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How to create an account

Kindergarten Registration for 2022-2023 is not open. Please check back in February 2022 for more information.

Kindergarten Enroliment

Overview

The Early Childhood Center |[ECC) is home to all of our district kindergarten classes. In order to enroll in kindergarten, a
chifd must turn & years of age prior to the first day of September of the upcoming school year.

WNOTE: The compulsory school age in Pennsylvania was recently changed. These changes went mito effect beginning in the
2020-2021 school year and will requive il students to attend school no later than age & and until age 18 or graduation,
whichever oceurs sooner. These requirermants will apply across Pennsylvania.

Enrelling in kindergarten is a2 two-step process. The first step - "pre-enrollment” - entalls parents/guardians' completion of an enline form. This form provides the
district with important contact and demaographic information needed to create the initial student record. Registration s not complete, however, until ALL required
documentation has been received by the district. [This is mast often completed at in-person kindergarten registration sessions.) Once registration is complete and
accepted, parents/guardians will receive official confirmation from the district.

Pre-Enrollment

Pre-repistration for Derry Township children who will be 5 years of age before September 1, 2022, and plan to attend kindergarten this coming fall. More information
about beginning the enroliment process is coming in early 2022, Please check back here.

How to Create an Account:

1. Govto the Online Registration Partal — m
2, Click on Create a New Account
3-Amswer questions to determine if you Bave an account or are new to the district
1. i you are new to the district, fallow these steps:
1. Click on | Accept on the Privacy Statement Screen
3. Enter First and Last Name, Email Address, capicha code, then click on Continue to Step 3
2. Check your provided email account for the account activation email
2. 1f you are not new to the district:
L. Click or: Return to Login
2. Enter ParentVUE Username and Password, then click Login
3. If you forget your ParentVUE account information, click on Forgot Password

Accessing the Online Registration Portal
L Goto the Online Regestration Portal
2. Emter User Narme and Password, then click Login
Helpful Documents and Walk-throughs
o Step-by-step PowerPomt Presentation
Step-by-step Video Walkthrough

°
o Online Registration for Parents with ParentVUE Accounts
+ Online Registration for Parents Mew to the District

Need Assistance with Online Registration
o Technical assistance creating an accoant or issues accessing registration?
Contact the Technology Help Desk by emailing helpdesk@hershey k12 paus
& Questions regarding the registration process?
Contact Beth Dzurko either by phone: T17-534-2501 ext. 3225 or by email at registrar@hershey k12 paus

Enenllmomt .



If you are a new parent registering
a student for the first time, please
answer the questions, no, no and
then yes.

Flease answer the following question(s) before proceeding.

1. Have you ever been identified as a

parent or guardian of an

AGTIVE/Enrolled student in the Derry C! Yes ® No
Township School District?

2. Are you creating an account to

enroll, or access, a student who has

EVER attended or CURRENTLY

attends a school or school program  C! Yes ® No
within the Derry Township School

District?

3. Is this the first time you have ever
requested access, or had access to an )
Online parent account in the Derry @ Yes O No

Township School District?



If you have a student in the district please login to your
ParentVUE account

Online Registration Account Access

Login

Derry Township School District

User Name:

pdzurko@hershey k12 pa.us

Forgot Password

More Options a,

Create a Néw Account Forgot Password




Privacy Statement

Step 1 of 3: Privacy Statement

Read through the following Privacy Statement and click the Accept button to agree to
the privacy agreement

ﬂ If you have one or more students already enrolled in the district, you need to use
your existing ParentVUE account.

We take privacy seriously and we have implemented numerous physical and
technological safeguards to protect all parent and student data. Please contact us
immediately at (717) 534-2501 if you suspect the privacy has been violated. To help us
protect the information, please do not share your username and password with anyone!

Clicking | Accept means that you agree to the above Privacy Statement.

| Accept [ Return to login
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Parent Account Creation

Step 2 of 3: Create Your Account

Please enter your first name, last name, and your email address
First Name

Beth

Last Name %?

