SOUTH WESTERN
CITY SCHOOLS

Step-by-step Guide for the Annual Information Update AND
Emergency Contact Information:

Step 1. Log into your Infinite Campus Parent Portal Account.
The link to the Portal can be found under “Parent” on the district Website or by entering

https://portal.swcsd.us/campus/portal/southwestern.jsp

e Step 2. At the bottom of the
— index on the left hand side of
" [T your screen, click on “More.”

> Step 3. In the center of the next
window, click on “Annual
Information Update.”

Step 4. From the list on the next screen, under the Annual Information Update section,
select 20##-20## (Current School Year), where the 20##-20## reflects the start year
and end year, by clicking ‘Start’ or ‘Continue’ in the right column.

< Back | Online Registration

Annual Information Update / Change of Address

NAME STATUS ACTION

208201 (Current School Year) (NOT STARTED ) Start
20lB-201 (Change of Address Application) Start
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Annual Information Update - Emergency Contact Information

Step 5. A list of your children will appear. Click ‘Begin Registration’

< Back | Annual Information Update / Change of Address

Click "Begin Registration" to UPDATE data for students that are currently enrolled in the District.

To register NEW students, please use the back arrow to return to the previous screen and select New Student registration for the appropriate school year.
STUDENT NAME GRADE INCLUDED IN NEW APP? REASON IF NOT INCLUDED ONLINE REGISTRATION SUBMITTED?

yes Included no

Begin Registration

Step 6. To change the Language of the Form select English or Espanol. Type your
name in the box and click ‘Submit’.

Infinite &T) South Western City Schools
Campus change of Address Application Number|
Application For 20jlj-20lll (Change of Address
Application)

English | Espafiol
* Indicates a required field

WeIcome_Please type in your first and last name in the box below.

By typing your name into the box below 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 the best of your knowledge.

Type Your First and Last Name to Continue *

{
=

The next screen contains a welcome message and important instructions. After you have
read all of the on-screen instructions and you are ready to continue, click ‘Begin or
Resume’

Infinite <§/ P iz::?cgieusr:e’\;: rgilzrsr:hc»ols
AUDPYE Onlne fegistation Application For (Current School Year)

English | Espafiol
ndicates a required field

Welcome to the South Western City Schools Online Registration (OLR)!
To return to your previous application that was placed on Hold, click "Begin or Resume".

Click the button below to start a new application OR return to your previous application.

‘ '
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Annual Information Update - Emergency Contact Information

Step 7. Starting with Household, Click through each subsection of the Household.
Update all out-dated information. Click ‘Next’ to move to the next subsection.

Infinite (&3
@MmpPuUs Online Registration

English | Espafiol

\’

Household
* Indicates a required field

© Primary Phone

Primary Phone *
[ (614)
—_—
Next >
—

Home Address

Household Verification

Parent(s)

South Western City Schools
Application Number IR
Application For Ml (Current School Year)

2 3 4 5

Emergency Contact Student(s) Completed

When all sections have been updated ‘Save/Continue.’

Step 8. Review and update ‘Parent’ sections. 'Next' will take you to the next subsection within

Parent.

Infinite (72

Campus online Registration

English | Espatiol

© '
Household Parent(s)

*Indicates a required field

Parent(s)

FULL NAME

In order to help prevent the creation of duplicate records, pl

FULL NAME

Click the Button Above to Add a New Parent

‘ ¢ Bk ‘

Eme

lease do not create new recorc

rgency Contact

South Western City Schools
Application Number
Application For

Items highlighted in Yellow require
action on your part.

(Current School Year)

3 4 5

Student(s) Completed

Click each row highlighted in Yellow
to continue.

RECORD TYPE COMPLETED
Existing INCOMPLETE >

ds in this section for the following people

REASON
Already in this application as an Emergency Contact
Already in this application as an Emergency Contact
Already in this application as an Emergency Contact

Already in this application as an Emergency Contact

Already in this application as a Student
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Annual Information Update - Emergency Contact Information

You must click ‘Next’ to review and/or update every subsection for EACH Parent.

English | Espafiol

O !

Household Parent(s)

* Indicates a required field

Parent Name:
e

Enter parent information here. Please review and complete the following:

First Name *
Middle Name
Last Name *
Suffix

Birth Date *
Gender *

Female v

Does this person live at the address listed below? *

‘ Yes v

E

© Contact Information

Military Connections

Cancel Save/Continue

3 4 5

Emergency Contact Student(s) Completed

A green checkmark will appear next to the subsection title when that section has been
completed. 'Save/Continue’ will take you to the ‘Emergency Contact’ Section

Please ensure that the data is completed, up-to-date and accurate.

