Guia de confirmacion de datos en Aeries para padres

Informacidn adicional sobre Aeries: Pagina de Tecnologia de la Informacién, pestafa
“Aeries Parent Portal Assistance” ("Asistencia para el portal de padres de Aeries").

Inicio de la confirmacion de datos de los padres en Aeries:

A

Aeries

Student Information System

1. Inicie sesion en el Portal para Padres de Aeries.

A

Aeries

Student Information System

English w English w

I Jsmith@ovsd.com I

Forgot Password? Create New Account

SIGN IN

Forgot Password? Create New Account

2. Opcional: Sitiene varios hijos, haga clic en el nombre de cada uno en la esquina superior
izquierda. Se abrira un menu desplegable que le permitira seleccionar al estudiante e
iniciar el proceso. (Nota: Si solo tiene un(a) hijo(a), no es necesario realizar este paso).

- inehurst Hurs
[B Aenes StUdent er‘rwllerg::c:x - [Pre E"rv:ledj Grd 1 =
A\
DIELITTE Link a New Student
Fc:ﬂ Student Info

3. Hazclic en“Student Info” (“Informacién del estudiante”) en la columna de la izquierda.

[B Aotes Shident Pinehurst Hurst _ s

Sample School - [Pre Enrolled) Grd 1

Dashboard

Welc

Student Info

Attendance Students

Grades

Pinehurst Hurst Gradebook
Classes Grade: K Gradebook Details
Attendance

Sample Schoof Test Details

Medical

Test Scores
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4. Haga clic en “Data Confirmation” (“Confirmacién de datos”) y continle con “Part One -
Family Information” (“Parte uno - Informacion familiar”).

[B Aeries Student Pinehurst Hl{rst o

Sample School - [Pre Enrolled] Grd 1

< Student Info

Weld]
Profile
Students
Demographics
Pinehurst Hurst Gradebook
Contacts Grade: K Gradebook Details
Attendance
Sampis School Test Details

Data Confirmation

Authorizations

Primera parte - Informacion familiar:

1. Leayresponda la primera pregunta: “Seleccione si al menos uno de los
padres/tutores de este estudiante esta en servicio activo en las Fuerzas
Armadas de los Estados Unidos”.

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 (full-time military duty status in the ACTIVE uniformed

C] service of the United States, including members of the Army, Air Force,
Marines, Navy, Coast Guard, National Guard and the State Reserves on
ACTIVE duty orders)

C} No, this student does NOT have a PARENT/GUARDIAN who is active in the

United States Armed Forces
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2. Seleccione una de las opciones en pantalla que mejor describa la informacion del lugar
donde vive el estudiante en “Family Information/ Housing Questionnaire” (“Informacion
familiar/Cuestionario de vivienda”).

Family Information/Housing Questionnaire

For HELP completing this step or for more information, CLICK HERE
SELECT one of the following options to complete your Residency Information

WHEN FINISHED: Click on "Confirm and Continue”

Temporary Shelters or Assisted Living:A residence provided for

D individuals who would otherwise have nowhere to sleep or provided
in emergency situations (family shelter, domestic violence shelter,
youth shelter, FFEMA trailer)

D Hotels/Motels: A temporary residence due to loss of housing,
economic hardship, natural disaster, or similar reason.

Doubled Up Housing: A living situation where a family is renting or
sharing a house with others (loss of housing, economic hardship, lack

D of adequate housing). This may be a short term or long term housing
situation.

Temporarily Unsheltered: Living in a car, park, campground,
D abandoned building, bus station, or any other dwelling that offers
shelter but is not adequate housing.

IV, Living in a single-home residence that is permanent

3. Unavez que haya respondido las dos preguntas, en la columna de la izquierda debajo de “Final
Data Confirmation” (“Confirmacion de datos finales”), haga clic en “Confirm and Continue”
(“Confirmary continuar”) y pase a “Part Two - Income” (“Segunda Parte - Ingresos”).

I Confirm and Continue I
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Segunda parte: Ingresos

1. Leayresponda las preguntas que aparecen en la seccion “Income Information”
(“Informacion sobre ingresos”). “How many people are in your household?
(“¢Cuantas personas viven en tu hogar?”)

Income Information

Ocean View School District continues to provide students with exemplary programs and services. Completing
this Income Survey may allow the District to receive additional program funding. The information will be kept
confidential. If you have questions about what to include in your household size or total monthly household

income, click here.