Dzurko

Email Address

bdzurko@hershey k12 pa.us

Confirm Email Address

l bdzurko@hershey.12 pa.ug

Email addresses do not match

- F l. C_: P, e o« ar
Y 2]:'F6 [@ Type the characters you see in this picture
AT Lo el .5;:'.

Continue to Step 3

Create your account



Parent Account Creation

Step 3 of 3: Complete Account Creaticn

Thank you for creating your account. You will receive an email shortly that will contain a
link that will allow you to complete your account creation and begin the enroliment
process.

Return to login




ParentVUE Registration inbox =

noreply@hershey.k12. pa.us
tome -

Hi Lorelle,

Welcome to the ParentVUE online registration portal. Click here to complete the account creation process and begin online registration.

This is an automated email. Please do not reply to this message.

4~ Reply B Forward




Create Password

Lorelle Fitzroy M meimm B mow

Please choose a login and enter your password to complete account creation and begin
the online enroliment process.

User ID

Password

Confirm Password

If you forget your user ID or password, the login information can be emailed to you from
the 'Forgot my password' link on the login page.

Save and Continue




You will select 2022-2023 Online Registration

Derry Township School District

Good morning, Lorelie Fitzroy, 1/2002022

SELECT REGISTRATION TO BEGIN

Please select the online packet you would like to begin *

v
2021-2022 Online Registration
2022-2023 Online Registration

Begin Mew Registration »
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Open Schools

O Information

The schools listed below are participating in online registration. If you do not see your desired school listed below, this will indicate that the school is not
currently participating and will require a paper enrollment packet be completed.

Schools open for online enroliment:

School Name Grade Additional Information Restrictions

Hershey Early Childhood Center KF




Student Summary

0 Information

We are not able to identify any students associated with your account. If you are a parent of an existing student in the district or believe your student
should be listed below for enrollment please contact Beth Dzurko @ 717-534-2501 or by email, registrar@hershey.k12.pa.us.

Save And Continue »




Signature

Please enter your first and last name below (as displayed in the upper right hand corner of this page):

By typing your name below and pressing the button at the base of the page you attest that you are the account holder, are authorized to
provide the information and agree that the information provided is accurate to the best of your knowledge.

Electronic Lorelle Fitzroy
E *
Signature

Save And Continue »




Home Address

Date of the address change o

ol/zo/2022 ]

o, Type to ind an address.

Street Number * Fraction Direction Street ™
2185 W — Chocolate

Unit Numiber

City * State * Zip Code +~a
Hersheay P - 17033

Address as entered from abowve:
215 W Chocolate Ave =

Hershey, PA 17033

Tw e Post Direction

Pl = S —

Save And Continue >

Unit Type

—

Mail Address

Mail address is the same as home address

215 W Chocolate Ave
Hershey, PA 17033

Q=GR Save And Continue »
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Demographics: Lorelle Fitzroy
Title
Suffix 6= ‘
FlratName Lorelle v ¢
Middle Name
Last Name Fitzroy
Gender Male i
Education Level Bachelor's (Baccalaureate) degree (BA, AB, BS) v
Preferred language for English -
correspondence )
215 W Chocolate Ave
Hershey, PA 17033




Work Address: Lorelle Fitzroy

|:| Check here if parent/guardian does not have an employer

-OR -
Employer Name Penn State Health Milton S. Hershey
Job Title
Uniformed Military ]

Parent/guardian is an ]
employee of this school
district

0 Enter the work address for the parent/guardian:

Q Type to find an address. ..

Street Number Fraction Direction Street Type Post Direction Unit Type
500 ~ University Dr ~ b -

Unit Number

City State Zip Code +4
Hershey PA ~ 17033

500 University Dr
Hershey, PA 17033 0

L= TN Save And Continue >




Contact Information: Lorelle Fitzroy

Phone Numbers

%  Line Primary Type Phone Extension Gontact  Not Listed
- —

LI - Cel v (77 ) 123 - 4567 ‘ ]

| + Add New |

Email Address *

R4Vl Save And Continue >




Prior Military Service: Lorelle Fitzroy

® Instructions

Check the box below if the parent/guardian has served in the armed forces.

