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1. MouHiTk i3 BxoAy Ha 6aTbKiBCbKMIA MopTan
Aeries
a. BukopucToByiiTe agpecy eNekTpOHHOI NoLwTK, Ha
AKY BW OTPMManu eNekKTpoHHWI nnucT Aeries
Parent Portal.
b. fkLo BM KONN-HebyAb 3abynn CBil
naponb abo He MoxeTe 3HaNTK
NMoYaTKOBWUI BITa/IbHWIA INCT i3
NnoYaTKOBWM MapoJieM 3a yMOBUYAHHAM,
HaTUCHITb «3abynun Naposb?» i cncrema
Hagiwne iHpopMmaL,ito Npo BaLl Naposb
Ha eNneKTPOHHY ajpecy UKo

Dry Creek Joint Elementary School District

Al
Aeries

Student Information System

Email

Forgot Password?

¢avin. Byab Nacka, 3BEPHITbCA 0 LKINBHOTO 0¢icy BALLOMO YUHs, IKLLO Y BaC BUHUKIN

TPYAHOLL|i 31 CKWAAHHAM Naponis.

2. Micna BxoAy BW nobayunTe CnivBaroYe BikKHO B HYXHbOMY MpaBoMy KyTi eKpaHa, KL BY LLie He

3aBepLUMAN NiATBEPAKEHHS AAHUX.

Notifications

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

3. Micna BUGOPY  Hartmenite Tyr BU MepeigeTe 10 JaHnX

« | Family Information

Po3gin nigTBepaXeHHs Aeries. Y MiaTBepAXEHHI JaHWX byAe KinbKa po34iNis, AKi
noTpibHO 3anoBHUTK. byab nackalligTBepANTU Ta NPOAOBXKNTUB KiHL v ) Student

KOXHOMO po3ziny.

~ ) Contacts

4 Documents

| Confirm and Continue

4. 5IKLo BW 3MiHUAW agpecy, 3BepHIiTb yBary, Lo ajgpeca He byje 3MiHeHa B Aeries. Bam
NoTpibHO byae HagaTV HOBUIA A0Ka3 MicUsa MPOXMBAaHHA A0 LWKiNbHOro odicy, i BOHM

OHOBNSITbL agpecy B Aeries.

5.Y po3gini «<KoHTakTn» goAarite KOHTaKTHY iHGOpMaLito A5 06paHOI NiKapHi Ha BUNAaAoK
HeBiAKnagHoOI cUTyaL,i, AKLLO Balla obpaHa nikapHs He Sutter Roseville. BBegiTe Ha3By

NnikapHi Ta BM6epiTb JlikapHs Ans 3B'A3KY.

Contacts
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. _ _ _ _ . . ___ . .. - - - |
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

Delete

Save Cancel

6. MNicnsa 3aBepLUeHHSA KOXHOro po3giny BnbepiTe3aBepLUMTU Ta HagicnaTu.
7.49KyeEMoO 3a 3anoBHEHHA NiATBepAKEeHHS AaHNX AN1S BaLLOro CTyAeHTa.