How many people are in your household?

O: | O:lo:| O« Os!|| O we

2. Leay seleccione la respuesta que mejor describa sus ingresos brutos mensuales.
(Nota: Los ingresos brutos son las ganancias antes de descontar los impuestos
y retenciones).

What is your total GROSS monthly household income (Gross Income is earnings before taxes and
withholdings)? If you are not sure what your household monthly income is, you may calculate it using the

following:

¢ Gross Annual pay divided by 12
« If paid twice per month, multiply gross pay/income by 2
« If paid bi-weekly (every two weeks), multiply gross pay/income by 26, then divide by 12
« If paid weekly, multiply gross pay/income by 52, then divide by 12
For help converting to Monthly Gross pay/Monthly income, click here

Add all of the monthly income of all household members to determine your total monthly household income.

D $3483 or less
[:] $3484 - S4957
D $4958 or greater
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3. Unavez que haya respondido las dos preguntas en la columna de laizquierda,
debajo de “Final Data Confirmation” (“Confirmacion de datos finales”), haga clic
en “Confirm and Continue” (“Confirmar y continuar”) y pase a “Part Three -
Student” (“Tercera Parte - Estudiante”). (Nota: Verifique que su informacion de
ingresos sea correcta; no podra realizar cambios una vez que haga clic en
“Confirm and Continue” [“Confirmar y continuar’]).

Confirm and Continue

Tercera parte — Estudiante

1. Revise lainformaciéon demografica de su hijo(a) y asegurese de que esté
actualizada. Si no es necesario realizar ninglin cambio, contintie con el paso N.° 4.

Student Information

The "Primary Phone" below will ONLY receive automated EMERGENCY notifications and office phone calls. Please

follow the directions in Step 4: Contacts to add this phone number to your contact record.

1. If updates are needed, CLICK below on "Change" to UPDATE your child's information

2. CLICK on "Save" after any updates have been made
NOTE: ADDRESS CHANGES

If your address has changed, TAKE 2 proofs of residency to the school (rental contract, property tax receipt,

government agency mail, gas, electric, or water billl)

WHEN FINISHED: Click on "Confirm and Continue"

Student Demographics

Notes
Mailing Address l{iﬁmg(r)\ Pti;:hurst Ln Changes to this information will NOT be saved in the system. Instead, the new information will be emailed to the
Beach gCA 92647 school and the school will contact you for additional information.
Residence Address 17200 Pinehurst Ln
(if different than Mailin Huntington Changes to this information will NOT be saved in the system. Instead, the new information will be emailed to the
= 2 Beach CA 92647 school and the school will contact you for additional information.
Address)
Primary Phone (999) 999-9999
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2. Opcional: Si necesita realizar cambios en la pagina de datos demograficos de su
hijo(a), haga clic en el botén “Change” ("Cambiar") que se encuentra debajo de la
pestafna “Student Demographics” (“Datos demograficos del estudiantes”).

Student Information

The "Primary Phone" below will ONLY receive automated EMERGENCY notifications and office phone calls. Please

follow the directions in Step 4: Contacts to add this phone number to your contact record.

1. If updates are needed, CLICK below on "Change" to UPDATE your child's information

2. CLICK on "Save" after any updates have been made
NOTE: ADDRESS CHANGES

If your address has changed, TAKE 2 proofs of residency to the school (rental contract, property tax receipt,
igovernment agency mail, gas, electric, or water billl)

WHEN FINISHED: Click on "Confirm and Continue"

Student Demographics

Notes
Mailing Address E_'Kjg\?lg F;il;\:hurst Eny Changes to this information will NOT be saved in the system. Instead, the new information will be emailed to the
Beach gCA 92647 school and the school will contact you for additional information.
| Residence Address 17200 Pinehurst Ln
Huntington Changes to this information will NOT be saved in the system. Instead, the new information will be emailed to the
(if different than Mailing  geach CA 92647 school and the school will contact you for additional information.
Address)
Primary Phone (999) 999-9999

3. Opcional: Haga clic en los campos para editar la informacién. Una vez que haya
terminado de editar, haga clic en “Save” ("Guardar") para actualizar la informacion.

Student Information

The "Primary Phone" below will ONLY receive automated EMERGENCY notifications and office phone calls. Please

follow the directions in Step 4: Contacts to add this phone number to your contact record.