Parent/Guardian has served in ]
the Armed Forces
4 UGl Save And Continue >
PARENT/GUARDIAN 2022-2023
Please add or update all Parent/Guardians of all students in the family below. Adding new parents will require documentation to be provided with the
registration.

You will be asked to idenfify how Parent/Guardians are relaied to students later in the registration process.

Do not agd Emergency GONtacts to his page. |0 add Emergency Contacts, click the save and Continue button at the bottom of the page.

First Name Last Name Gender Status

4 Edit Lorelle Fitzroy Male ° Complete

< Add New Parent/Guardian

K4V Save And Continue »
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Derry Township School District
Good aftermnoon, Beth Dzurko, 1/6/2022

Update Student info, and Enroll New Students ‘ PARENT/GUARDIAN - - e
© Introduction O
8 Famiy o Demographics: New Parent
Title ‘ |
& Parent/Guardian 0
Suffix
B Emergency

First Name *
= Students
Middie Name
Q, Review/Submit

Last Name *

i Delete Registration Gender P,
Education Level w
Preferred language for >
correspondence

D No further information ig known for this Parent/Guardian.

Parent/Guardian lives at this address:

30 E Granada Ave
Hershey, PA 17033

LGN Save And Continue



EMERGENCY 2022-2023

Please add or update information for all Emergency contacts of all students in the family below.
You will be asked to identify how Emergency contacts are related to students later in the registration process:

First Name Last Name Gender Status

= Add New Emergency Contact

B4 A Save And Continue 2>

Demographics: Sabine Santarelli

*
First Name | Siibine

Last Name * Santarelli

Gender =
Address

City

State vl
Zip Code

Language -

| € Previous | ESEVER 6 Hedalp {112




Contact Information: Sabine Santarelli

Home Phone { 843 ) 911 - TO16
Mobile Phomne [ 3 .
Ywork Phone ) ) =

Ext._

Other { X -

Phone Type

Email Address

< Prewvious Sawve Auand CSontinuae 2

EMERGENCY 2022-2023

Please add or update information for all Emergency contacts of all students in the family below.
You will be asked to identify how Emergency contacts are related to students later in the registration process:

First Name Last Name Gender Status

# Edit | % Delete Sabine Santarelli IO complata]

== Add New Emergency Contact

L =l VLITEAN Save And Continue »



Select add a new student, enter students information then
hit save and continue

STUDENTS 2022-2023

Please add or update information for students who will be enrolled, and/or verified below.

Once complete, click the "Save and Continue” button at the bottom of the page.

Students to enroll in 2022-2023

First Name Last Name Gender Grade Status

+ Add New Student

Students listed as excluded may be excluded because they already have an existing and active record or have since graduated.

Students to exclude from 2022-2023

First Name Last Name Reason

R4 G/ Save And Continue )
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Demographics: New Student

© Instructions

Please add or update demographic information below for this student.

*
First Name Juliann
i
Middie Name * ulr'.'r" | LI
-','r.; i I'E | .“
No Middle Name v Y
0
*
Last Name Fitzroy
Suffix
k3
Gender Female ¥
. 4
Birth Date 01/01/2016 ]
)
Enterlng Grade KF ~

*

Primary Address

Home Address

215 W Chocolate Ave
Hershey, PA 17033

Fitzroy, Lorelle

Mail Address

215 W Chocolate Ave
Hershey, PA 17033

LA S CUWTEREN Save And Continue >




Please enter birth information and if you would like transportation and where you would like
your student picked up and dropped off.

Additional Information: Sample Student Transportation: Sample Student
0 Instructions @ Instructions

Pléase provide additional nfomation o s sudent Requesis for transpertation require pick-up and drop-off infermaticn fo be provided.

