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How to:

Sign-in to Student Profile

Enroll New Student

Fill out Enrollment Information

Provide Medical Information

Provide Contact and Pickup Authorizations
Navigate the student Profile Page

Make on-line payments



Open Browser
Navigate to NorthStar360.org

& northstar360.0rg (]
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DAILY EVENTS SPORTING EVENTS ALL HAPPENINGS

VIEW CALENDAR VIEW CALENDAR VIEW CALENDAR

A great journey is a result of great guidance.
NorthStar is committed to expanding
opportunities for boys to find and follow their
own paths to success.
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Screenshot

Select NorthStar Student if:

Student is returning

Student is already enrolled
You have additional students
to Enroll

To go to the Student Profile

ENROLL

NorthStar on-line

Welcome to the nev

NorthStar Student

hint

New Student

hint



http://NorthStar360.org
http://NorthStar360.org

= To get started we need:

= Parent/Guardians Email

address
= Set up a password for your
9} I'Oﬁ le Email* StudentNorthStar@icloud.com

= The Students,Name
= Click the Submit Button

Enterpasswordagain® e
Student First Name Brund
Student Last Name Karbowski

ContactUs Enrolment Careers Donate ¥ f in ©
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Basic Student Information

= You will automatically be
dlreCted to the Bas'c Student Click on the appropriate statement below to access the Release of Information form.
Info Page e

= Some fields will already be
filled from information you
have already entered

= The “* “ symbol indicates a subrisnrana® |
required field, you will not be
able to move on if required
information is missing.

Current School

Current Grade Level *

Address Line 1 *

Student Phone Number



Click on the appropriate statement below to access the Release of Information form.

=| When selecting the response to
this question an additional page
will open with correct Release of This Student attends a Private or Parochial School.
information form.

This Student attends an OPS School.

evel 1
me® Bruno
= After submitting the e e
Release form, you VYI|| be ) {22 Mot 4901 et
returned to the Basic p——
Information page to
continue where you left Address Line2
Of’f Omaha Nebraska

State or Region *
city *

68104

dumber (402)-651-8787




Student

Demographics
Financial Info

Note: There is a status bar on this
page and every other page after to

show progress towards completion.

= First we collect some additional
Student information

= Then they switch to Parent/
Guardian information

Demographics - NorthStar Foundation

ContactUs Envolment Careers Oonate ¥ f in ©

HOW TOGIVE

Pacy Wiwmm

Student Lives with " an option

PRIMARY PARENT/GUARDIAN INFORMATION

Primary Relationship to Select an option
Student*

ContactUs Enroliment Careers Donate ¥ f in @
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Financial Information

Employment

Family Income:

Other Dependents Selectan option

Special Situation (check all
that are applicable)

= Now lets collect a bit of
financial information

= Also any special living
situations or programs we
should know about.

If you need to change
something on a previous
page, you can now use the
prep button




Navigation

= You may have noticed when you
move on to another page a
message pops up to tell you
where you are being directed.

ContactUs Enroliment Careers Donste ¥ f in @

HOW TOGIVE Q

Student Last Name I Karbowski I

MEDICAL HISTORY PAST AND PRESENT

Please put a check next to any medical conditions, past or present that the student has experienced, please
provide details below if the medical condition causes any restrictions, limitations, current medications, etc.

Medical History Past and
Present

= The Medical
Information page is
very important given
the physical nature of
some programs at
NorthStar and
Outward Bound

= These pages also
contain Student
information because
they may be used

O Urinary Tract Problems

o st offsite

O Orthopedic Problems

0 Broken Bones within past year



ALLERGIES

List &l Allergies this student has, includs foods, ete.

(Please click the Add button beneath the field to enter additional items. To remove an item you can use the

delete located below the field.)
Allergles 0 This Student has no Allergies.
Allergles
A
ADD  DELETE
Reaction
Z
ADD DELETE
Medication | |
ADD  DELETE
Immunizations 0 This Student is current on all Immunizations.
MEDICATION

Please list all medications taken or changed within the past 3 months. Also list OTC, inhalers, herbal

=In an effort to capture
all information on
Allergies — Medications
etc you can add as
many boxes as needed
by clicking the “ADD”
button for each field.

