Instructions on returning student form in Infinite Campus

1. Sign into Infinite Campus Parent Portal: Campus Parent

Campus Parent Announcements @
Charter School Institute / Friday 05/31/2019
Colorado Early Colleges Welcome to Infinite Campus!

‘Sign in with Office 366 If you are having any trouble logging into your portal, you can find help here:

or

P : (Required) Portal Questions & Requests

Faemmo it IMPORTANT: Students and parents should each have their own Infinite Campus.

Forgot Password?
Forgot Username?
Help

account. Please da not share your Infinits Campus credentials.

2. Once logged in, click on the three lines on the top left corner to open your menu and
click on more

3. Click on online registration and returning student forms

More
Address Information > Quick 1
Contact List > Charter §
Demographics >
Family Information >
Student Numbers and Info >
Online Registration and Returning Student Forms >

Student Reports >



4. Click on RETURNING student information form and Start

6.

7.

Registration Forms for students currently in the CEC enroliment process.

NAME STATUS ACTION
26-27 NEW STUDENT Registration Forms COMPLETE Review
RETURNING Student Information Form NOT STARTED | start

If you have multiple students at the school, you will update the information for both
students. Click Begin Form. A new tab will open.

RETURNING Student Information Form

STUDENT NAME NEXT SCHOOL YEAR'S GRADE LEVEL INCLUDED IN NEW APP? REASON IF NOT INCLUDED REGISTRATION FORMS SUBMITTED?
(] yes Included no
12 yes Included no

Begin Form

As the guardian, you will type in your name and click submit.

Form # 21504
RETURNING Student Information Form
English | Espaiiol | senomarnenmn:

* Indicates a required field

Welcom. . Please write down your form application number (see above) and save it. You may need to provide it to the Admissions Team if you run into &
issues.

By typing your name into the box below you affirm that you are the person authenticated in these forms or an authorized user of this account, and the data you are
entering/verifying is accurate and true to the best of your knowledge

Enter your first and last name here to continue. *

You will now go through your information (Home Phone & Address) and update any
new information. Click save and continue.

—
Form # 21504
RETURNING Student Infarmation Form
English | Espafiol | sunomanean

° 2 3 4 6

Household Parents/Guardians Emergency Contacts Student(s) Completed
* Indicates a required field

© Home Phone =

Primary Home Phone *
L

@ This field is required

Next >
Home Address +
Mailing Address +



8. Onthe parent/guardian screen you can edit the current parent by clicking on the
incomplete button or add a new guardian. Click save and continue.

TOTNTE T3S0
RETURNING Student Information Form
English | Espafiol | swnomomenn

© W ; ~ ;
Household Parents/Guardians. Emergency Comtacts Student(s) Completed
* Indicates a required field

Parents/Guardians

* Please review the parents/quardians listed befow and add any mussing persons by clicking on the ‘Add New Parent/Gusrdian button below.
« All primary parents/guardians must be §sted on this page.

+ If & listed person is labeled as Incomplete’. click on the row 1o review and complete the information.

* Click on the ‘Save/Continue button at the bottom of the page when finished

Primary Parents/Guardians currently listed:
FULL NAME RECORD TYPE COMPLETED
Cavmteama) iavt e Existing INCOMPLETE >
Do not create new records in this section for the following people:
FULL MAME REASON

Already listed as a student

9. Onthe emergency contact section, as a guardian you will automatically be the
emergency contact. You can add one more emergency contact if you choose to do
so. Click save and continue.

Form ¥ 21330
AETURNING Shuden informaon Form

~ o ‘ B

Parenis/Gasedan Emargency Contacts Swadenn(s) Complered

Enghen | Exparc

o emesgency

~ Please do NOT enter parent or guardian information in this section! ~
Use the Back batton page 1

Emergency Contact(s)
e om0 TP ot

No reconts avalatie

Do not create new records in this section for the following people:
LeTrey sason
Aready isted at o porectsguartan

Aready isted as & studet

ADD MW EMERGENGY CONTAGT

Maxmum numbes of Emergercy Contacts: 2

i lﬂ.



10.You will now complete all student acknowledgements under the student section.
You must complete every section (Relationship to parent, relationship to
emergency contact, student information such as field trip waiver and media
release, health-medications, health-conditions, and immunization). You will click
Save and continue which finalizes your form.

Form # 21330
RETURNING Student Information Form
English | Espafiol | swamamans

© @ © ! 0

Household Parents/Guardians Emergency Contacts Student(s) Completed
* Indicates a required field
Student Name:
© Parent/Guardian Relatiorship o
@ Emergency Contacts Relationship +
1 Student Information -
© Health - Medications.

© Health - Conditions & lmmunization -

Please include all physical or mental health ditions (this includes all allergles) below. A condition must be listed here for all medications taken and listed in the previous section
(Health - Medications).

Does this student have any medical or mental health conditions? *
No ¥
Immunizations

Does this student have any immunization EXEMPTIONS? *

& Y

| understand that choosing to NOT upload the student’s immunization records
may cause the student's enrollment process 1o be delayed significantly. *

I understand and agree =
< Previous Next >

Acknowledgements, Agreements, & Forms +