Please state where this student will need to be picked up and dropped off.

Student's birth country * Uned Stztes v
Pickup information

Student's birth state * . e (location name, address,

P Pennsylvania v days, times, etc)

Studznt's birthplace )
Dropoff information

Birth verification ] {location name, address,

document fype * - ai days, times, etc)

Would you like to request
transpartation for this
student? *

Yes v

L4 VTN Save And Continue »

LTI Save And Conbinue )




Contact Information: Juliann Fitzroy

Student has no phone numbers.

K4V AN Save And Continue »

Contact Information: Sample Student

|:| Student has no phone numbers.

Phone Numbers

X Line Primary Type Extension

Contact Not Listed

O o | Voo T 0O O

‘ + Add New |

| (92 SLTEIR Save And Continue >
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Ethnicity: Juliann Fitzroy

O Instructions

If your student is multi-racial please select all that apply.

*
SRact One Non-Hispanic v

Provide the following information about the student's race:

| | American Indian/Alaskan Native || Asian

[ | Biack White

El Native Hawaiian or other Pacific Islander (not Hispanic)

£ Previous | EEVCEEeGLTTD

To select multiple races, just click on each box that pertains to you.



Parent/Guardian Relationships: Sample Student

@ Instructions

In an emergency, Parents/Guardians with "Contact Allowed" selected will be authorized to pickup this student in the event of an emergency

closure.
First Last Lives Contact Ed Has Malllnga Release Financial

Relations I’Iip Name Name Gender With Allowed ngl’lls Custony Allowed To Reap
Eath Dzurke  Femals ] [ ] [ ] [ — — Pl ff 11 1 1
- ease check off all applicable boxes.
«| Sample  Parent (| (| (| (| (| (|
-0OR -

[] Mo Relationship

Lives With Indicales the parent/guardian lives in the household with the student.
Contact Allowed: Indicates the parentfguardian is allowed contact with the student and will be included in school lo student
communication

Ed. Rights: Indicates the parent/guardian has rights o make decisions regarding the student's education and access to student information

.
in the Synergy parent portal When addln an
Has Custody: Indicates the parent/guardian has legal custody of the student.

Mailings Allowed: Indicates the parent'guardian may recelve mallings regarding the student.
Releass To: Indicates the school may releasze the student to the parent/guardian.

Financial Regp.. Indicales the parentiguardian ig financially responsgible for the student e l I Ie rg e n Cy CO nta Ct,

Are there any court orders

please add someone
Crroions other than mom and dad.

Emergency Contact Relationships: Sample Student

@ [nstructions If you would like your
emergency contact to be

In an emergency, Emergency contacts with "Release To" selected will be authorized to pickup this student in the event of an able to piCk up your

emergency closure. student, please select
the release to box.

Asszociafe at least 1 contacts and at most 5.

Relationzhip First Name Lazt Name Gender Release To

Grandparent ~ | Emergency Contact D —

-0R -
D No Relationship

€ Previous | BEEV R0 EE T2




Emergency Contact Order: Juliann Fitzroy

@ Instructions

Drag and drop the contacts below in the order in which they should be contacted in the event of an emergency:

E] Lorelle Fitzroy (Father)

E] Sabine Santarelll (Family Friend)

Emergency Authorization

In the event that my child and/or ward, bacomes ill or is injured while attending or traveling to or from any school of the Derry Township School District or
any school function, |, as parent and/or guardian, hereby autharize the Derry Township School District or any of its representatives to transport my child to
a hospital or physician if neither parent can be contacted after reasonable investigation and if the Derry Township School District feels that immediate
medical evaluation is necessary.

| further authorize the physician or hospital to whom my child is taken, to render any necessary medical or surgical treatment which is deemed necessary
under the circumstances.

