Aeries Parent Portal Data Confirmation — Internal Use Only

The following screenshots outline the Aeries Parent Portal Data Confirmation Process:

"‘ 2017-2018  Valley View Middle School
3

Heme Student Info Attendance Grades Change Student

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

Step 1 — Family Information:

The parent needs to answer the following questions and then click the Confirm and Continue button:

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:

Yes, at least one parent/guardian of this student is active in the United
States Armed Forces.

B No, this student does not have a parent/quardian who is active in the
United States Armed Forces.

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

Confirm and Continue

Temporary Shelters
A temporary residence provided for homeless individuals who would

D otherwise sleep on the street or a temporary residence provided to
individuals in emergency situations. This is also applicable to children
who are in temporary residences awaiting permanent placement in foster
care.

Hotels/Motels

D A temporary residence for homeless individuals usually requiring
payment or vouchers for lodging and services on a daily, weekly, or
monthly basis.

Temporarily Doubled Up

D A temporary residence where a homeless family is sharing the housing
of other persons due to the loss of housing, economic hardship, or other
similar reasons.

Temporarily Unsheltered
A type of residence for homeless individuals that is not meant for human
habitation, such as cars, parks, sidewalks, abandoned buildings,

D campgrounds, trailer parks, bus and train stations, or persons
abandoned in the hospital (on the street). A rule of thumb would be to
see the dwelling as comparable to an automobile in that it shelters but is
not adequate housing.

None of the above
l«l You may select this option if none of the above home situations apply to
this student.

Updated 07/2018 JW Page 1 of 14



Step 2 —Income

To decline to respond to the Income Survey, the parent needs to click the Confirm and Continue button
without answering the questions.

v | Family Information
How many people are in your household?

0. | 0. 0: & 0: Qw

2 ) Income

What is your total monthly household income?

v
C] $2720 or less
D $2721 - 83870
C] 53871 or greater

| Confirm and Continue |

The parent will see the following pop-up if they decline to respond to the Income Survey:

Income Survey X

Are you sure you want fo continue, this will indicate that
you've declined fo state your income levels?

Decline To Respond | Complete the Survey

The parent will see the following pop-up if they respond to the Income Survey:

Confirm X

Please make sure this information is correct. Once it is
submitted it will not be editable.

oK Cancel
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Step 3 - Student

For address changes, the parent needs bring in proof of residency at the new address, such as a utility
bill, to their child’s school.

+ | Family Information

Address changes require proof of residency at the new address such as a utility bill. Please bring in the

v | Income proof of residency to your child's school for the address to be changed in Aeries.
3 ) Student
Student Demographics
Notes
Mailing Address 101 W Cochran St Changes to this information will NOT be saved in the
Simi system. Instead, the new information will be emailed to the
Valley CA 93063 school and the school will contact you for additional
information.
Residence Address 101 W Cochran St Changes to this information will NOT be saved in the
(if different than Mailing Simi system. Instead, the new information will be emailed to the
Valley CA 93063  school and the school will contact you for additional
Address) ;
information.
Primary Phone (805) 555-1234
Student's Maobile
Correspondence Language English Letters and Report Cards sent home from the school will be

sent in this language. Not all languages lisfed are supported
by the district.

Confirm and Continue

Parent Highest Education College
Level Graduate

Change

Step 4 — Contacts

A student’s parent/guardian Contacts should be entered by school personnel so that all of the necessary
fields are set up correctly such as the ParentLink/Blackboard and Portal? Flags.

The parent can use the Change and Add buttons to make changes to their child’s Emergency Contacts.

v | Family Information

Please include one contact that is not a parent.
v | Income

Select Record to Change

v | Student Name Address Relation

| Ethyl Mertz | 101 W Cochran St ml

Fred Mertz 101 W Cochran St Father

4 | Contacts

Change | Add

Contact Details

Notes
Name Ethyl Mertz This field is used to address mailings from the scheol if
applicable.
First Name Ethyl
Last Name Mertz
Confirm and Continue bR Mother
student

Telephone Number (805) 555-9876
Work Phone Number  (805) 555-6543 Ext 1234
Cell phone number (805) 555-9876
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Step 5 — Medical History

The parent can select medical conditions that apply to their child and then click the Save button:

v | Family Information

+ | Income

v | Student

v | Contacts

5 ) Medical History

Confirm and Continue

Step 6 — Documents

The parent must click the box to the right of the Parent Rights and Responsibilities Document in order

Medical Data Saved at 7/18/2018 4:42:21 PM.
Any condition checked here must be medically diagnosed and documentation must be provided to the school 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 health office directly.