1. If updates are needed, CLICK below on "Change" to UPDATE your child's information

2. CLICK on "Save" after any updates have been made
NOTE: ADDRESS CHANGES

If your address has changed, TAKE 2 proofs of residency to the school (rental contract, property tax receipt,

government agency mail, gas, electric, or water billl)

WHEN FINISHED: Click on "Confirm and Continue™

Student Demographics

Notes
Mailing Address 17200 Pinehurst Ln
. . _ Changes to this information will NOT be saved in the system. Instead, the new information will be

CityjHuntington B StateiCA emailed to the school and the school will contact you for additional information.

Zip: 92647 -
Residence Address 17200 Pinehurst Ln
(if different than Mailing . 3 ] Changes to this information will NOT be saved in the system. Instead, the new information will be
) City{Huntington B StateiCA emailed to the school and the school will contact you for additional information.

Zip: 92647 -
Primary Phone (999) 999-9999

Save Cancel
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4. Unavez que haya verificado la pagina de “Datos demograficos” del estudiante, en la
columna izquierda, debajo de “Final Data Confirmation” (“Confirmacion de datos
finales”), haga clic en “Confirm and Continue” (“Confirmar y continuar”) y
proceda a la “Part Four - Contacts” “Cuarta Parte - Contactos”.

Confirm and Continue

Cuarta parte — Contactos

1. Revise y verifigue los datos de contacto de su hijo(a). Si no necesita actualizar
ninguna informacién de contacto, siga al paso N.° 8. ( Nota: Cada estudiante
debe tener un contacto registrado con la designacion de P1/Padre o Tutor 1).

Contacts

¢ Parent Test

Mother

@ 17200 Pinehurst Lane, Huntington Beach A Lives With Record Type: Parent OR Guardian 1 (P1)
CA 92647 Ed Level: Some College (3)

% Jsmith@ovsd.com

t. (999) 999-9999

More Info v @Last Updated: 4/7/2026 9:46 AM
¢ TestTest
Father
@ 17200 Pinehurst Lane, Huntington Beach Record Type: Parent OR Guardian 2 (P2)
92647 Ed Level: High School Graduate (2)

L. (999) 999-9999

®Last Updated: 4/7/2026 9:47 AM
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2. Agregar contacto (opcional): Si necesita agregar un contacto a la pagina de contactos de
su hijo(a), haga clic en el boton “Add” ("Agregar") en la esquina derecha.

Contacts

¢ Parent Test
Mother

@ 17200 Pinehurst Lane, Huntington Beach
CA 92647

A Lives With Record Type: Parent OR Guardian 1 (P1)
Ed Level: Some College (3)

¥ Jsmith@ovsd.com
&, (999) 999-9999

More Info v OLast Updated: 4/7/2026 9:46 AM

Test Test
Father

@ 17200 Pinehurst Lane, Huntington Beach
92647

Record Type: Parent OR Guardian 2 (P2)
Ed Level: High School Graduate (2)

L. (999) 999-9999

@Last Updated: 4/7/2026 9:47 AM

3. Agregar contacto (opcional): En la pantalla “Edit Contact” (“Editar contacto”),
llene las casillas correspondientes como se indica. Una vez hecho esto, haga clic
en “Save” (“Guardar”) para agregar el nuevo contacto.

EditContact
Last Name First Name Suffix Mailing Name
ITest Grandmother I
# Lives With? Q Address City State Zip Code ZipExt
IY v 17200 Pinehurst Ln Huntington Beach CA 92647'
% Primary Automated Notification Attendance @ Mail Enrolled the
Relationship Contact Record Type Preferences Notification Tag Student
IGrandmother v I v IEmergency Announce ¥ N v I v
. Telephone B Work Phone Extn 0 Mobile Phone @ CorrLng Ed Level
| (999) 999-9999 I v v
Birthdate TB Test Status TB Test Expiration Fingerprint Status Fingerprint Date
& v 8 8
& Email Address Employer Name Occupation
User1 User2 User3 User 4 User 5 User 6 User7 User 8
v v v v v v v v
Additional Contact 1 Additional Contact 2
Additional Contact 3 Additional Contact 4
Cancel
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4. Edicion opcional de contactos: Si necesita editar un contacto en la pagina de
contactos de su hijo(a), haga clic en el botén para "Editar/lcono de un lapiz" en la
esquinaizquierda del contacto que desea editar.