Emergency Consent
acknowledgement *

| acknowledge and agree to Emergency Authorization V‘

| € Previous  SEVCERel (TR



Health Information: Juliann Fitzroy

O Instructions

In the event that this student and/or ward, becomes ill or is injured while attending or traveling to or from any school of the Derry Township School
District or any school function, |, as parent andf/or guardian, hereby authorize the Derry Township School District or any of its representatives o

transport my child to a hospital or physician if neither parent can be contacted after reasonable investigation and if the Derry Township Schoo! District
feels that immediate medical evaluation is necessary.

| further authorize the physician or hospital to whom my child is taken, to render any necessary medical or surgical treatment which is deemed under
the circumstances.

PHYSICIAN

Phone Number ( )
Extension

Preferred Hospital

DEMTIST

Name
Phone Number { )
Extension

Office

< Previous Save And Continue >




Please add any medical conditions your student may have.

Health Conditions: Juliann Fitzroy

@ Instructions

The following HEALTH INFORMATION could be vital in the event of an emergency. This information may be shared with district staff for the safety
and educational welfare of your child.,

Pleass list any Medical Conditions/Alergles that you would want to make the school aware of, If you wish to modify existing health
conditions/medications, please contact the nurse’s office.

I:I Student has no health conditions

-0R-

Health Condition Comment

‘ # Delete ‘ ‘ Bee Sting Allergy

‘ *+ Add New Condition ‘

RQ-TV Tl Save And Continus




Student Medications: Juliann Fitzroy

O Instructions

Please indicate if the school is allowed to administer the over-the-counter medications below to this student.

By selecting yes to any medication below you give the School Nurse permission to administer, with discretion, to this student, the selected medication(s)
when needed: If this is needed daily for more than 5 days in a row, a Doctor's order and student's own supply is reguired.

Maalox *

Yes w
*
Tums Yes -
&
Sunblock Yas “

Acetaminophen (Tylenol) *
() No
@ Yes

Ibuprofen (Advil) *

() No
(@ Yes

PLEASE REFER TO THE STUDENT/PARENT HANDBOOK FOR MEDICATION AND OTHER HEALTH SERVICE POLICIES AND PROCEDURES.

ULV Save And Continue »

Please select
yes or no to
these
medications




If your student takes any medication during the day, please
add 1t here.

Medications: Juliamnm Fitzroy
© Instructions

Please list all prescriptive Medications/inhalers (at home and/or school).
(hmciuds Name, dose, and time that medication should be administered).

IT you wish w Mmodify existing health conditions/Mmedications,. please contact the nurses ofMce.

| ] sSmudent has no medication
- OR -

List any medications that neaed to bbe taken by the student at school

Medication Marme Drose Freguasmocy Reasomn

== Add MNew School Medication

List amny meaedications not listed abowve or prowids additional commeants =

st Thee oy =11 i 1S o be taken at school

List any medications taken by the student at horme

Medication Mame Dose Freguemncy Reason

== Add MNew Home Medication

List any madications not listed abowve or prowide additiconal comments about the meadications 1o bhe taken at home

< Previous
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Dental Exam Option: Juliann Fitzroy

Physical Exam Option: Juliann Fitzroy
@ Instructions

@ Instructions
the School Health Law inthe Commonwealth of Pennsylvania requires dental examinations for students in kindergarten, and grades 3 and 7. Your
family dentist should complete this examination since helshe can best evaluate your child's dental health and assist you in obtaining necessary The Pennsylvania Department of Health requires that your child recelve a physical examination upon original entry into a Pennsylvania school
treatments or corrections Later in this process you will have the apportunity to download the form for your family dentist if he/she is doing the exam. and grades 6.and 11. [0 is recommended that your family's physician complete this examination since ha/sh can best evaluate our child's health.
The completed form should be returned to the appropriate Nurse's Office via US mail or emailed to the below addresses. Later in the process you will have the opportunity to downioad the fom for your family physician to complete if he/she is doing the exam.

o’ | Prntrr

| have the completed exam form available for upload I have the completed exam form available for upload

We have a scheduled dental appt : } -
Note: if the dental exammation form i st will complete the examination at We have an appoiniment with our physician

