Creating an Emergency Card in ATLAS Parent Portal

Creating an Emergency Card in the Parent Portal can only be done by the Primary Guardian.

Step 1: Open an Internet browser and go to parents.fresnou.org

ATLAS Parent Portal

28527tutorial@gmail.com

Step 2: Log in with your ATLAS Personal
account information (the Personal account is
the email and password you created), and click
Log In.

Pe Summary >
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Step 3: Open the Emergency
Card Tab in your Parent Portal.
Step 4: Select Create

Emergency Card

@ Attendance
for this student
Contacts & Siblings

-

ly. In order to provide the best care for your child in the event of an emergency.

Emergency Card. 3 T (o o~
Emergency Contacts

Step 5: Create the order of e El

emergency contacts by dragging the i [@]

contact into the correct position.
You may also add or edit other
contacts. Select Next.

Step 6: Enter any Food Allergies for this
student. Enter any Other Allergies such
as grass, pets, insect stings etc. Select
Next.

Step 7: Click on the box to select any
Health Conditions the student may have.
Enter any notes in the Other Condition
Details section. Select Next.

Other Contacts

Cancel

Allergies

Food Allergies

Other Allergies

Cancel

Health Conditions

Conditions [ Glasses/Contacts

Check all that apply
[ Hearing Loss
[ Heart Condition

[ Seizures

Other Condition Details

Cancel

[ cancer
[] Diabstes
[ Leukemia

[ Asthma
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Health Conditions

Step 8: Select Add Medication to add your student's current prescribed medication. Enter the
name of the Medication, Dosage, Prescribing Physician, Doctor's Phone Number and Click Save.

Select Next.

Medication

No Medication

No medication has been added for this student

Cancel
—
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Medication

Medication

Dosage

Prescibing Physician

Doctor's Phone Number

Cancel


https://parents.fresnou.org/Home/SignIn?ReturnUrl=%2f

Step 9: Family Doctor - Enter the
Doctor's Name and Office Phone

Number. Select Next.

Step 10: Select your Health Insurance.
Click the drop down menu and select
the correct insurance. Select Next.

Step 11: Authorization - Select "Yes"
or "No" to give the school
authorization to assist your student in
an emergency and you cannot be
contacted. Select Next.

Family Doctor

Doctor Name

Office Phone

Cancel

Health Insurance

Insurance

Health Insurance

Uninsured v

Health Insurance

Insurance
Private Insurance
Medi-Cal

Authorization

@ Next

Ifan emergency should arise which requires immediate medical attention and we, as parents/guardians cannot be
contacted, you are authorized to take whatever steps are needed o protect the health of this child

Cancel

Step 12: Verify the Information you have entered. Read the agreement carefully and type Your
Full Name to indicate that you agree. Select Okay.

Verification

Your changes have not been saved yet.

Please take a moment to confirm the following information is correct

Emergency Contacts @
Allergies @
No Allergies
Health Conditions ©

No Health Conditions

Medications ]

No Medications

Family Doctor @

No Family Doctor

Insurance @
Uninsured
Authorization @

Authorization to provide medical care has NOT been given by
the primary guardian.

Your Student's Emergency Card

has been Created.

You can now see your student's

medical information.

Cancel
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I understand that if an emergency medical or dental treatment is needed and the listed emergency contacts cannot be reached, 911 will be called. | realize
the school district cannot assume responsibilty for the payment of medical fees or expenses incurred, including the cost of emergency transportation. |
ers,

understand and agree that th
child_ | also agree that the pri

Cancel
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Emergency Contacls

Mobile: (559) 85
Mobile: (555) aa

Allergies

No Allergies

Health Conditions.

No Health Conditions

Medications

No Medications

*To edit your student's Emergency Card, select the Edit Button ©

cers, and its employes of my

may transport my child bef d ho

in his/er di
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Type your full name to indicate that you agree.
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No Family Doctor

Insurance [
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Autnorization ]

Authorization to provide medical care has NOT been given by
the primary guardian.

and follow the screen's Instructions *
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