TRUSSVILLE CITY SCHOOLS ONLINE REGISTRATION

PAINE PRIMARY

Thank you for participating in regration for Paine PrimaryOnline registration is available for your convenience and
also to ensure that we collect all of the information about your studentcasiately as possibl®lease use this
document to complete online regisation for your student by May31, 2008 Below are basic instructions and screen
prints of the steps required to complete online registrati@pecial hints are noted ird on each fcture. Depending on
some of your answers to questions, you may have a few more steps, or your screen may appear slightly difberent.
can complete Online Registration from your home.

1. The first thing you will do is log inthe registrationsite. The wb site address (URL) is
https://registration.trussville.k12.al.us

2. You will then be given a prompt to enter a username and password. Please enter the username iméte fo
TCSfirstname.lastname###6 & dzo & G A (i dzindme&agtzdiatd K yeduRtQ 24 characteds The
password should have already been given to you as(feelteturning students this is the 5 digit student
numberor the first 5 digits of your home phoheClick OK when you fiaentered the information.

o

Connecting to private. trussvilledtyschools, com,

User name: tesifirst.last2020 b
Password: bk

[ ]remember my password

MOTE: TCS\in front of user name.

[ OK ] [ Cancel



https://registration.trussville.k12.al.us/

3. Select your schodbr 20082009fromthe dropR2 6y YSydz 2y GKS LI 3Sd ¢KSy Sy

and password to begin the registration procebkis time you will not use TE$ front of the user name for
the student.

Trussville City Schools Board of Education

Login Page

Do not use TCS\, for this login.
Do not use abbreviations or punctuation in this online registration application.
Please refer to the instructions for your school for additional help.

Click here to find the instructions for your school.

Please Select the School for the 2008-2009 School Year:

Paine Primary School M

login: first.last2012

password: |[esssssssss

4. You will begin by entering all of the information on the page, to the best of your knowledge. All fields with an *

MUST be filled in appropriately.

Trussville City Schools Board of Education

Paine Primary School - Student Information tZJ @ @ @ @ @ @
General Info
Last Name* First Name* Middle Name
Nickname Gender* Race*

® Male O Female |WH|TE V|
Birth Date (mm/dd/yyyy) Social Security Number* Grade Level*® Student lives with

{(no hyphens)

= 8 - v]

Participated Program (Speech, Gifted, Exceptional Education, ESL)

Siblings Enrolled in School

Once you have entered the information, click Continue.



5. The next registration step will opernYou will need to fill out the information for each parent/guardian
requested. All fields with anMUSTbe completed. If your mailing address is the same as the street address, you
YIFe aArayvyLxXe OfA01 a,Saé¢ G2 GKI idionhfdsd regisadiof foimpPleased | A LI
note that the street address applies only to the number and name of the street, any designation of street type
(Street, drive, avenue) is selected from the dralmwn menu next to the street ddress field in order to

ensure onsistency. All phone numbers must be in the format ###HH#HEHH.

Mother/Guardian Name*®

Street Address*
123 DAK

Apt#

City

STREET w

State Zip

— w

Mailing Address is the same as Street Address?

® yves O Mo

[JPlease check if your address is different than last year.

Mailing Address*

Apt#

City

Primary Phone Number

Employer Info

Employer Name

Employer Address

State Zip

Secondary Phone Number

Work Phone Number

Father/Guardian Name*

Street Address®

Apt#

City

State Zip

— W

Mailing Address is the same as Street Address?

® ves O Mo

[Jplease check if your address is different than last year.

Mailing Address*

Apts

City

Primary Phone Number

Email*

Employer Info

Employer Name

Employer Address

State Zip

— W

Secondary Phone Number

Work Phone Number

Employer City State Zip Employer City State Zip

Common Info
If parents are divorced, please list person with Legal Custody/Guardianship (Legal documentation required)*

You may enter N/A to any required fields that do not apply to you except threal field. Please click Continue
once all fields are completed.



6. On the medical information page, pleeS Sy G SNJ a4 YdzOK AYyTF2NX¥I GA2Y | & Lk
Physician Information

Physicians Name Physicians Phone

Medical Release

If I or anyone on my Emergency Contact list cannot be reached in case of emergency, I authorize school officials to
proceed as follows:

O call family physician &) Have child transported to any licensed physician, hospital, or clinic for treatment

Insurance section

Medical Insurance Company Medical Policy Number School Insurance
) Yes & Mo
Other
Medical Conditions (Diabetes, Epilepsy, Asthma, Allergic Does you child require prescription
Reactions, Other) medication at school?
® Yes O No

IF YES, AN ADMINISTRATION OF MEDICATION
FORM MUST BE COMPLETED AND SIGNED BY
YOUR PHYSICIAN.

Once you have completed the Medical Information section, please click Continue.

7. Complete the Emergency/Check Out Authorization form. You may enter as many other individuals as reeded. k
sure to include the first and last name and the phone numbka contact has more than one number, you can
add a second entry for that person with the same priorifgu must click add more to open a blank line after
adding each persgrincluding thelast person(at least one blank line must be at the end of the isClick to

certify that you are the parent or guardian of the student and read the statement included and then click
Continue.

Emergency/Check Out Authorization Information

Priority Contact Name Contact Relationship Contact Phone
(Home, Cell, Work)

NOTE: YOU [AUST HAVE ONE BLANK LINE AT THE END OF THE LIST!
Parental Permission For Student Travel

"I HEREBY CERTIFY THAT I AM THE PARENT/GUARDIAN OF THE STUDENT BEING REGISTERED. THE SCHOOL AND THE
TRUSSVILLE CITY SCHOOLS BOARD OF EDUCATION HAVE MY FULL PERMISSION AND CONSENT TO TRANSPORT AND
OTHERWISE PROVIDE TRANSPORTATION FOR MY CHILD BY SCHOOL BUS, COMMERCIAL BUS, PRIVATE AUTOMOBILE OR
OTHER APPROPRIATE MEANS OF TRANSPORTATION IN CONNECTION WITH SCHOOL, WORK, OR EXTRACURRICULAR
ACTIVITIES.”



8. Complete the home language survey. This allows us tage@ppropriate instruction for all students. Once
you have completed the survey, check the box that you have read and understand the questions in the survey.
you have answered anything other than English for any of the questions, please printv¥bg and return it
with your Registration Summary Receipt. Click Continue once you have completed all steps necessary on this

page.