As each section is completed the progress bar at the top will let you know if the section is

complete. The yellow exclamation mark

will indicate a Section has NOT been reviewed.

English | Espafiol

©

Household

Parent(s)

* Indicates a required field

Parent(s)

FULL NAME

O ’ 5

Emergency Contact Student(s) Completed

RECORD TYPE COMPLETED

Step 9. Emergency Contacts highlighted in Yellow require action on your part. Select each
incomplete row highlighted in Yellow to continue.
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Annual Information Update - Emergency Contact Information

English | Espafiol

©

Household

©

Parent(s)
* Indicates a required field

Emergency Contact

FULL NAME RECORD TYPE

Existing
Existing
Existing

Existing

In order to help prevent the creation of duplicate records, please do not create new records

Emergency Contact

4 5

Student(s) Completed

COMPLETED

in this section for the following people:

Similar to the ‘Parents’ you must click ‘Next’ to review and/or update every subsection for

EACH Emergency Contact.

O !

Household

@

Parent(s)

* Indicates a required field

Contact Name:

@ Demographics

Please complete the following information for each emergency contact for your students.

First Name *

Middle Name
Last Name *

Suffix

Gender *

Male

v

Is this person still an emergency contact for at least one student in this household? *

[No v
Next >

Emergency Contact

4 5

Student(s) Completed

A green checkmark will appear next to the subsection title when that section has been

completed.
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Annual Information Update - Emergency Contact Information

Remove a person from Emergency Contact, answer “NO" to this question. The person's name

will remain on the screen until the Annual Update has been submitted and reviewed by the
school.

Is this person still an emergency contact for at least one student in this household? *

No v

Use the ‘Add New Emergency Contact’ button to add a new contact.

English | Espafiol

© @ @ 4 :

Household Parent(s) Emergency Contact Student(s) Completed
* Indicates a required field
Emergency Contact
FULL NAME RECORD TYPE COMPLETED

Existing >
Existing >
Existing >
Existing >

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

FULL NAME REASON

Already in this application as a Parent/Guardian

Already in this application as a Student

G Add New Emergency Contact ‘ )

Click the Button Above to Add a New Emergency_Contact

¢ Back

Once complete, click “Save/Continue.” will take you to the ‘Student’ Section
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Annual Information Update - Emergency Contact Information

Step 10. Complete this process for each of your children.

English | Espariol

©

Household

©

Parent(s)
* Indicates a required field

Student(s)

FULL NAME

SCHOOL

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

@ ! 5

Emergency Contact Student(s) Completed
RECORD TYPE COMPLETED
exitng >

English | Espafiol

©

Household

©

Parent(s)
* Indicates a required field

Student Name:

© Demographics

© Transportation Plans

@ Race Ethnicity

© Relationships - Parents/Guardians

@ Relationships - Emergency Contacts

@ Health Services - Emergency Information

© Health Services - Medical or Mental Health Conditions
© Health Services - Medications

Does this student take any medications? *

[ No v

‘ < Previous
Gancel

©) | i

Emergency Contact Student(s) Completed

+ o+ o+ o+

5

Step 11. When all students are completed, ‘Save/Continue’ will take you to the application

‘Completed’ screen.

English | Espafiol
Parent(s)

Household
* Indicates a required field

Student(s)

FULL NAME

FULL NAME

If registering a new student, click the button above.

- =

SCHOOL

In order to help prevent the creation of duplicate records, please do not create new records in this section for the following people:

© o 5

Emergency Contact Student(s) Completed
RECORD TYPE COMPLETED
Existing COMPLETED >

REASON

Already in this application as a Parent/Guardian

Already in this application as an Emergency Contact

Already in this application as an Emergency Contact

Already in this application as an Emergency Contact

Already in this application as an Emergency Contact
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Annual Information Update - Emergency Contact Information

Step 12. Click ‘Submit’ to send the information to the school to be updated in Infinite
Campus.

English | Espafiol

© © © © o

Household Parent(s) Emergency Contact Student(s) Completed
* Indicates a required field
Once you have entered all of the enroliment information online and confirmed that the information is accurate, please click on the Submit button below.
If you are submitting an annual information update, you will receive an email indicating when your updated information has been posted.

Thank you for submitting an application for enroliment at SWCS. Once your application is reviewed and we receive all enrollment documentation we will be able to complete
your student's enrollment. You will be contacted by an enrollment specialist using the email enrollment@swcsd.us when the enroliment is complete. Thank you.

Application Summary PDF ] m

Thank you.

[ Back

ENDLESS OPPORTUNITY.
INFINITE POSSIBILITY.
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