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Forgot Password? Create New Account
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Dashboard Student Info Aftendance Grades Claosses Medical Test Scores Change Student

You have pot yet completed the Student Dafa Confirmation Process.
confirm the information about your student.

Welcome to the Aeries Portal for | Test Student
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« | Family Information
» | Income
» | Student

« | Contacis

Please "Confirm and Continue" before

» | Medical Histo .
" moving on to the next tab.

v | Docurnents

« | Authorizations | Confirm and Continue |

» | Final Data Confirmation
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v | Family Information
Each student needs to have one contact coded as Parent/Guardian 1 (and Parent/Guardian 2, if applicable)
with the Ed Level populated.

v | Income
Click "Record Type" to select Parent/Guardian 1, and @

v | Student Click "Ed Level" to select the ed level.

4 Contacts Contacts O Add

There is no Parent/Guardian Contact record associated with this Student.
At least one Contact record must have a Record Type of Parent/Guardian (P1,P2).
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Ed Level (B REE) LUEEZMBEANHBEE > 2 Save (;R1F).
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Edit Contact
Prefix Last Name First Name Middle Name Suffix Mailing Name
Abbott Adam Adam Abbott
# Lives With? @ Address City State Zip Code ZipExt Address Type
v 5647 Elm St La Pusnte ca QT 4 »
* Primary Attendance Contact Enrolled the
Relationship Contact r Record Type 1 Notification Preferences Notification & Mail Tag Order Student
Faer v 1 Copyctal | v 1 v
4. Telephone B Work phoy EMergency Contact £k Pager @ corrlng e
Parent/Guardian 1 Pl
[777) 555-75 Parent/Guardian 2 P2 =
Restricted Contact RR
Birthdate TB Test Statu: it Status Finge 17 Grad Schoolpost gra
11 College Graduate
B v v 12 Some College
= - 13 High School Graduatg
= Email Address Employer Location Oceupation 14 o+ piccoo oo
15 Declined to state/Unk|
This email address is associatec
Portal account and cannot be edited here. After
logging into the account, it can be changed by
clicking Change Email from the menu in the top
right comer.
parent@aeries.com
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Finish and Submit
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Thank you for confirming the student data in the system

Income Print New Emergency Carg
Student
Contacts

Medical History

Documents

.

Please complete all sections and ensure that the

Sttt eiong data confirmation Is complete.

Final Data Confirmation ‘
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