1. Begin by logging into the Acries Parent Dry Creek Joint Elementary School District

Portal
a. Use the email address at which ‘ e Y
you received your Aeries Parent 'A
Portal email. = .
b. If you ever forget your password éﬁ,!}g&

or cannot locate your original
welcome email with the default
original password, click “Forgot
Password?”” and the system will
send your password information to
the email address the school has on
file. Please contact your student’s school office if you have any difficulty
resetting your password.

2. Once logged in you will see a pop-up in the lower right corner of the screen if you have

not yet completed Data Confirmation.

Email
NEXT

Forgot Password?

Notifications

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

3. After you select Click Here you will be taken to the Data
Confirmation section of Aeries. There will be several sections to
complete in Data Confirmation. Please Confirm and Continue at the
end of each section.

« | Family Information

Student

4

~ ) Contacts

4 Documents

| Confirm and Continue

4. If you have a change of address, please note the address will not be changed in Aeries.
You will need to submit a new proof of residency to the school office and they will update
the address in Aeries.

5. In the Contacts Section, please add a contact for the hospital of choice in the event of an

emergency if your hospital of choice is other than Sutter Roseville. Enter the Hospital
name and select Hospital for the relationship.

Contaets -



. _ _ _ _ . . ___ . .. - - - |
Edit Contact

Prefix Last Name First Name Middle Name Suffix Mailing Name
Kaiser Roseville Kaiser Roseville
# Lives With? 9 Address City State Zip Code ZipExt Address Type
v v
W% Primary Attendance Contact Enrolled the
Relationship Contact Record Type Notification Preferences Notification & Mail Tag Order Student
Hospital v v v 9 v
Y. Telephone B Work Phone Extn O Mobile Phone Pager @ Corrlng Ed Level
v
Birthdate TB Test Status TB Test Expiration Fingerprint Status Fingerprint Date
£ v ) v £
& Email Address Employer Name Employer Location Oceupation
User 1 User 2 User 3 User 4 User 5 User & User 7 User 8
v v v v v v v v
Additional Contact 1 Additional Contact 2
Additional Contact 3 Additional Contact 4
Supervisor Supervisor's Phone o

6. After you have completed each section select Finish and Submit.

Save Cancel

Delete

7. Thank you for completing Data Confirmation for your student.