Medical History and Current Medical Conditions

Condition Effective Date Age  Grade Comment
Allergy, nuts - Has EpiPen.
Severs o7/1e/2008 B0 0 P

Anaphylaxis/Epi-pen
ADD/ADHD

Adverse drug reaction
Allergy, nuts - Mild
Allergy, nufs - Moderate
Allergy (other) - Mild
Allergy (other) - Moderate
Allergy (other) - Severe
Asthma - Mild

Asthma - Moderate

Asthma - Severe

Additional Conditions
Please Check All That Apply

Autism Spectrum Disorder
Cerebral Palsy

Concussion

Congenital/Birth Abnormalities
Diabetes, Type |

Diabetes, Type Il

Digestive Problems
Emotional/Mental Health Concerns
Hearing Concerns

Heart Disease

Immune System Abnormalities

Save

] Mo Lenger Applies

Lactose Intolerance

Migraine and other headaches
Neurclegical Impairment
Oncology (Cancer) Condition
Organ Transplant

Other Health Concerns
Respiratory Condition

Scoliosis

Seizures

Speech Difficulty

Vision Concerns - Glasses/Contacts

to continue to Step 7. Please note: each of the high schools have an additional document that parents
must acknowledge in order to continue. Parents can download the additional documents listed in this
Document section as needed.

v | Family Information

v | Income

« | Student

« | Contacts

v | Medical History

6 | Documents

Confirm and Continue
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By checking the box to the right of the Parent’s Rights and Resp

ibilities d

t, you are

acknowledging that you have read and understand the information contained in that document and
understand that it serves as an electronic signature adhering to the policies of the Simi Valley Unified
School District. The forms underneath must completed if your student has any of these considerations.

Documents

T 2018-2019 Parent's Rights and Responsibilities
By checking the box, you confirm you have

received and reviewed the Parent's Rights and

Responsibilities.

8 Authorization for any Medication Taken During School Hours

If your child needs to take medication, while at

school, this form must be completed and signed
by both the parent/guardian and the physician,
and given to your school health office. Note: Simi

Valley Unified Scheol 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.

/
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T Autorizacién para Tomar Medicina Durante el Horario Escolar
Si su hijo o hijo necesita tomar medicina en la
escuela, usted debe llenar este formulario y debe
ser firmado por el padre de familia o tutor legal y
el médico, y debe ser enfregadoe a la oficina de
salud de la escuela. AVISO: El Distrite Escolar
Unificado de Simi Valley mantiene la regla de
tener escuelas libres de drogas, por lo tanto,
todas las medicinas estaran bajo llave en la
oficina de salud, a no ser que tengames otras
instrucciones de parte del medico.

" Readmission after Injury, lliness 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.

*E Readmisién a Clases Después de un Accidente, Lesidn, Cirugia
Si su hijo o hijo regresa a la escuela después de
tener un accidente, lesidn y/o cirugia y necesita
usar yeso, muletas, silla de ruedas, suturas,
vendajes, o cabestrillos, usted debe llenar este
formulario y debe ser firmade por el padre de
familia o tutor legal y el médico, y debe ser
entregado a la ofiicna de salud de la escuela.

¥ 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 Authorization” and "Allergy
Emergency Plan" if necessary.

e e -

T Actualizacién del Registro de Salud para Alergias
Si su hijo o hija sufre de alergias, por favor llene
este formulario y entréguelo con toda la
medicina y la autorizacién necesaria a la oficina
de salud de la escuela. Ver también "autorizacion
para medicina”" y "plan de emergencia en caso
de alergias", si es necesario.

T 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.

