
--------~~ 

Eh c.. . 

THE KENTON COUNTY BOARD OF 

Keniot1 County Sdwol Disidd I It's a6out.fl,.££ fi...id"s. 
41017 

TELEPHONE: (859) 344-8888 /FAX: (859) 344-1531 
WEBSITE: www.kenton.kyschools.us 

Dr. Henry Webb, Superintendent of Schools 

KCSD ISSUE PAPER 

DATE: 
June 24, 2020 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve Contract for Family ID Paperless Collection of Athletic Paperwork for Scott 
High School, Summit View Academy, Twenhofel Middle School, Woodland Middle School, and 
Turkeyfoot Middle School. 

APPLICABLE BOARD POLICY: 
01.1 Legal Status of the Board 

IDSTORY/BACKGROUND: 
Family ID provides a paperless platform to collect paperwork for athletics. The information can 
be easily shared with the Athletic Director, Coaches, and Trainers. Once a parent uploads the 
paperwork the student will have an account their entire career. The cost is $395 a school and 
$1.95 per athlete. An athlete can participate in multiple sports without additional fees. 

FISCAL/BUDGETARY IMP ACT: 
School's individual budget 

RECOMMENDATION: 
Approval of Contract for Family ID ID Paperless Collection of Athletic Paperwork for Scott High 
School, Summit View Academy, Twenhofel Middle School, Woodland Middle School, and 
Turkeyfoot Middle School. 

CONTitCY-PERSON: 
Matt Wilhoite 

Principal/ Administrator Superintendent 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

Kenton County Board of Education 
Board Members: Carl Wicklund, Chairperson Karen L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

'The Kenton County Board of Education provides Equal Education & Employment Opportunities." 



;. 
FamilyllJ' Subscription Agreement 

FamilylD Plans & Features 

We offer alf·inclusive, annual subscription plans for K-12 schools. 
We work with thousands of school administrators to streamline slgn·ups 
for school programs, clubs and activities. 

Subscription Type 

FamilylD I ArbiterSports Basic Plan -- Single Department Only 

Annual subscriptions starting at $1 per student plus $395 per school. 

•-.-- ---flrtce-Ts-ba-secturrtotaf-stactent-enrotlrrrentivlirrimanrpurctrase-$8SS-:-ttrrlimltei:tprograms;t1ntimite-ct-regtstration~.------------l 

Besi.in-Class Registration with Invitations and SIS Integration 

Your subscription Includes all the core features you need to start running more efficient programs and improving the 
registration process for your athletics program and for the familles in your community! That Includes our best-of-breed 
technology, Integration with other software partners, and access to our unsurpassed customer care team. FamilylD truly 
is the gold-standard in online registration! 

Included Platform Features: 

Landing page customization & branding 
Unlimited program listings with registrations forms that you can customize in minutes 

• Access to thousands of program templates 
• Invitations & SIS Integration Platform: Invite familles & promote participation; Distribute Student IDs; Track results 
• Enhanced photo gallery to make your programs stand out from the crowd 

Embed video and bring your organization to life 
• Social media links (Facebook and Twitter) to grow your social followers 

Optional Integration with our payment partners (PayPal, Stripe or MySchoolBucks) 

Included Professional Services: 

A Acc'ount set-up Siid cUstOITT -pros-xram-tem·p1ate-creation inCl.lidea With."fi(SfiiCCOUnr·--- ··-----···-·--·· .. ··-·· .. 
• Virtual on-boarding Including one hour of personalized user-training 

Unlimited 7-day/week technical support for your school staff and your program participants via phone and email 
Unlimited access to live and recorded webinars 

• Unlimited access to the FamilylD· onllne Help Center with hundreds of knowledge-base articles and how·to 
videos 

Additional Features 

FamilylD's affordable online registration management platform gives schools of all shapes and sizes the freedom to 
create and customize a solution that best meets their requirements and budget. You can always customize your 
subscription with these recommended feature add-ons: 

• Administrative Toolbox: Unique user roles & prlvlleges; Data visual!zation of program statistics; Bulk email 
program participants; Multi-language programs ($0.40 per participant) 

• FamilylD Pro; Mobile tools for coaches, instructors, chaperones; Attendance tracking, Absence notifications & 
One-way, group email messaging to parents ($0.50 per participant) 
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"'• EamilylD~ 

Subscription: 07/07/2020 - 07/06/2021 

500 Participants 
Administrative accounts 
1 Included accounUlanding page(s) 
Additional Features 

FamilylD 

Subscription Agreement 

1 Administrative Toolbox: Roles & Privileges, Program Statistics, Bulk Email, Multi-Language Programs 

Subtotal 

Total 

Authorized Purchaser 

Organization Name * Scott High School Department 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

State* Zip Code* 

Billing Contact 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

---s· treet * City* 

State * Zip Code* 

P.O. Number 

$895.00 

$0.00 

$200.00 

$1,095.00 

$1,095.00 

·o I certify that I am authorized to purchase FamilylD on behalf of my school/organization and agree to pay the total amount 
above for use of the Fami!ylD platform for the term of this subscription. 