Contacts

Parent Test
Mother

@ 17200 Pinehurst Lane, Huntington Beach
CA 92647

¥ Jsmith@ovsd.com

<, (999) 999-9999

Test Test
Father

@ 17200 Pinehurst Lane, Huntington Beach
92647

< (999) 999-9999

# Lives With Record Type: Parent OR Guardian 1 (P1)
Ed Level: Some College (3)

More Info v @®Last Updated: 4/7/2026 ¢

Record Type: Parent OR Guardian 2 (P2)
Ed Level: High School Graduate (2)

9

OLast Updated: 4/7/2026 9:47 AM

0:46 AM

© Add

7 A

5. Edicion opcional de contacto: En la pantalla “Edit Contact” (“Editar contacto”),
haga clic y edite la casilla correspondiente. Una vez que haya terminado de editar,
haga clic en “Save” ("Guardar") para actualizar el contacto. (Nota: Las casillas

resaltadas solo muestran los cambios realizados en el registro).

Last Name First Name Suffix Mailing Name
Test Test Test Test
# Lives With? Q Address City State Zip Code ZipExt
N v 17200 Pinehurst Lane Huntington Beach 92647
% Primary Automated Notification Attendance @ Mail Enrolled the
Relationship Contact Record Type Preferences Notification Tag Student
Father v Parent OR Guardian2 ¥ General and Emergen ¥ Y| ¥ v
. Telephone B Work Phone Extn 0 Mobile Phone @ CorrLng Ed Level
(999) 999-9999 00 v 2 v
Birthdate TB Test Status TB Test Expiration Fingerprint Status Fingerprint Date
&= v i’ v 8
Email Address Employer Name Occupation
Iasmith@ovsd.con{ I
User1l User2 User3 User4 User5s User 6 User7 User 8
v v v v v v v v
Additional Contact 1 Additional Contact 2
Additional Contact 3 Additional Contact 4
Cancel Delete
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6. Eliminar contacto (opcional): Si necesita eliminar un contacto de la pagina de
contactos de su hijo(a), haga clic en el botdn para "Editar/Icono de lapiz " en la
esquinaizquierda del contacto que desea eliminar.

© Add

Contacts

n Parent Test
Mother

@ 17200 Pinehurst Lane, Huntington Beach
CA 92647

A Lives With Record Type: Parent OR Guardian 1 (P1)
Ed Level: Some College (3)

¥ Jsmith@ovsd.com

<, (999) 999-9999

Moreilnfo v OLast Updated: 4/7/2026 9:46 AM

Test Test
Father
@ 17200 Pinehurst Lane, Huntington Beach Record Type: Parent OR Guardian 2 (P2)
92647 Ed Level: High School Graduate (2)

<, (999) 999-9999
OLast Updated: 4/7/2026 9:47 AM

7. Eliminar contacto (opcional): En la pantalla “Edit Contact” (“Editar contacto”),
haga clic en “Delete” (“Eliminar”) en la esquina inferior derecha de la pantalla.
Confirme que desea eliminar el contacto registrado.

Last Name First Name Suffix Mailing Name
Test Grandmother
# Lives With? Q Address City State Zip Code ZipExt
Y|v 17200 Pinehurst Ln Huntington Beach CA 92647
% Primary Automated Notification Attendance @& Mail Enrolled the
Relationship Contact Record Type Preferences Notification Tag Student
Grandmother ¥ v Emergency Announce ¥ N v v
. Telephone B Work Phone Extn O Mobile Phone @ CorrLng Ed Level
(999) 999-9999 v v
Birthdate TB Test Status TB Test Expiration Fingerprint Status Fingerprint Date
& v & v &
& Email Address Employer Name Occupation
User1 User 2 User3 User 4 Users User 6 User 7 User 8
v v v v v v v v
Additional Contact 1 Additional Contact 2
Additional Contact 3 Additional Contact 4
Cancel
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8. Unavez que haya verificado la pagina de “Contactos” del estudiante, en la columna
de laizquierda debajo de “Final Data Confirmation” (“Confirmacion de datos
finales”) haga clic en “Confirm and Continue” (“Confirmar y continuar”) y
proceda a la “Part Five — Medical History” (“Quinta Parte: historial médico”).