T Plan de Emergencia en Caso de Alergias
Si su hijo o hija sufre de alergias graves y usa
medicina en caso de una emergencia, por favor
haga que su médico llene este formulario y
entrégueselo a la oficina de salud de la escuela.

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

= Asma - Informacién al Dia de Salud
Si su hijo o hija tiene asma, por faver llene este
formulario y entréguelo a la oficina de salud de
la escuela. Ver también "autorizacién para
medicinas", si necesita tomar medicina en la
escuela.
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7Y 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.
= Diabetes — Autorizacién del Médico para el Cuidado de Salud en la Escuela
Si su hijo o hija tiene diabetes, este formulario
debe ser lleno y debe ser firmado por el padre de
familia o tutor legal y el médico, y debe ser
entregado a la oficina de salud de la escuela.
= Seizure Information/Contact Sheet
If your child has seizures, please complete this
form and give it to your school health office.
7 Hoja de Informacién y Contacto en Caso de Convulsiones
Si su hijo o hija sufre de convulsiones, por favor
llene este formularie y entréguelo a la oficina de
salud de lo escuela.

" Industrial Arts - Stagecraft - Drama Informed Consent

il
'E, SVUSD Concussion Info Sheet
'E, Informacidn acerca de las concusiones cerebrales
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Step 7 - Authorizations

Parents need to answer the following questions and then click the Confirm and Continue button:

v | Contacts

v | Medical History

v | Documents

7 | Authorizations

Confirm and Continue

Authorizations and Prohibitions
Description

* Acknowledgement of Student Acceptable Use Policy
Please check "YES" fo confirm you have read the Student Acceptable
Use Policy in the Parents' Rights Handbook and understand it clearly.
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" fo confirm that you read and understand the
Pertable 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 er guardian of
the minor cannot be reached, | autherize Simi Valley Unified School
District, fo give emergency medical freatment. This may include
transportation (ambulance) to the nearest Hospital and/or
emergency room. Under the care of the physician, emergency
treatment may include: x-ray examination, anesthesia, and/or dental
surgical tfreatments. In cases where emergency medical freatment is
life threatening, the school is required to call 911.

* Parent Internet and Media Release for District Purposes
| give my permission to use my child’s name, work and/or 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 Valley Unified Scheol District purposes. | further understand
there would be ne 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
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
name, address and felephone number of your sfudent.

* Consent for Directory Information to be Released to Health Department
* Consent for Directory Information to be Released to Elected Officials
* Consent for Directory Information to be Released to United States

Armed Forces

* Consent for Directory Information to be Released to College,
Universities, Trade Schools or Other Educational Institutions

* 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 natified, please check "NO"

* Consent to Participate in an Education PrOJect Involving the Harmful or
Destructive Use of Animals

* Consent for Physical Exam

* Consent for HIV/AIDS Prevention Education

* Response Required

Save

Please note that the parents of secondary students will have more Authorizations to accept/deny.
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Status
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes MNo
Yes No
Yes MNo
Yes No
Yes No
Yes No
Yes No
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Step 8 — Final Data Confirmation

The parent needs to click the Finish and Submit button:

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.

» | 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.

v | Income

v | Student

v | Contacts

v | Medical History

v | Documents

v | Authorizations

8 | Final Data Confirmation

Finish and Submit

Once the parent has reached this screen they have completed the Data Confirmation Process:

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.

v qui|y 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
v | Income Print New Emergency Card
v ) Student
~ | Contacts
v ) Medical History
v | Documents

v ) Authorizations

v ) Final Data Confirmation
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Aeries Data Confirmation Status Report

Please run the Data Confirmation Status Report until all of the students at your school have their Data
Confirmed for 2018-2019.