: Note: I the dental examination form lota the examination at
school We will schedule a dental appt during the schiool year oy We vl schedule an appt with our physician by the end of the schoal year d
| would |ike the school dentist to complete the exam I ol e the school physician to complete the exam
Tara Blackburn, RN Tracie Dawson, MEd., RN Page Kozak, RN Lorriz Pawiush, RN

Tara Blackburn, RN Tracle Dawson, MEd., RN Page Kozak, RN Lorrie Pawlush, RN

tblackbum@nershey k12 pa.us tdawson@hershey k1 2.pa.us ekozaki@hershey k12 pa.us wlush@@hershey.x12.pa.us
0 e @rershayki2pa @ e baslish@ g tolackbum@hershe k12 pa.us ‘dawsan@hershey 2 pa.us erozakEhershey 12 aus Inawiush@hershey k1208 s

High Schoel
F: Boc 805 Widdle School Elementary Schoo! Early Childhood Center High School ——— %h Eaty Chidhond ¢
0. Bok Elementary |
B PO. Box 836 PO, Box 898 PO, Box 866 PO, B¢ 858 ! o J -
e Hershey, PA 17033 Hershey, PA 17033 Hershey, PA 17033 Hershay, PA 17033 Pl a8 o PR bim
Harshey PA 17033 Hershey, PA 17031 Hershay, FA 17033
P 5082235 .
E sy P: 608-2285 P: 508-2287 P! 531-2211 8210 P 0I5 )
: B os3os F 5052266 F oSt & i F: 508-2295 P: 508-2287 P: 5312211 56210
F: 531-2245 F: 508-2266 F: 531-2351

(40T Save And Continue >
Ll Save And Continus



You do not need to enter this information

AMILUIMNIZATION 2021-20

Imm ez ation: Sample Student
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Language Survey: Sample Student

On thls page you Wlll a}cknowledgg the release for photo @ Instructions
and internet authorization. You will also choose the
language that is SpOken most 1n your home. ALL newly registering students regardless of race, nationality, or language origin MUST complete this form. Federal law requires that all Local

Education Agencies (LEAs) utilize a non-biased procedure for identifying which students are potential English Learners (ELs) in order to provide appropriate
language instruction educational programs and services. Given this responsibility, LEAS have the right to ask for the information contained on this and other
forms associated with the identification process.

i - . 1. Language most spoken in the v
Information Release: Juliann Fitzroy i ome regardessof e
language spoken by the student
Allow for the releas: of student Photo Allowed " » Langusge mostofen spoeny
photo or interview ihe student * v
Authurlz:tlun to use the ‘ Student is authorized, by parent, to use the Internet & 3 I.Nha.t is the Ianguagetha:]iour v
internet child first learned to speak?

R4 AN Save And Continue »




Special Services: Sample Student

@ Instructions

Please indicate whether thiz student has participated in any of the education programs below.

Has this student received
Gifted Services at a
previous School District? *

Has this student received
SpeechiLanguage Special

Education services ata
prior School District? *

Has this student received
Learning Support Special

Education services ata
prior School District? *

Has this student received
Life Skills Special
Education services ata
prior School District? *
Has this student received

Special Education services
through a 504 plan? *

Does this student currently
receive Special Education
services through an
Individualized Education
Program (IEF)? *

IF YES, what is the MWODIYYYY
approximate date of
signature?

IF YES, what is the name of
the school where gigned?

Has this student received
Emotional Support Special
Education services at a
pricor School District? =

Has this student recsived
Adaptive Phys-Ed Special
Education services at a
prior School District?® =

Has this student received
Coccupational Therapy
Special Education Services
at a pricor School District?® *

Has this student received
Physical Therapy Special
Education services at a
prior School District? ™

Has this student received
MMultiple Disability Special
Education services at a
prior School District?® =

Has this student received
Autistic Support special
Education services at a
prior School District?® =

Has this student received
Hearing Impaired Special
Education services at a
prior School District?® =
Has this student received
wision Impaired Special
Education services at a
prior School District? =
Has this student recsived
Physical Support Special
Education services at a
prior School District?® =

Has thiz student ever
participated in any other
Special Education
services? *

IF YES, what services?

