SUN Form Instructions with Screenshots

All Reynolds High school students interested in attending after school clubs and
programming need to complete the SUN form for the 2024-25 school year. Below are
detailed instructions with screenshots to help you complete the form. If you need further
assistance, you can call the SUN office at 503-667-3186 Ext. 1311 or email
torej@selfenhancement.org

1) Go to this link:
https://secure.na2.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblgZhBzKCeLljjNw
HRSH8tveZdHKIgvk-WLcjvX6rsfl5Pnva8SYcO32HMFMNtIQ7wo0nA* Then, click continue to
acknowledge that you have accept and read the terms of use and privacy po licy
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2) Scroll down and select how many high school students you are filling out the SUN

form for. The form will populate the number of pages needed or say “unused page
no student for this page.
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This is the 2023-24 enrollment form for SEI youth programs.
This form can be used for 1 to 5 students living in a family.

The students may be new or current participants in SE| programming.

How many students?

Each student enrolled with SEI needs their own student information page. This form has five student information pages.

This answer changes the number of student information pages with fillable fields. Unused pages will not have any fields to answer.

3) Begin entering Student Information. Everything with a star and text box is required.
Then scroll past any unused pages.
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4) Enter ParentInformation. Info for one parentis required, info for a second guardian
is optional.
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5) Enter Household Info. You do not need to enter any kids that are not in high school
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6) The last section asks for permissions and a signature. When you click into the
signature a text box will appear.
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7) Follow the red arrow to press “Click to Sign” and enter your email to start the
submission and confirmation process. You are almost done.
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8) Go to your email. Within a few seconds you will receive a message from Adobe
(adobesign@adobesign.com) and it might go to your junk mail. This step is to verify

e-signature. Click “confirm my email address”
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9) This will take you to a new window with a green banner confirming verification. You
will also get another email saying that you are finished. Forward your confirmation
email to torej@selfenhancement.org to notify the SUN staff at Reynolds High School

that the form is completed.
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10) Do a celebratory dance. You’'ve completed the SUN form for the 2024 -25 school
year!