1. Login to your school, go to Reports and run the Data Confirmation Status Report:

Aeriesa 2018-2019 v Arroyo Elementary School v

Student Information System

; Search students... m Repor’rs

. @ g All Reports  Report History | Custom Reports

Pages Reports F rites
Y Filter Pages.. Category: Student Data v Filter: | conf

Report Format: PDF - Adobe Portable Document Format W | Report Delivery: None A4
Interventions ~

Student Group: | No Group 3elected W
Test Scores ~

. Report Name Category
Medical ~
Data Confirmation Status Student Data

Scheduling ~
Programs ~
Other ~

Multi Student Search

2. Select your parameters for running the report and then click the Run Report button:

Print Information Confirmation Status

Report Options

Report Format: PDF v
Report Delivery: None v
Print Which Students:

I_Include All Students
(®) Only Students Without All Data Confirmed
|/ Only Students With All Data Confirmed

Sort:

®) By Student Name
| By Student Grade

/By Teacher
Arroyo Elementary School 21912018
2018-2019 STUDENTS WITH UNCONFIRMED DATA Page 1
Stu ID Name GR Authorizations  Medical History Contacts Student Family Info Final Conf
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Documents

Go to “Document Download/ Conf Log” under “Other” to see if the parent has acknowledged the
Parent’s Rights and Responsibilities Document:

- .
Aerles 2017-2018  SIMI VALLEY UNIFIED SCHOOL DISTRICT - IT Sandbox ~ JeanWong ~ @
Shaderil Iedurmation Sytem

Find Studenis e Document Download / Conf Log [~ R

@ B 7 Lucy Ricardo ~ Goneral ‘Contact Addilinfa  Flags 0  Progroms 1 User Codes =~

Pages  Reports o |

' Sehaal Valiay View Middis Scheal - IT Sandbox  Grods £ Counaslor Unassigned

T Filler Pages Parmanent 1D I3 Age 1 Longuoge Flusncy
- State Student ID Sex F Reporing Languoge © Engiah
Programe d Siatus Tog feto  Birthdale /9071006 Correspondence Language Enginh

Achvities and Awards
Address History il Document Action Deate/Time

Authorizations 2017-2018 Parent's Rights and Responsibilities "% 2017-2018 Parents Rights and Responsibiliies.pdl  Confirmed Document  $/29/2017 316:41 PM
College Requests

Di:

Authorizations

Go to “Authorizations” under “Other” to see if the parent has completed the Authorizations:

" .
Aerles 2017-2018  SIMI VALLEY UNIFIED SCHOOL DISTRICT - IT Sandbox ~ JeanWong ~ @
Studenil bdurmation System

Findl Studants @ Authorizations = %
[ ] B Lucy Ricardo v Guneral  Conlact  Addtiinte  Flogs @  Progroms 1 User Codes A
Pages  Reports varit —
I School Valley View Middle School - IT Sandbox. Grode 6 Counsslor Unasmgred
T Filtar Pages Permanant I 3073 Age T Languoge Flusncy
State Student 1D Sex F Roporting Longuoge O English
Test Scores - Shatus Tog Active  Birthdate LF2006  Correspondence Languoge Engiish
Medical
Scheduling
P Data Typa Status Dote  End Date Satue Code Source Cormmants Copy
regrams e
. 9/29/10W7 1 - Prog Participation /2972017 Yes/Accepted Parent Internet and Media Release for District Jeanwong@simivalleyusd org
Prahibition
Activitios and Awards . 9/29/2017 1 - Prog Participation 9/29/2017 ‘Yes/Accopted Parent Internet and Madia Release for Ouhide Jsen weng@simivalleyusd org
# Authornzation or Media Purposes

Address History Prohibition

Authorizations. 9/29/207  1- Prog Participation /29,2017 fAccepted Consent for ¥ 1o ba to  jean g
e Authorization or PTA/PTSA

Aeries Queries - Authorizations

The following are Aeries Queries are already loaded on your school site that you can run to get lists of
parents who have Accepted or Denied the first seven Authorizations:

AUP

AUP — Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND AUT.CD

=15AND AUT.ST=1

AUP — No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.DT AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND

AUT.CD = 15 AND AUT.ST =2
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Portable Device Use

Portable Device Use — No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =16 AND AUT.ST =2

Portable Device Use — Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =16 AND AUT.ST =1

Emergency Medical Treatment

Emergency Medical Treatment — No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.DT AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL
AND AUT.CD = 10 AND AUT.ST =2

