Estimadas Familias de las escuelas de Simi Valley:

Para poder consultar el horario de su estudiante, primero necesita completar la confirmacién de
datos en el portal de padres de Aeries para cada uno de sus hijos que estén inscritos en
nuestras escuelas. Por favor siga las instrucciones paso a paso. Al final, habra completado toda
la informacion que necesitamos, y usted tendra acceso al horario escolar de su estudiante.

En las proximas semanas, Aeries cambiara como aparecen las pantallas. Por el momento,
ambos formatos el antiguo y el nuevo estan disponibles. Estas instrucciones estan en el
formato nuevo.

Nota: Es muy dificil llevar a cabo la confirmacién de datos en la pantalla de un teléfono
inteligente. Algunos de los botones no aparecen. Por favor haga lo posible de usar una pantalla
mas grande para hacer esto, como la pantalla de una computadora portatil o de escritorio, o el
Chromebook de su estudiante. Si no tiene opcién de una pantalla mas grande, por favor
pongase en contacto con la escuela de su estudiante. Todos nuestros planteles tienen
Chromebooks o computadoras que pueden usar nuestras familias para entrar a Aeries. Dada la
actual situacién de las condiciones de covid-19, por favor llame a la escuela antes para
programar una visita.

Si tiene cualquier problema o preocupacion adicional, por favor pdngase en contacto con el
Centro de Ayuda del Departamento de Informatica en helpdesk@simivalleyusd.org o (805)
306-4500, ext. 4811. Gracias.
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Portal de Padres de Aeries

ENTRE AL PORTAL DE PADRES DE AERIES

En el sitio web del Distrito, www.simivalleyusd.org, y en los sitios web de todas las
escuelas, hay enlaces al portal de padres de Aeries. Por favor use ese enlace para
lograr el entrar a la pagina de acceso de Aeries.

Si usted tiene mas de un estudiante en nuestras escuelas, la pantalla principal mostrara los
estudiantes a los que usted tiene acceso. Por favor seleccione (haga clic) a uno de sus
estudiantes, si esta actualizando la cuenta de cada uno de sus estudiantes, tendra que regresar
a la pantalla de ingreso (log in) y seleccionar a su siguiente estudiante. LA CUENTA DE
AERIES DE CADA UNO DE SUS ESTUDIANTES TENDRA QUE SER ACTUALIZADA POR
SEPARADO.

[E Aeries Student me — v Search students, pages, classes
Dashboard
Sdartini Welcome to the Aeries Portal for -
ﬁil Attendance
Students ~

Grades
@ ost Sohces i Urade:)u?k . Gradebook

Grade: & Gradebook Details Grade: 8 Gradebook Details

Attendance Attendance

Township Elementary School Valley View Middle School

Test Details Test Details

- Gradebook Gradebook
Grade: 12 Gradebook Details Gradebook Details

Attendance

o Attendance
Simi Valley High School Test Details Township Elementwoetag
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PARA ENTRAR A LA CONFIRMACION DE DATOS DEL ESTUDIANTE:

Para empezar el proceso de confirmacién de datos, seleccione “Click Here” en la seccion de
alerta de confirmacién de datos. La seccion de alerta de confirmacion de datos se muestra aqui
debajo en ambos formatos el antiguo y el nuevo.

OLD FORMAT:

'A‘ 2017-2018  Valley View Middle School
3

Heme Student Infe Attendance Grades Change Student

You have not yet completed the Student Data Confirmation Procesa
Click Here to confirm the information about your student.

FORMATO NUEVO:

Notifications

You have not yet completed the Student Data

= ation Process.
w onfirm the information about your

Would you like to receive weekly emails on the status on each
student you have access to? Modify

Para cambiar al nuevo formato del portal de padres de Aeries, haga clic donde aparece: “Try It”

@ Something new is hatching!

In 2020, we will release a new and improved
navigation experience for parents and students.

‘We're felling you in advance because it's important to
us that you feel in contrel and well infermed of this
change.

PR =
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PASO 1 — INFORMACION DE LA FAMILIA:

Por favor responda a las siguientes preguntas y después seleccion “Confirmar y Continuar”:

Demographics

Contacts

Data Confirmation

Please make sure to complete all the information requested in the sections on the left side of your screen. If you do not complete each section,
you will not be able to complete the Student Data Confirmation Process successfully.