Confirm and Continue

Quinta parte: Historial médico

1. Revise el “Medical History and Current Medical Conditions” (“Historial médicoy
afecciones médicas actuales”) de su hijo(a). Si no es necesario realizar cambios,
continue con el paso N.°5. ( Nota: A partir del ano escolar 2026-2027, no es
necesario indicar su seguro médico en esta seccion. Consulte la “Sexta Parte:
Informacion del seguro”).

Medical History and Current Medical Conditions

Condition Effective Date Age Grade  Comment

Migraines 04/07/2026 | E3 0 0 No Longer Applies

Save

Additional Conditions Please Check All That Apply

2. Agregar afecciones médicas: Para agregar una afeccién médica, historial médico
o receta, seleccione la casilla correspondiente de la lista proporcionada.

*Allergies - Food

P *PRESCRIPTION MED 1 (put name in
comment)
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3. Agregar afecciones médicas: Una vez seleccionadas, se le pedira que coloque la
fecha de inicio, la edad y el grado escolar. Luego, incluya un comentario que
describa la afeccién o el nombre de la receta. Haga clic en “Save” ("Guardar") para
agregar la afeccion. (Nota: Si indicoé que su hijo(a) tiene una afeccion que esta
marcada con un asterisco, al final de este registro encontrara un enlace a los
formularios correspondientes. Estos formularios deben ser llenados por el
padre/madre/tutor y el médico para determinar los procedimientos o
medicamentos que se administraran en la escuela).

*Allergies - Food ] Tourettes

Depression

Effective Date: 04/07/2026 (&
Age: 0
Grade: 0

ComMEHE Severe peanut

allergy. Y
*Allergies - Insect [ ] Transplants
*Diabetes Type 1
[} Anxiety (] [ Other Mental Health
*Diabetes Type 2
| *Asthma - Exercise Induced ] (] Other Condition Not Listed
Eating Disorder
| *Asthma - lliness Induced [] [ ] *PRESCRIPTION MED 1 (put name in
Heart Condition comment)
*Asthma - Seasonal [ [ ] *PRESCRIPTION MED 2 (put name in
Immune Disorders comment)

[} Autism Spectrum ] *PRESCRIPTION MED 3 (put name in

Muscular Dystrophy comment)

Save

4. Eliminar afecciones médicas: Para eliminar una afeccién médica, un historial médico
0 una receta, haga clic en “No Longer Applies” (“Ya no aplica”). A continuacioén, haga
clic en “Save” (“Guardar”) para eliminar la afeccién o el historial médico.

Medical History and Current Medical Conditions

Condition Effective Date Age Grade  Comment

Migraines

04/07/2026 (3 0 0 No Longer Applies

- -
Allergies - Food 04/07/2026 | [ 0 0 Severe peanut allergy. No Longer Applies

Additional Conditions Please Check All That Apply
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5. Unavez que haya verificado la seccidon de “Medical History and Current Medical
Conditions” (“Historial médico y las condiciones médicas actuales”) del
estudiante, en la columna de la izquierda debajo de “Final Data Confirmation”
(“Confirmacion de datos finales”) haga clic en “Confirm and Continue”
(“Confirmar y continuar”) y proceda a la “Part Six — Insurance Info” (“Sexta Parte:
informacion sobre su seguro”).

Confirm and Continue

Sexta parte: Informacion sobre su seguro

1. Verifique que la informacidn sobre su seguro esté actualizada. Si no es necesario
realizar ninglin cambio, contintie con el paso N.° 8.

Unitedhealthcare (UHC) - Medical

Insurance Type Primary Coverage Effective Date Expiration Date /
M - Medical Yes 4/7/2026 --

Insurance Carrier Carrier Name Policy Number Member ID

UHO - - - -

Unitedhealthcare...
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2. Agregar seguro: Si es la primera vez que llena la Confirmacidn de datos de los
padres, debera agregar la informacion de su seguro. Haga clic en “Add Insurance”
("Agregar seguro") en la parte superior de la pantalla.

