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Registration > Reports > Create Registration Report

[ s [ comebom |[  ove |

Report Template

[ Public [ ¥] Directory J

Report Title Campus Options
[ ] @ Campus 001
O All Campuses
DDemnl
|:| Demographic Information
D Seh Y Campus 1D Student ID Grade D Entry Dt D Track D Orng Entry
[ Withdrawal Dt () Reason [ Pertatin Last Name First Mame Middle Mame Gen
[ Mickname (] 55M Denied 55M () Masked SSH [[] erior 5SH T Unigue Stu 10 () Medicaid Eligible
D Medicaid 1D D Sox DoB D HispanicLating D Aggregate Race/Ethnicity |:| Comments
DRacc

The following data can be verified by creating a customized report:

Student Identification and Demographic data
EconomicDisadvantageSet
FosterCareTypeSet
MilitaryConnectedStudentSet
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DEMO1 DEMO2

DEMO3 GRADUATION AT RISK CONTACT

WIR ENROLL SPEC ED GIT

BIL/ESL TITLE | PRS LOCAL PROGRAMS PK ENROLL FORMSY

ﬁgmq;aphic Information

Gmdz.'. Entry Dt:| 08-05

]v

Org ey (GE05.2025) Withdeowat e[ T2 ) Foratin

fbF2vaFA35

Name:| MICHELLE

) (oA

] [AcuLar

Iy C—— )

First

Middle

Last

Gen

Macknamae

Social Security Mumber Denied(()  S5M:(403-92-3818]  Prior SN[ ] Texas Unique Student ID: (7827254167

Medicaid Eligible C] Medicaid IO.[:

Sex[F J= DOB:[11-16-2007 | HispaniciLatine:[f]  Aggregate Race/Ethnicity: H - Hispanic

White[¥] Bladk/African American:[[]  Asian:[[] American Indiary Alaskan Native[] HawailanvPacific Ist[]

.

J

Phone | Address Amendance Zones
Addr/Tel Rest (:]7 Phone Nor Cell Ph \.l:-rl ] E- n'.a-l.[ ] Campus  Fron
Maiing: (782 ] [ELEONA ] C] ( ] [Atamo City ] [s6119]) - :]

MNum Street Direction  Apt City State  Zip

[e

Prysical:[742 |

LEONA ST

) ([

] [nl.mlc. City

] [aer9]) <)

Student Indicators
Eligibitity Code:
Artribution Code:
Campus 10 Resid:
Active Cd

Cnty Residence

Il

1]

Recerd Status:
MSLP:

Child Find. SFf-11
Child Find: SPP-12;

As of Status Last Friday October:

Current [ Next Year Information

Control Mum 906

CY Team Code:

E )me«D

[ MY Xier Factar

Maxt Yr Cntrl

O]
O

)=
MY Team Code: D

Mext ¥r Camp:

Reporting Excl [:l'v' As of Status Last Day Envollment: w) Exct: [J
Economic Disadvantage Foster Care Miilitary Connected
Delete Descriptor Begin Date End Date Delete Descriptor Begin Date Delete Descriptor Begin Date
@ | (o0): | [oce-os-2028 ) [ -- @ na raws no rows

Update data elements:

O Click Retrieve to select a student.
O Update data.

O Click Save.
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