1 Family Information Please select whether or not at least one parent/guardian of this student is active in the United
States Armed Forces:

o

Unite

dian of this student is active in th

Please select one of the following options to complete the residence survey:

Temporary Shelters A temporary residence provided for homeless indi
I ate !

or homeless individuals usua

Hotels/Motels A tem

[s] d s a weekly

payment or vouchers for

Temporarily Doubled Up At

O sharing the housing of other persons due to thi

Permanent Residence
In a single-family residence (house, apartment, townhouse, condo or mobile

&
home).
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PASO 2 - CONTACTOS:

Para agregar contactos por favor seleccion “Add” (agregar). Para cambiar un contacto, por
favor seleccione el lapiz que esta a la izquierda del contacto. (Si quiere eliminar por completo
un contacto de la informacion de su estudiante, por favor llame directamente a la escuela de su
estudiante. En las primarias, pidale al administrador de la oficina (Office Manager) y en las
secundarias y preparatorias al secretario de admisiones (Registrar). Solamente ellos pueden
eliminar a un contacto de la cuenta de Aeries de su estudiante). Después de hacer los cambios
necesarios, por favor seleccione “Confirmar y Continuar” para seguir a la siguiente pantalla.

v ) Family Information
Contacts Please include one contact that is not a parent.

Contacts ’

cy Ricardo
other

. (805) 555-1414  HWork: (805) 555-6314 0 Cell: (805) 555-2222

2 | Contacts

Data Confirmation

W Primary Contact

@Last Updated: 7/21/2020 10:34 AM

Confirm and Continue # | Ricky Ricardo

Father

W Primary Contact

. (805) 555-1414 O Cell: (805) 555-5570
@Last Updated: 7/21/2020 10:34 AM

& Ethyl Mertz
Neighbor

. (805) 555-9876

@Last Updated: 7/21/2020 10:36 AN

PARA CAMBIAR SU DIRECCION DE CORREO ELECTRONICO (EMAIL):
Para cambiar su direccién de correo electrénico, seleccione la flecha que esta a la derecha de

su direccion de correo electronico y que apunta hacia abajo y seleccione “Editar” (Edit). Siga
los pasos para cambiar su direccion de correo electronico.

_ @ Account Info
happygolucky@hotmail co|

Email

Parent Notification Preferences
happygolucky@hotmail com

Change Password
1. Changing your email address will send a confirmaNgn
email to the new address and a warning email to th
Change Email e
2. You will need to confirm the new address by clicking on
a link sent to the new address.
3. The current account will remain active with the old
email address until the new email address is
confirmed.

New Email: gotarun@outlook.com

Portal Password:l e

| Change Email | |Cuncel|
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PASO 3 - ANTECEDENTES MEDICOS:

Por favor seleccione las condiciones médicas que apliquen a su estudiante y después
seleccione “Guardar” (Save). Si su estudiante ya no tiene una de las condiciones médicas, por
favor seleccione “Ya no aplica” (No Longer Applies). Por favor seleccione “Confirmar y
Continuar” para continuar a la siguiente pantalla.

) Family Information Any condition checked here must be medically diagnosed and documentation must be provided to the school
Contacts site by the parent. Please make sure to list any medications that accompany any medical condition in the
comments section. Any other medications or conditions not listed, please report to your school's office directly.
+ ) Contacts
Data Confirmation Medical History and Current Medical Conditions

3 ' Medical History

Condition Effective Date Age Grade Comment

Hearing Concerns

. 03/09/2020 |f5 11 5 _ MNo Longer Applies
A

Additional Conditions
Please Check All That Apply

Confirm and Continue [_] Anaphylaxis/Epi-pen [ Autism Spectrum Disorder [_IMigraine and other headaches

DADDIADHD DCerebra\ Palsy DNeuro\og\ca\ Impairment
BAdverse drug reaction DCom(uSS\'nn BOnm\ogy (Cancer) Condition
BAHergy. nuts - Mild DCongen'\talleh Abnormalities BOrgan Transplant