< Previous

Save And Continue »




Special Services: Sample Student

© Instructions

Please indicate whether this student has participated in any of the services below.

Did this student receive | No v|
Title I'Remedial Reading
at a prior school district?
s

Did this student receive | No v|
Title I'/Remedial Math at a
prior school district? =

Did this student receive [ NO v]
ESL/ELL at a prior school
district? *

Did this student receive | v|
Counseling & Guidance at J
a prior school district? *

wWas this student part of a | - |
Student Assistance . J
Program at a prior school

district? *

any other services ata
pricer school district
please explain:

If this student received |

< Previous |
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School Selection: Juliann Fitzroy

© Information

Based on the home address entered, vou live outside our school boundarnes.

Home Address: = - -
275 W Chocolate Ave . -
= Ma Satellite “ .
Hershey, P4 TTO033 P
£ i f
@aﬁhool Selection * & : [ |
i Al iwi
Hershay Early Chilghood Ceanler ~ s MedEXpress Urge , 1 .\I'
Courtyard by I.I--. W
450R Homestead Rid, Harshay, P& 17033 - 1.9mil N J Q’ o) e e q i
Storm Runner x T I
= S W hlane s o Rk

srabhewoork !
-

N et
™
.y
Hearsheay his
=

Foundars Park q

Cocoa Castle

Crossroads Antiguea MMall Q
A E Sower)| +

322
i VELEY p—

Google . Kewhoard shoreurs | Map data ©2022  Tenmns of Use  Report a map srror

You will only have one choice for school selection. Please choose the
Early Childhood Center, (ECC).



If you student attended a prior school please add it here.

Previous Schools Attended: Sample Student

@ Instructions

Please provide previous school attended information for the past two years:

School Name City State Country Grade School Year Attended Phone
- v v v )
v v v v )
- v v v )
- v v v )

< Previous | IEEVERU S0 i1




Discipline History
Discipline History: Juliann Fitzroy

O Instructions

Please provide the discipline history for the student:

Has the student ever been suspended from school for any of the followlng reasons?
= Weapons
= Alcohol or drugs
= Willful infliction of injury to another person
= Wiolence committed on school property

@No

! Yes

Has the student ever been expelled from school for any of the following reasons?
= Weapons
= Alcohol or drugs
= Willful infliction of injury to another person
= Violence committed on school proparty

-

@Na

) vee

Any willful false statement made under this section shall be a misdemeanor of the third degree.

Has this student ever been | No )
expelled from school for an act 5 b
or offense Involving a sexual

assault conviction or

adjudication? *

< Previous Save And Caontinue >




STUDENTS 2022-2023

Flease add or update information for students who will be enrolled, and/or verified below.

Once complete, click the "Save and Continue™ button at the bottom of the page.

Students to enroll in 2022-2023

First Name Last Name Gender Grade Status

7 Edit | ¥ Exclude % Delete Juliann Fitzroy Female  KF |© comprete

< Add New Student

| Students listed as excluded may be excluded because they already have an existing and active record or have since graduated.

Students to exclude from 2022-2023

First Name Last Name Gender Grade Reason

£ Previous | BEEUCEN L EeG T8



You can upload your documents or check that you
will deliver the school a hard copy.

DOCUMENTS 2022-2023
© Upload with ParentVUE

This page displays request for documents from the School District that are needed to complete the enroliment verification process.
If no document reguests appear, no documents are needed at this time, and the school will contact you if further information is needed.

Family

Primary Home Address Verification
(A deed, a lease, a current utility bill, a credit card bill, a current car registration, or a current Derry Township Tax Bill)

[ ] 1will deliver a hard copy to the school instead of uploading it.

Document Type * v

Select document *

Students

Juliann Fitzroy

Birth Verification:

D | will deliver a hard copy to the school instead of uploading it.