=You can also remove

e these fields using the
Current Medications O This Student does not currently take any Medications.
the Add button field to enter . Ifyour ",
you can use the delete located below the field. you can use the delete located below the field.
Current Medication Current Medication
A
ADD  DELETE
Medication Taken For
Medication Taken For Y
ADD DELETE
ouon
Do Z
ADD  DELETE Date Started
Z
——
Side Effects
ADD  DELETE

| g T ——

HOSPITIALIZATIONS/EMERGENCIES
List any hospital p-sychiatric,or urge past year.

Hospitalized 01 This Student has no Emergency visits in the past year.

I3

you can use the delete located below the field.

Hospital Date of Visit
4
ADD  DELETE
Hospital Reason |
4
ADD  DELETE
Hospital Length of Stay
7
ADD  DELETE
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You are past the half way mark! 60%

08 Acknowedge Submitted

= Note another progress bar

Redirecting you to
NS Consents

Up next

= Some reading and
signatures are next!

ContactUs Enroliment Careers Donate ¥ f in @
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HOW TOGIVE

You are past the half way mark! 60%

Email* StudentNorthStar@icloud.com

PARTICIPANT ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS and
LIABILITY RELEASE AND INDEMNITY AGREEMENT

In consideration of the services of Outward Bound Omaha, LLC, and its chartering organization, Outward Bound, Inc., and its affiliated Outward Bound
Services Group, and Charter Schools, (collectively referred to as "08"), participant (and parent of legal guardian of a minor participant) acknowledges
and agrees as follows

Acknowledgment and Assumptions of Risks

| understand that participant (and parents) share(s) the responsibility for participant's safety, for managing the risks and for determining the
participant’s suitability for the program in which he/she will participate. | have accurately completed any required OB application and medical forms
and have reviewed all OB program information provided to me. | agree to obey all OB rules, regulations, and policies (and have my child obey them). |
have (or my child has) no mental or physical problems or limitations that might affect my (or my child’s) ability to participate that have not been
disclosed to OB in writing. | have had the opportunity to ask questions about the program activities and the risks of the program in which | (or my
child) will participate.

1 and that the in which I (or my child) will participate has risks and may be physically strenuous. It is impossible
to anticipate every activity in which | (or my child) will engage. Outward Bound offers numerous courses with & wide variety of activities. The list
below includes many of those activities. The activities in my (or my child's) course will depend on the program in which | am (or my child is) enrolled
but may include: hiking, backpacking, skiing, snowboarding, dog sledding, and/or snowshoeing (on and off trail); camping, including cooking over
stoves, open fires or by other means; ropes and/or challenge courses (traversing ropes suspended off the ground, potentially at great heights,
swinging or traveling by a cable and pulleys and other such activities); rock, wall or tower climbing; physical problem-solving activities; water activities
including fiat water or white water boating, rafting, canoeing, or kayaking; ocean sailing or sea kayaking; surfing, snorkeling, or swimming; river
crossing; bicycling (including mountain biking); mountaineering (snow, glacier or ice travel or travel at high altitude); horseback riding; jogging or stair
climbing; vehicle travel and travel by public, chartered or other conveyance; rescue scenarios (real or simulated); community and other service projects
that may involve using tools, power equipment, ladders, or construction materials. | understand that | (or my child) may engage in other activities not
listed above. The program plan may be modified for any number of reasons, including , weather, o conditions
Activities may take place in the United States o in foreign countries and may be sup d or unsup d. In particular, participants may have time
alone in remote areas. Participants may also be in urban or other areas with exposure to individuals who are not under OB’s supervision or control

It is impossible to know or list every risk associated with every activity. Risks will depend on the program. Some, but not all, of the risks | (or my child)
may encounter inchude: unpredictable o harsh weather; earthquakes; lightning; exposure to extreme temperatures (high heat or extreme cold);
exposure to high altitude, avalanches and rock fall; rapidly moving water including whitewater and rough seas; drowning, wild animals and marine lfe;
disease carrying or poisonous plants, insects, animals, and marine life; improper or malfunctioning equipment; slipping, falling or being struck by
objects or persons; risks caused or complicated by any mental, physical, or emotional conditions any participant may have; being separated from
other participants and leaders for considerable periods; physical contact with other participants or other individuals; and other natural or man-made
hazards. Another risk is the potential misjudgment by OB instructors, volunteers, other staff members, co-participants or contractors related to my (or
my child's) participation, including but not limited to decisions regarding my (or my child’s) physical condition and capabilities, weather, wates, terrain,
route or medical treatment. All of these risks are inherent to the activities in my 08 program, which means that they cannot be changed or eliminated
without altering the essential elements of the activity