DAHergy nuts - Moderate DDWabetes Type | DOther Health Concerns

BAHergy nuts - Severe \:‘ Diabetes, Type Il B Respiratory Condition

DAHergy (other) - Mild DDWgest\ve Problems DScohosw

[_JAllergy (other) - Moderate | Emotional/Mental Health Concerns [ Seizures

DAHergy (other) - Severe DHeart Disease DSpeech Difficulty

DAsthma - Mild \:‘\mmune System Abnormalities DTa(hvcard'\a

BAsthma - Moderate \:|Lactose Intolerance B\/\s'\un Concerns - Glasses/Contacts

DAsthma - Severe
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PASO 4 - DOCUMENTOS:

Al seleccionar la seccion bajo el “Documento de Derechos y Responsabilidades
Paternales” (Parent Rights and Responsibilities Document), usted acepta que ha leido y
entendido la informacién contenida en este documento. Usted debe seleccionar que confirma
esto para poder continuar al PASO 5.

Por favor tome nota que cada una de las preparatorias y las cuatro escuelas de titulo (las
primarias Arroyo, Berylwood, Park View y Santa Susana) tienen un documento adicional que
usted debe darse por enterado para poder continuar. Por favor descargue segun necesite los
documentos adicionales enlistados en esta seccién de “Documento” (Document).

‘ Documents _

2020-2021 Parents Rights and
Responsibilities
*Required

fchscking the box, you confirm you have received and reviewed the Parent's Rights and Responsibilities

Medication Authorization

Confirm and Continue

If your child needs to take medication, while at school, this form must be completed and signed by both the parent/quardian and the physician, and given to your
school health office. Note: Simi Valley Unified School District maintains a drug free policy for school campuses, therefore all medications will be secured in the
school health office, unless otherwise prescribed by the physician

Allergy Health Record

If your child has allergies, please complete this form and give it with any medications and authorization forms to your school health office. See also "Medication
Autherization” and "Allergy Emergency Plan” if necessary.

Allergy Emergency Plan

If your child has severe allergies and uses emergency medications, please have your physician complete this form and give it to your school health office.

Asthma Health Record

If your child has asthma, please complete this form and give it to your school health office. See also "Medication Authorization” if medication is needed at school.

Diabetes Physician Authorization

If your child has diabetes, this form must be completed and signed by both the parent/guardian and the physician, and given to your school health office.

Management of Anaphylaxis

If your child has anaphylaxis, please have your physician complete this form and give it to your school health office.

Readmission After Injury or Surgery

If your child is returning to school after injury, illness or surgery and will need to use casts, crutches, wheelchair, stitches, elastic bandages or slings, this form
must be completed and signed by both the parent/guardian and the physician, and given to your school health office.

Seizure Information

If your child has seizures, please complete this form and give it to your school health office

Industrial Arts - Stagecraft - SVUSD
Drama Informed Consent Concussion Info
Sheet
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PASO 5 - AUTORIZACIONES:

Por favor responda a las preguntas aqui debajo y después seleccione “Confirmar y
Continuar”.

Por favor tome nota que los padres de estudiantes de secundaria y preparatoria tendran mas
autorizaciones que aceptar/rehusar que las que tienen que autorizar/rehusar los padres de
estudiantes de primaria.

v Family Information Please make sure to complete the outlined permissions detailed below. If you do not check the boxes
in each section, you will not be able to complete the Student Data Confirmation Process successfully.
By completing this process you are agreeing to the guidelines and policies of the Simi Valley Unified

« | Contacts School District. More information about these authorizations is available in the Parent’s Rights and
Responsibilities document.

Auwuthorizations and Prohibitions

Description Status

+ | Medical History

v | Documents

Acknowledgement of Student Acceptable Use Policy
S—oih Please check "YES" to confirm you have read the Student Acceptable
5 | Authorizations Use Policy in the Parents' Rights Handbook and understand it clearly. Yes DNO
You also confirm that you have read with and explained to your child
the Student Acceptable Use Policy so that he/she understands it clearly.

Acknowledgement of Portable Device Guidelines
Please check "YES" to confirm that you read and understand the Yes |:|No
Portable Device Guidelines outlined by the Simi Valley Unified School
District in the Parents' Rights Handbook

Authorization for Emergency Medical Treatment
In case of an accident or emergency, and the parent or guardian of the
minor cannot be reached, | authorize Simi Valley Unified School District,
to give emergency medical treatment. This may include transportation
(ambulance) to the nearest Hospital and/or emergency room. Under the Yes DND
care of the physician, emergency treatment may include: x-ray
examination, anesthesia, andfor dental surgical treatments. In cases
where emergency medical treatment is life threatening, the school is
required to call 911.

