The purpose of this question is to secure permrsslon from parent(s)/guardian(s) so that their child/children may receive counseling services. Please read the
[Parent/Guardian Permission for Counselin document for more information. Please select yes or no on the below drop-down item to indicate your decision

regarding counseling services.

l Yes ‘v |Pemission for Counseling Services
[ 'yes' is indicated, | grant permission for my child to receive

services as i in the for seling Services

IRestorative Practices as Disciplinary Alternative
Please read the Rest sciplinary Altern:

e document for more information. Please select yes or no on the below drop-down item to indicate your

[decision this policy.

« [Sludent Agreement
| have read this description of Restorative Practices at The Graham Family of Schools

| (student) am aware and understand that | will be asked to reflect on my behavior if a conflict arises between me and a staff member or another student—-especially
Iwhen it affects my own or another's academic leaming or sense of emotionaliphysical safety.

| agree to try to participate in 2 Restorative Circle Conversation if that is requested of me.

, P:
Yes v i aremAgreemem}

that my student may be asked to participate in a Restorative Circle.

| isc understand that, if considered necessary, | could be asked to come to school in order to ina ive C
in order to support a productive/safe leaming

with my student and other staff|

[Exemplary Attendance
IPlease read the Exemplary Attendance document for more

Please select yes or no on the below drop-down item to indicate your decision regarding this policy.

Please complete ALL
of the questions.

Make sure all
dropdowns have a
response.

[ Yes v [Parent Agreement
I [ have read, understand and agree to abide by the above

Hos any fomatonn Prt i changed” [ rezce sooc ] &Yes, this box again. Please select Yes to edit or No.
[



v_
g
.
:




Part Eight: Electronic Signature & Authorization

"l agree to complete and submit through electronic means this Student Contact Fop” |and such other forms, documents and questionnaires as the school district may

require.’ .
Digital Signature of Parent/Guardian ‘ | 1 ) Please Slgn Part 8 Date '6/2/2021

"Pursuant to R.C. 1306.01 to 1306.23 of the Ohio Revised Code, the parties have aghted to receipt and transmission of this Student Contact Form in an electronic format.

Under Ohio law, an electronic record and signature satisfies applicable legal requirements and may not be denied full and unconditional legal effect or enforceability solely

because it is in electronic form."

If your forms are rejected, please look at the

Error message(s), listed in red,
or look for the turquoise boxes.

If you're still having problems contact us at:
(hant Ysu

614-253-4000 OR _ _
frontdesk@gemsschool.org for completing the required
2022-23 online Registration forms.



mailto:frontdesk@GEMS.org