Signature* 

Date: 06/26/2020 

Thank you for your business. You're part of the Family! 

https://www.familyid.com/shared/subscriptions/86e_ 4Mz-FFOKviGl3EpTIQS73Zo 212 
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6/26/2020 FamilylD 

0. 
EamilylD~ Subscription Agreement 

Subscription: 07/07/2020 - 07/06/2021 

up to 500 Participants $895.00 
Administrative accounts 
1 Included account/landing page(s) $0.00 

Subtotal $895.00 

Total $895.00 

Authorized Purchaser 

Organization Name * Summit View Academy Department 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

State* Zip Code* 

Billing Contact 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

State* _______ _ ------ ---Zip Gode-*- ------

P.O. Number 

I certify that I am authorized to purchase FamilylD on behalf of my school/organization and agree to pay the total amount 
* 0 above for use of the FamilylD platform for the term of this subscription. 

Signature* 

Date: 06/26/2020 

Thank you for your business. You're part of the Family! 

https://www.familyid.com/shared/subscriptions/3DuVbZtnVjFd46uOaqZLlm-dFPI 212 
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6/26/2020 FamilylD 

Ill. 
Fami lylD~ Subscription Agreement 

Subscription: 07/07/2020 - 07/06/2021 

850 Participants $1,245.00 
Administrative accounts 
1 Included account/landing page(s) $0.00 
Subtotal $1,245.00 
Total $1,245.00 

Authorized Purchaser 

Organization Name * Twenhofel Middle School Department 

First Name* Last Name* 

Title * Email* 

Work Phone* Cell Phone 

Street * City* 

State* Zip Code* 

Billing Contact 

First Name * Last Name * 

Title * Email * 

Work Phone* Cell Phone 

Street * City* 

___ ,state * ----------------------Lip Gode•-*-----

P.O. Number 

·o I certify that I am authorized to purchase FamilylD on behalf of my school/organization and agree to pay the total amount 
above for use of the FamilylD platform for the term of this subscription. 

Signature * 

Date: 06/26/2020 

Thank you for your business. You're part of the Family! 

https://www.familyid.com/shared/subscriptions/Ye_7gcAZflbMldtsntEm_l3PWY 212 
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612612020 FamilylD 

( 
Subscription: 07/07/2020 - 07/06/2021 

500 Participants $895.00 
Administrative accounts 
1 Included account/landing page(s) $0.00 
Subtotal $895.00 

Total $895.00 

Authorized Purchaser 

Organization Name * Woodland Middle School Department 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

State* Zip Code* 

. Billing Contact 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

___ .StateL*--------------------.ZipCode-*-------------------

P.O. Number 

* O 
I certify that I am authorized to purchase FamilylD on behalf of my school/organization and agree to pay the total amount 
above for use of the FamilylD platform for the term of this subscription. 

Signature* 

Date: 06/26/2020 

Thank you for your business. You're part of the Family! 

https://www.familyid.com/shared/subscriptions/UcS1-Bw05jVr1_7MVqsQNNtkF4 212 
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6/26/2020 FamilylD 

:• 
FamilylD~ Subscription Agreement 

Subscription: 07/07/2020 - 07/06/2021 

1200 Participants $1,595.00 
Administrative accounts 
1 Included account/landing page(s) $0.00 

Subtotal $1,595.00 

Total $1,595.00 

Authorized Purchaser 

Organization Name * Turkey Foot Middle School Department 

First Name* Last Name* 

Title * Email* 

Work Phone* Cell Phone 

Street* City* 

State* Zip Code* 

Billing Contact 

First Name* Last Name* 

Title* Email* 

Work Phone* Cell Phone 

Street* City* 

---·Stat~·-------------------~Zif:) Gede·-=*---------------------~-

P.O. Number 

I certify that I am authorized to purchase FamilylD on behalf of my school/organization and agree to pay the total amount 
* D above for use of the FamilylD platform for the term of this subscription. 

Signature* 

Date: 06/26/2020 

Thank you for your business. You're part of the Family! 

https://www.familyid .com/shared/subscriptions/Q_03GZX010h7LQsTZRyDPvJcXEO 212 