Document Type * Birth Certificate v

Select birth verification document *
Upload
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Student Document

Jullann Fitzroy  Private or School Dental Examination form - If applicable, please download, fill out, and upload above (or return to the school)

Private or School Examination form - If applicable, please download, fill out, and upload above (or return to the school) /)

Request for Permission to Release/Receive Confidential Records

¥ Download All Documents

VTl Save And Continue »

release/receive confidential records. If your student has not
been at a prior school just download it and discard. If your
student has been in another district OR has and IEP or 504
please fill one out for each school your student has ever
attended.



Please review for any spelling errors. Double check to make sure
names are spelled correctly and the DOB 1s correct.

MNP TR AN E I Ay LA RFEIRE B PRI AP, LR e

REVIEW/SUBMIT 2022-2023

7 Rewview

Your registration has NOT yet been submitted.

To submit your registration, click the "Review" button below, and then click the "Submit" button on the Review page.

Status Student Grade Level School Selection Commen ts

| €2 Ready To su'hmlt] Juliann Fitzroy KF 1. Hershey Early Childhood Center

< Provious




Student Document OIlC 6

Juliann Fitzroy  Private or School Dental Examination form - If applicable, please download, fill out, and upload above (or return to the school) everythln g
Private or School Examination form - [f applicable, please download, fill out, and upload above {or return to the school) 10 Oks COI‘re Ct
Request for Permission to Release/Recelve Confidential Records Clle Submlt

=4 Download All Documents
| have reviewed all registration data and verified that it is correct

< PrewamI m

Confirm

Pressing OK will submit the student Registration information for the 2022-2023 school
yvear. From this point on you will not be able to make any further changes to the
Registration information in this portal; howewver, you may return to Online Registration to
check the status of your submission.

Cancel \




Derljy Townshi_p_ School Distric?

Online
Registration 2022-202\3

2022-2023 Registration

Status

Thank you for completing Derry Township School District's registration. Your registration form has been successfully submitted. We look forward to seeing you at our in-person
Kindergarten Registration April 4" through the 7" to complete the process. Please check on our district website for sign-up dates and times.

If you are registering after April 7 or cannot attend one of the Kindergarten in-person registration dates, please contact Beth Dzurko at 717-534-2501 ext. 3226 or by
email registrar@hershey.k12.pa.us to inform us that you have completed the registration and have uploaded all the required documents.,

Through my signature, |/We acknowledge that all the information provided through this registration process is accurate and factual. |/We grant the Derry Township School
District permission to investigate the information that I/We have presented for confirmation of factual accuracy.

The status of your registration(s) that are in progress can be found on the status page

Good morning, Lorelle Fitzroy, 1/2012022

Online Registration

2022-2023 Online Registration

/ Review Submitted: 1/20/2022 8:55 AM

Status Last Name First Name Grade School Name

E Hershey Early Childhood Center: Waiting

E Waiing Fizroy Juliann KF



Kindergarten Registration Process

Rolling registration February 7- March 31

Video with step by step process will be available on February 7 on the
district website, https://www.hershey.k12.pa.us/Page/1

Kindergarten Onsite Registration will be April 4-7




What to do next if you have missed the onsite kindergarten

registration

Once you have finished the online registration and have gathered or uploaded, ALL the
documents required for enrollment please contact: Beth Dzurko either by phone: 717-
534-2501 ext. 3226 or by email at registrar@hershey.k12.pa.us

ALL documents must be received and confirmed to finish enrollment. Your enroliment is
NOT complete if you do not supply all Documents!

Documents required for enrollment:

Birth certificate

Immunization records

Parents driver’s license and proof of residency (acceptable forms of proof of
residency) a deed, a lease a current utility or credit card bill, a current car
registration or a Derry Township tax bill that goes out 2/1 and 7/1. It CANNOT be
anything other than these outlined documents.



mailto:bdzurko@hershey.k12.pa.us