| acknowledge that participating in an OB program involves inherent risks and other risk, hazards, and dangers including some not listed above that
can cause or lead to death, injury, lliness, property damage, mental or emotional trauma, or disability. Furthermore, activities may take place several
hours or days from any medical facility or where or is subject to delay. | understand that OB cannot ensure
my (or my child's) safety and does not seek to eliminate all of these risks, in part, because they facilitate the educational and other objectives of the
program. | agree to assume all of the risks of the activities of my (or my childs) OB program, whether inherent or not and whether described above or
not.

Liabllity Release and Indemnity Agreement

| hereby forever release, waive, and discharge OB, and each of its respective agents, employees, officers, directors, trustees, independent contractors,
volunteers, and all other persons or entities acting under their direction and control (collectively referred to as “the Release Parties”) from and agree
not to pursue a claim or sue the Released Parties for any Nability, claim, or expense in any way associated with my (or my child's) enroliment or
participation in the OB program or the use of any equipment or facilities. Neither | nor anyone acting on my (or my child’s) behalf will make a claim
against the Released Parties as a result of any injury, illness, damage, death, or loss. This release includes any losses caused or alleged to be caused,
in whole or in part, by the negligence, whether active or passive, of the Released Parties to the fullest extent allowed by law (but not for gross
negligence) and includes claims for injury, property damage, wrongful death, breach of contract, or any other type of suit

| further agree to defend and indemnify the Released Parties (to pay or reimburse the Released Parties for money they are required to pay, including
attomey's fees and costs) with respect to any and all claims brought by or on behalf of me, my child, a family member, personal representative, estate,
a co-participant. or any other person for any claims related to my (or my child's) or in the program or my {or my child’s) use of




NORTHSTAR DECLARATIONS
PLEASE READ AND ACKNOWLEDGE

ContactUs Enroliment Careers Donate & 1 in & L

Email * InfoTechNorthStar@icloud.com

Release and Agree

My child is joining NorthStar with my consent. | hereby release NorthStar, its Board of Directors, agents, contractors, and employees
from an and all claims, causes of action, liability, suits, or demands for compensation for injuries or property damage resulting from a)

my child taking part in and or assisting with any NorthStar activities, or b) NorthStar ] ing

medical treatment as authorized in the Emergency Medical Treatment section.

o | have read and understand the Release and Agreement Information
Declaration

Declaration | disagree or do not understand the Release and Agreement section.

Transportation Consent

ABOUT FAOS  OURPROGRA

IMPACT  EVENTS & UPDAY

NorthStar provides transportation from targeted area school

or Outward Bound.

give permission 1o participate in evauation actities ot Nor acthtis may Include taking sur

development and m partcipaton, and other form

| have read and conse

the Northtr experience.

Declaration

o Ihave read and nd

uation Consent.

Declaration”

Declaration I do not understand ot

Declaraden | disagee or o not understand the Evaluation Consent.

Media/Name Consent

Starutizes photogragy

5 and their names inpromotional (websites, News Papers, Social Media

Evaluation Consent

e Media/Name Policy.

. o Ihavere
Declaration

1 give permission for my son to participate in evaluation acti

Deslarssion 1o not understan or consent tothe Media/Nams

skill development and/or knowledge, discussion groups, rect

informal activities designed to evaluate the effectiveness of

Field Trip Consent

| have read and under:

Declaration *

entfor paticipation I field rips/activites

Declaration” -
1 THIS FIELD 1S REQUIRED
Declaration | disagree or do not ur

participation i field rips/acties.

Declaration 1donot give my c

Rules and Regulations for Members.

No

Starsrues for members are impartant. | wil review the Membership Handbaok's basic rules with my child.

1understand and agree o the rles for Members

Declaration”
1 THIS FIELD 1S REQUIRED

s for members.