Health Problems Addinsurance V

9

Insurance Type
and Effective Date are
REQUIRED

fields

4+ Add Record

3. Agregar seguro: En la pantalla “Add Record” ("Agregar registro"), complete el registro de
su seguro lo mejor que pueda. Hay tres casillas obligatorias: “Insurance Type” (“Tipo de
seguro”), “Effective Date” (“Fecha de vigencia”) e “Insurance Carrier” (“Compaiiia
aseguradora”). En "Tipo de seguro", escriba "M" para que se complete automaticamente
“Medical” (“Seguro Médico”), para "Fecha de vigencia" coloque la fecha de hoy; y para
“Compaiiia aseguradora’, seleccione su compafia aseguradora o “None - NON”
(“Ninguna”). Luego, haga clic en “Save” (“Guardar") para agregar su seguro.

Add Record X
Insurance Type

M v . o Primary Coverage
Effective Date Expiration Date

04/08/2026 (] e
Insurance Carrier
I None - NON v
Policy Number Member ID
Subscriber First Name Subscriber Last Name

Cancel E
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4. Edicion del seguro: Para editar su registro de seguro, haga clic en el icono de
"Editar/Lapiz " en la esquina superior derecha del registro.

Unitedhealthcare (UHC) - Medical

D Insurance Type Primary Coverage Effective Date Expiration Date / I
M - Medical Yes 4/8/2026 --
Insurance Carrier Carrier Name Policy Number Member ID
UHO - - - -

Unitedhealthcare...

5. Edicion del seguro: Una vez que esté en la pantalla de “Edit Record” (“Editar
Registro”), puede realizar cambios o agregar informacion al registro. Luego, haga
clic en “Save” (“Guardar”) para actualizar el registro. (Nota: La casilla resaltada
indica un cambio en el registro).

Edit Record X

Insurance Type

Medical n c Primary Coverage
Effective Date Expiration Date
04/08/2026 B 01/01/2028 ®

Insurance Carrier

Unitedhealthcare (UHC) -... =

Policy Number Member ID

Subscriber First Name Subscriber Last Name

Delete Cancel E
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6. Eliminar seguro: Para eliminar un registro de seguro, haga clic en elicono de
"Editar/Lapiz" en la esquina superior derecha del registro.

Unitedhealthcare (UHC) - Medical

C] Insurance Type Primary Coverage Effective Date Expiration Date / I
M - Medical Yes 4/8/2026 --
Insurance Carrier Carrier Name Policy Number Member ID
UHO - - - -

Unitedhealthcare...

7. Eliminar seguro: Haga clic en “Delete” (“Eliminar”) en la esquina inferior izquierda
de la pantalla “Edit Records” (“Editar Registro”). A continuacién, confirme la
eliminacion del registro para borrarlo.

Edit Record X

Insurance Type
e Primary Coverage

Medical X w
Effective Date Expiration Date
04/08/2026 ® 01/01/2028 ®

Insurance Carrier

Unitedhealthcare (UHC) -... w

Policy Number Member ID

Subscriber First Name Subscriber Last Name

Delete Cancel m
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8.

Una vez que haya verificado la informacién del estudiante en la pagina “Insurance
Info” (“Informacidn sobre su seguro”) en la columna de la izquierda, debajo de
“Final Data Confirmation” (“Confirmacion de datos finales”), haga clic en
“Confirm and Continue” (“Confirmar y continuar”). Continte con “Part Seven -
Documents” (“Séptima Parte - Documentos”).

Confirm and Continue

Séptima parte — Documentos

1.

Abray lea todos los documentos en la pagina “Documents” (“Documentos”).

Annual Notice by Feeder District Student
*Required Health
Insurance

English - Read the notice and click on the box to verify it has been read

T4
| have read and understand the Annual Notice to Parents/Guardians by Feeder District

Policy Documents - Electronic

B3 ACCEPTABLE USE AGREEMENT FOR
ELECTRONIC RESOURCES
*Required

Student Device Check

Out
*Required

4 4
| have read and understand Student Device Check Out | have read and understand the Acceptable Use Agreement for Electronic Resources

Campus Security Cell Phone Policy
*Required Acknowledgement
*Required
4

| have read and understand the Campus Security document 4
| have read and understand the Cell Phone Acknowledgement

eSports Code of Conduct
*Required

4
| have read and understand the OVSD eSports Code of Conduct
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Policy Documents - General

ANNUAL NOTIFICATION TO
PARENTS/GUARDIANS/STUDENTS
*Required

4
| have read and understand the Annual Notification to Parents/Guardians/Students