Confirm and Continue

Parent Internet and Media Release for District Purposes
| give my permission to use my child’s name, work andfor image for Simi
Valley Unified School District purposes, including, but not limited to, the
District's website, school website, social media or print product for Simi Eves [ No
Valley Unified School District purposes. | further understand there
would be no compensation paid for any inclusion of my child in
District's materials.

Parent Internet and Media Release for Outside Media Purposes
| give my permission for area media members to feature my child—
name and/or image—in their reporting of happenings on Simi Valley Yes DNO
Unified School District campuses and at events.

Consent for Directory Information to be Released to PTA/PTSA
Please check "NO" if you request the PTA/PTSA NOT be given the Bves [(JNo
name, address and telephone number of your student.

Consent for Directory Information to be Released to Health Department Flves [ INo
Consent for Directory Information to be Released to Elected Officials Flves [ No
Consent for Directory Information to be Released to United States Armed Forces Fves [ No
Consent for Directory Information to be Released to College or Other Educational Institutions Flves [ INo

Annual Pesticide Notification Request
Please check "YES" if you wish to be pre-notified every time a pesticide
application is to take place at the school. If you DO NOT need to be DYes NO
notified, please check "NO".

Consent to Participate in an Education Project Involving the Harmful or Destructive Use of Animals  [ves [ |no

Consent for Physical Exam Fves [ No

Consent for HIV/AIDS Prevention Education Mves [ No

* Consent to check out library materials

| give my consent for my child to check out library books based on the Yes DNO
policies and procedures of each school site. | understand that we are
responsible for paying for any lost or damaged books.

* Response Required
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PASO 6 — CONFIRMACION DE DATOS FINAL:

Por favor seleccione “Terminar y Someter” (Finish and Submit):

« | Family Information Thank you for completing the Simi Valley Unified School District Parent’s Rights and
Responsibilities forms. Please contact your school office should you have any
questions or need further assistance.

+  Contacts

v | Medical History

v | Documents

v | Authorizations

6 Final Data Confirmation

Una vez que haya llegado a esta pantalla, usted habra completado el proceso de confirmacion
de datos:

v

Family Information Thank you for confirming the student data in the system.
Thank you for completing the Simi Valley Unified School District Parents’ Rights and Responsibilities forms. Please contact your school office should you have any questions or need

Contacts further assistance
Print New Emergency Card

Medical History
Documents
Authorizations

Final Data Confirmation

PARA ENTRAR AL HORARIO DE SU ESTUDIANTE:

Cuando regrese a la pantalla/pagina principal, vera un menu a la izquierda de la pantalla, que
se llama arbol de exploracién (Navigation Tree en inglés). Se vera asi:

Aeries Student

Dashboard

Student Info

Attendance

Grades

Classes

Test Scores
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Aparecera esta pantalla. Seleccione “Clases” (Classes) otra vez.

¢ Classes

Classes

Le aparecera el horario de su estudiante. El horario de un estudiante de secundaria o
de preparatoria se vera asi:

v Search students, pages, ¢

< Classes

Classes

Classes General Contact

BQuick Print BPrint Changes ort by Term w Only Current Term g Today
Santa Sus: High School

Course Pd Trm Cal Teacher Sec Room Today Email Website
HE2030 - Expo Read Write 2A F F2 Garner,) 1397 111 John_garner@simivalleyusd.org

HH2001 - Amer Gov't 3A F F3 Reth,C 3989 307 chelsea.roth@simivalleyusd.org

HROO031 - ROP CybersecH 4A F F4 Timmons, 5 4062 101 steven timmons@simivalleyusd.org

HG2045 - Robotics & Eng  5A F F5 MNebens. B 1368 106 bruce.nebens@simivalleyusd.org

HM2009 - Business Algll  6A F F6 MNebens, B 1689 106 bruce.nebens@simivalleyusd.org

HD-ELE - DE-Elective 7A F F78A Thompson,D 896 devyn.thompson@simivalleyusd.org