Declaration 160 not agree or underst

Student Orientation

= Enrollment is contingent upon acceptance of policies and rules, you will see
the errors on the right if not checked. Please contact Administration for
additional information if needed.
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Emall * StudentNorthStar@icloud.com
Student First Name Bruno
Student Last Name Karbowski

EMERGENCY CONTACT INFORMATION

Emergency Contact: |
first. If we cannot reach

f an emy
1 the lis

student, we will alwa

I the numbers associated with the adults in the student's home

ase list 3 the family members or friends we

can contact

1. Contact Name Jim Stevenson

1. Contact Phone # (402)-655-5555
1. Relationship to Student Teacher

2. Contact Name Jane Doe

2. Contact Phone # (402)-888-5454
2. Relationship to Student Aunt

3. Contact Name

3. Contact Phone #

3. Relationship to Student

PICKUP AUTHORIZATION

Plckup Authorization: W/

som

zed to release a student to

zed parent or guardian of the child. In th
d parent or guardian vill be picking up your child, lin the information below.

¢ than an a

We understand that situatior
pick up the student, please sp

ticipated, If it bec:

ate a person for a specific period of time to
ding date.

1 Authorized Person First
and Last Name

Jim Stevenson

1. Phone Number (402)-655-5555
1 Relationship to Student

teacher

1 Effective Date 05/02/2020

= Provide Emergency Contacts and
Pickup Auth.

= This form can be updated on your
profile page for special situations
ore one time changes.



ContactUs Enroliment Careers Donate ¥ f in @
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Email* StudentNorthStar@icloud.com
Student Last Name R
Student First Name Bruno

AFTER SCHOOL PROGRA!

0GRAMS

PM.

$20.

8:00 PM OPD will be contacted

CAMP NORTHSTAR

t 0 PM.

vegin at 5:30 - $20.00 fee

8:45 - $25.00 PM.

6:00 PM. OPD will be cont

Declaration I have read, understand, and agree to the Late Pick Up guidlines

CAMP REGISTRATION GUIDELINES

spot in Camp North$

To re onfirmation form during the

attend.

srogram will neec

month of A at time there will be no additional charge to

r camp NorthStar is April 30. If you register after April 30, you will be p on & waiting list and the additional fee of $25

Declaration | have read understand and agree to the Camp NorthStar deadlines.

= Fees and Guidelines

= This is the last form in
the enrollment
process.

= Next you will be
taken to your Student
profile Portal.
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@ NORTHSTAR ABOUT FAQOS OURPROGRAMS OURIMPACT EVENTS&UPDATES  HOW TOGIVE Q

STUDENT PROFILE PAGE Enroll - Re-Enroll - Update - Programs - Events

Utilities 2020 NorthStar360 Handbook  Programs  NorthStar Activities Program Fags Encollment Fags  Payments LogOut

Account Detals frenene
First Name Danlel
Change Password
Last Name KARBOWSKI
Verify
Email® InfoTechNorthStar@icloud.com

Payment History

o i@

Student Profile Page

= This page is your access point to all your students information.
You have links across the top and along the side to access
information or update information.

= View Payment information.
— Make payments for Registration Fees or other Fees.

= Check out the Events Calendar

= Update your students information

Access the Handbook and much more

and much more



Coming Soon! PayPal
on-line payments!
(Until PayPal payments are implemented, contact a NorthStar staff

member for current payment options, we can still process Credit Cards
and Cash payments)

& northstar360.org ¢ (4] i) (]
Payments - NorthStar Foundation
ContactUs Enroliment Careers Donate ¥ f in @
I | N I B >
IMPAC] ﬁ,ﬁu UPDATES ~ HOW TOGIVE Q
lof | Juld
L
| el
Northst undat
P Poyral
4242 North 4th Street r a visa o oscover
= o
8104
North
Date * I I
Email l StudentNorthStar@icloud.com I
Student First Name lm I
Student Last Name IK"M"’“ I
Fall Enroliment Fee * | REGISTRATION FEE (§10.00)
Total Price: $10.01
Payment Type Cash
Credit Card Debit/Credit with PayPal
ACH Electronic Funds Transfer
Other
Admin Cash Payment
Accepted
Selectapayment method* @ IPPayPal
Pay Offline
Total Price: $10.00