Compulsory Education SARB Letter
Law *Required
*Required
<4
4 I have read and understand the SARB letter

| have read and understand the Compulsory Ed Law Notice

DANGEROUS OBJECTS AT Library Agreement
SCHOOL *Required
*Required English and Spanish
1 4
| have read and understand the Dangerous Objects at School document | have read and understand the Library Book Agreement

Integrated Pest Management
*Required

&
I have read and understand the information on Integrated Pest Management

Vista View School-Level Independent Study
Parental Involvement Policy Agreement
*Required *Required
(T4 ©
| have read and understand the School-Level Parental Involvement Policy | have read and understand the Independent Study Agreement

| Medical Documents

Student Health Insurance
*Required

4
| have read and understand the information on Student Health Insurance enroliment

Medi-CAL and Covered California
Enroliment Information
*Required

(4
| have read and understand the document on how to enroll in Medi-Cal and Covered California

Handbooks

Vista View Handbook
*Required

English - Read the handbook and click on the box to verify it has been read.

4
| have read and understand the Handbook
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2. Unavez que haya abiertoy leido todos los documentos, apareceran en verde. Esto
le permitira continuar. En la columna de la izquierda, debajo de “Final Data
Confirmation” (“Confirmacion de datos finales”), haga clic en “Confirm and
Continue” (“Confirmar y continuar”) y proceda con “Part Eight — Authorizations”
(“Octava Parte — Autorizaciones”™).

Confirm and Continue

Octava parte — Autorizaciones

1. Leatoda lainformacion en la pagina de “Authorizations and Prohibitions”
(“Autorizaciones y Prohibiciones”). Marque “Consent” (“Autorizo”) o “No
Consent” (“No Autorizo”) para cada opcion.

Authorizations and Prohibitions

Conzent []No Conzent

¥ you select “No Conszent.” your child WILL NOT BE INCLUDED
in zchool yearbooks and memory books

OFFICIAL SCHOOL/DISTRICT SOCIAL MEDIA/WEBSITE/PUBLICATIONS AND OUTSIDE MEDIA RELEASH

4 Conzent No Conzent

[ Conzent [ ]No Conzent
[ Conzent (Daity} [ ]No Conzent

[ Conzent (Electronic) [ |No Conzent (Mailed)

textbooks per
have another f

[ Phyzical Copy [ Online

refer my child to have a phyzical copy of the

o at home
ne: | prefer my child to access the textbook zolely online from
home

2024 STATE TESTING RESULTS

[ Bectronic Only [_|Paper (mailed)




Guia de confirmacion de datos en Aeries para padres

2. Unavez que haya completado la pagina de “Authorizations and Prohibitions”
(“Autorizaciones y Prohibiciones”), podra continuar. En la columna de la izquierda
debajo de “Final Data Confirmation” (“Confirmacion de datos finales”), haga
clic en “Confirm and Continue” (“Confirmar y continuar”) y proceda con “Part
Nine - Final Data Confirmation” (“Novena Parte - Confirmacion final de datos”).

Confirm and Continue

Novena parte — Confirmacion final de datos

1. Enla pantalla “Final Data Confirmation” (“Confirmaciodn final de datos”), podra
volver al inicio del proceso de confirmacién de datos de los padres. Esto le permite
verificar o editar la informacidn enviada en las pestafas/pantallas anteriores,
excepto la seccidon “Income Information” (“Informacién de ingresos”), que se
registra una solavez y no se puede editar.

I+

v ) Family Information
PLEASE CONFIRM THAT THE INFORMATION ON THE PREVIOUS TABS IS

CORRECT

« ) Student

v ) Contacts

v ) Medical History

v ) Insurance Info

v ) Documents

v ) Authorizations

8 Final Data Confirmation

Confirm and Continue




Guia de confirmacion de datos en Aeries para padres

2. Unavez que haya confirmado su informacién, haga clic en “Confirm and
Continue” (“Confirmar y continuar”) en la parte inferior de la columna de la
izquierda, debajo de “Final Data Confirmation” “Confirmacion final de datos”.
Esto lo redirigira a la “Emergency Card” (“Tarjeta de emergencia”) de su hijo(a).

« | Authorizations

8 Final Data Confirmation

Confirm and Continue

3. Vera una pagina de confirmacion que Le felicitara por haber completado la
Confirmacion de los datos de los padres del estudiante. En esta pagina, desplacese
hacia abajo y haga clic en “Print New Emergency Card” (“Imprimir nueva Tarjeta
de Emergencia”).

