New Student Enrollments

1. Go to www.decaturproud.org
2. Click on New Student Enrollment
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Register for the 2024-2025 School Year!

Returning Student Registration (2024-2025)

New Student Enroliment (2024-2025)

Kindergarten Enrollment (2024-2025)

Look up your Child's Bus Information

Information & Resources for 2024-2025 School Year

3. The New Student Enrollment: Account Request screen will appear. Parent/Guardian needs to fill out the
*Guardian Legal First Name, *Guardian Legal Last Name, check the | don’t have an email box, create a
*G@uardian Login, *Re-Type Login and Click here to submit Online Enrollment Account Request
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New Student Enroliment: Account Request

Enter the name of the legal parent/guardian of the student you want to enroll

* Guardian Legal First Name:

*Guardian Legal Last Mame:

Guardian Legal Middle Mame

Guardian Legal Name Prefix Guardian Legal Name Suffix

Guardian contact information

* Guardian Login

*Re-type Login

Guardian Primary

—



http://www.decaturproud.org/

4. An Online Enroliment Account Request Confirmation box will appear, click OK
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New Student Enroliment: Account Request

Enter the name of the legal parent/guardian of the student you want to enroll

* Guardian Legal Last Name: |sm\1h |

* Guardian Legal First Name:  |a

Guardian Legal Middle Name: | |

Guardian Legal Name Prefix: Guardian Legal Name Suffix

Online Enrollment Account Request Confirmation

Guardi tact inf ti
vardian contact information Submitting this request will provide yau with directions on how to access the Online
Enrollment process for MSD of Decatur Township. The desired login you have

" -
1 don't have an email entered is al smith.

* Guardian Login: |E'|-5""'ith | Click OK to continue or Back to correct any information or cancel this request.

*Re-type Login: | al.smith |

Guardian Primary Phone Number: | |

Asterisk (*) denotes a required field

5. Another box will appear giving the temporary enroliment login and password to begin new student enrollment.
(I would suggest having paper and pencils available so they can write this info down) Click OK
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New Student Enroliment: Account Request

Enter the name of the legal parent/guardian of the student you want to enroll

* Guardian Legal First Name: ‘Junalhan |

* Guardian Legal Last Name: ‘Dne |

Guardian Legal Middle Name: ‘ | Enroliment Submitted ®
Guardian Legal Name Prefix: Guardian Legal Name Suffix Dear Jonathan Doe,

Thank you for the request to enroll your student in a Decatur Township School. You
Guardian contact information must now log into the system to complete the enroliment

| don't have an email Please keep these credentials in a safe and secure location, and feel free to
bookmark the page linked below for future access.

* Guardian Login: hnn doe |

Please note - you must complete this last step to complete the enroliment.

*Re-ype Login:  |jon.doe | To complete the enroliment, please visit this url:
hitps:ifskyward.iscorp. if iza dIl'WServi i 1.w]

“Your login is” jon doe

Your password is: 71502

Guardian Primary Phone Number: ‘

Asterisk (*) denotes a required field




6. The Skyward login page will appear. Enter the login and password just received to begin the application for new
student enroliment.
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7 .
SKYWARD

MSD of Decatur Township

Login ID: |ian.dne |

PaSSIOTd: |auees |

05.23.10.00.10

Login Area: |Enrollment Access ~

7. All boxes marked with a red *asterisk in each step need to be completed before the system will allow them
continue on to the next step.
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New Student Enrollment: Application Form

Astorisk (* ) denoles a required fiekl _ Piease Nota: Oniy one slep may be edied a a time

Step 1: Student Information - -

Step 2: Family/Guardian Information - - fnnmmpm:uamsmzll

Step 3: Medical/Dental Information - -  Date Completed: 03/09/2021
‘sﬂpd:Emrﬁlm‘jcﬁnmllnmn - - 1 Date Compléted: 03/09/2021
Step §: Requested Documents - - rmcnmpm:nm:mzz|
‘sups:mummmmasom o) (nemom) (;p/mmmummwmwnunm

* Al steps must be Compieted before an Applicalion can be Submitted *



8. All the *Required Forms must be completed and have a check mark next to This form has been completed

Astarisk (*) cenotes  required feie  Please Note: Oy Oné S12p Mey b ediled 8L & tene

Step 1: Student Information e ) -

 Date Completed: 0210812024

\ Step 2: FamilyiGuardian Information Eair | -

7 Date Completed: 02/08/2024 ‘

‘ Step 3: Medical/Dental Information £an ' - { Date Completed: um:un‘

\m.,.:m.,mm..mmmmn o) )

/Date Completed: 021082024 ‘

| Step 5: Requested Documents Ein ) - £ Date Completed: 02/08/2024 |

Step 6: Additional District Forms £an ) [vewoni) - _

Asteriak () danotes & recuined form
*Requied Form:

*Required Form: “This form has ot been completed
*Required Form: “This for s it ben compleled
*Requied Form: T form has ot been complated
* Required Form: “This i s rt been compleled
*Requited Fom: T form has ot been complated
Optional Foem: T form has ot been completed
ONLY compiete the Homs Language Survey If ou 1S new 1o Indians or 8 Kindergarten saroment

Gptional Form “This form has ot bssn completed

9. Once all of the required forms are completed click the Complete Step 6 button, click the Submit Application to the
District button

Step 6: Additional District Forms ~ cait (viewoniy) - _

Asterisk (* ) denotes a required form

*Required Form: This form has been completed

*Required Form: This form has been completed

= Required Form: This form has been completed

*Required Form: This form has been completed

*Required Form: This form has been completed

*Required Form: This form has been completed

Optional Form

This form has not been completed
ONLY complete the Home Language Survey if you are new te Indiana or a Kindergarten enrollment.
Optional Form

Thig form has not been completed

* All steps must be Completed before an Application can be Submitted *