Emergency Medical Treatment — Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.DT AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL
AND AUT.CD =10 AND AUT.ST =1

District Internet and Media Release

District Internet and Media Release - Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =02 AND AUT.ST=1

District Internet and Media Release - No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =02 AND AUT.ST =2

Outside Media Release

Qutside Media Release - Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =03 AND AUT.ST=1

Qutside Media Release - No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =03 AND AUT.ST =2

Directory Information to be Released to PTA

Directory Information to be Released to PTA - Yes
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD =04 AND AUT.ST=1

Directory Information to be Released to PTA - No
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND
AUT.CD = 04 AND AUT.ST =2
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Pesticide Notification Request

Pesticide Notification Request - Yes/Accepted
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND

AUT.CD =09 AND AUT.ST =1

Pesticide Notification Request - No/Denied
LIST STU AUT STU.ID STU.GR STU.NM AUT.CD? AUT.ST? BY STU.NM IF AUT.EED = NULL AND

AUT.CD =09 AND AUT.ST =2
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Aeries Student Emergency Card Report
Please follow these steps to print Student Emergency Cards:

1. Login to your school, go to Reports and run the Student Emergency Card Report:

Aeries.g 2018-2019 v Crestview Elementary School v

Student Information System

LJ Search students... B Reports

. @ {'7 All Reports | Report History | Custom Reports

Pages Reports Favorites
Categery: Student Data v Filter: lemergency card
Y Filter Pages.. gery ey
Report Format: | PDF - Adobe Portable Document Format W | Report Delivery: None v

Interventions v
Student Group: | No Group Selecled W

Test Scores v
B Report Name Category
Medical
Student Emergency Card Student Data
Scheduling v

Programs v

Other ~
Multi Student Search

Reports

2. Select your parameters for running the report and then click the Run Report button:

Print Student Emergency Card

Report Options

Report Format: PDF v

Report Delivery: Meone v

A KEEP/SKIP query is recommended fo run this
report against large schools.

Sort By:
(® Student Name

) Grade

I Counselor

|#| Print Contact's Red Flag ¢ Print Authorizations

|#| Print Student Picture || Print Student Schedule
|#| Print Siblings Information | | Print Two Signature Lines
|| Print Medical Infermation | | Double Side Printing

| lInclude Inactive Students (blank pages are added as needed)
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Ricardo, Lucy

Valley View Middle School

2018-2019 Student Emergency Card 7119/2018
Student Information Page 1
Student 1D Last Mame First Mame Middle Name Sex  Grade Birthdate
233045 Ricardo Lucy F [ 0212002007
Resid Address 101 W Cochran St Student's Mobile (805) 555-1111
Simi Valley, CA 93063 Student's
Email

Mailing Address 101 W Cochran St
Simi Valley, CA 93063

Counselor Unasgsigned

Birth Place Simi Valley , California - United States Of America

Parent/Guardian Information

Ethyl Mertz Primary Phone (805) 555-1234
Primary Contact 1:

Language. English

Emergency Contacts
Ethyl Mertz (lives with)
Mother

jean.wong@simivalleyusd.org

Primary Contact 2:

Mobile (B05) 555-9876 CorrlLang English
Phone (B05) 555-9876 ‘Work (B05) 555-6543 Ext.1234

Fred Mertz (lives with)
Father
happygolucky@hotmail.com

Mobile (805) 555-2222 CorrLang English
Phone (805) 555-5555

Siblings Information

Medical Information
Health Problem:
Status Description

Grade Age Date Start Date End Date

Allergy, nuts - Severe
Parent Comment. Has epl-pen

8 07/06/2018  07/06/2018

Authorizations

Authorization Type Authorization Code Date Status Dt Status

1 Prog Participation Authorization or 18 Acknowledgement of Student Acceptable | 07/18/2018 07/18/2018 Yes/Accep
ted

1 Prog Participation Authorization or 16  Acknowledgement of Portable Device Guld 07/18/2018 0711872018 YeslAccep
ted

1 Prog Participation Authorization or

Updated 07/2018 JW

10  Authorization for Emergency Medical Treal 07/18/2018 071872018 YeslAccep
ted
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