ICONGRATULATIONS |

After clicking on "Print New Emergency Card" (below) and taking a signed copy of the
Emergency Card/Verification Summary to your school's Registration Day, your Annual
Verification of Enroliment will be complete!

For a list of school Registration Days, click here
If you indicated your child has certain medical conditions, please go to the website

OVSD Health Servicesfor the appropriate forms to be completed by the parent/guardian
and doctor in order for procedures or medication to be provided at school.

EXPANDED LEARNING OPPORTUNITIES PROGRAM (ELOP).

Expanded Learning Opportunities Program (ELOP) provides free after school learning and
enrichment programs for students in Transitional Kindergarten through 6th grade that
qualify as foster youth, English learners or free and reduced lunch. The program focuses
on developing the academic, social, emotional and physical needs and interests of students
through hands-on, engaging learning experiences.

If you have not already done so, click on the link to access your survey to share your
interest in having your student participate in After School ELOP. Click Here

FOOD & NUTRITION SERVICES

For the 2024-25 school year, the Ocean View School District is participating in

both the California Universal Meals Program and Community Eligibility Provision (CEP)
This allows all OVSD schools to provide BOTH a breakfast and lunch meal free of charge
to all students. All meals served on our campuses during the school day meet state and
federal nutrition requirements and regulations.

Please note that no meal applications are needed for students to receive free meals

Due to this, applications are not available. If your family needs a letter for income

eligible services such as low cost utilities, low cost WiFi, reduced AP test fees, etc., please
reach out to the Food and Nutrition Services Department at 714-847-2551 ext. 1452.

OCEAN VIEW SCHOOL DISTRICT INTEGRATED PEST MANAGEMENT

The Oce: iew School District is working hard to bring modern pest management techniques and practices

to our District. You can view our Integrated Pest Management (IPM) Plan and register for notifications

of pesticide applications throughout the year. Please go to http://ipm.ovsd.org if you would like to register.

IPrint New Emergency Card I




Guia de confirmacion de datos en Aeries para padres

4. Ahora puede hacer clic en “Download Report” (“Descargar informe”) para guardar
el archivo en su dispositivo e imprimir la tarjeta de emergencia de su hijo(a).
También puede hacer clic en “View Report” (“Ver informe”) e imprimirla desde su
navegador web. ( Nota: Si no dispone de una impresora, la escuela del
estudiante puede imprimir la tarjeta de emergencia) .

Report Viewer

l f Your report is ready.

I Download Report”View Reportl Close

5. Después de imprimir la tarjeta de emergencia de su hijo(a), firmelay llévela a la
escuela el dia de lainscripcidén. Si tiene mas hijos, vaya nuevamente a la seccidn
“Beginning Aeries Parent Data Confirmation” (“Confirmacion de datos en
Aeries para padres”) en la pagina 1.

Hurst, Pinehurst Sample School
2025-2026 Student E Card 4r9/2026

‘Student Information Page 1
Saugent D Last Name First Name o Name Gender _ Grade Bemdae
999999 Hurt Pineaat sie K owmie0

Resd Address 17200 Pineburst Ln Stusencs Motse
Huntington Beach, CA 92647 Stuserts

Maiing Address 17200 Pineburst Ln
Huntington Beach, CA 92647

B Puce

Parent/Guardian Information

Parent Test Primary Prone. 99) 933939

Langage  Engish Primary Contact 2
Emergency Contacts.

Parant Test (iives wam) ot Code Parent OR Guardian 1
MoTer Frooe (999) 993999

Test Test Motie (1)999.9939  Comlang English Code Parent OR Guardisn 2

Father Proe (999) 9939999

aman@ovsd com

Medical Information

Health Prodiem:

Stats Descripton Geage

“Abergies - Food 3

x
3

Parore Comement_Severs

Migraines
“PRESCRPTION MED 1

® 3

T ER__EMERGENCY TREATMENT RELEASE

€ Becionic Communication PN AERIES PARENT PORTAL (gradebook)
EMAL

€ 7

E ST

TEXTBOOK Access. Cuvezoze _ oavesos
3024 STATE TESTING RESULTS. Ouvezoze  owvedos

Hurst, Pinehurst - 099999 Sample School
VERIFICATION SUMMARY DOCUMENT Page 2

Parent/Guardian Signature Oate ParentGuardian Signature Date.




