v Skyward Family Access 2.0 /f/

SENANOLE GO Parent Wizard SKYWARD

PUBLIC SCHOOLS

Family Access Overview
This is an online source for parents and guardians to obtain information regarding their students. In
addition to viewing student calendars, gradebook, attendance, and schedule Family Access now offers the
convenience for parents and guardians to update student information online.
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Review Calendar

Click on any student in your
family.

To access Parent Wizard:

- Click on the drop down
box under Family
Access and choose a
student.

- Select 2014-2015
Parent Wizard
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Fee Managemant
Academic History

Health Info

Family Access
MARY JORGE

2014-15 Parent Wizard

MARY (Wickiow Elementary 2014-2015)
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Step 1a. 14-15 Verify Student Information: Student

Information

'When changing home address, proof of residence must be submitied to the

front effice of your child's school

General Information
rst | MARY
Lest JORGE
Sirthday | 01/01/2005
Language | Spanish

Home Phons | {(407)

555-5555

AWM JORGE

< | have complsted this step ‘._'d—t.’a‘\-’eri‘y Studant Infarmation

Race. Hispenic

Ay A

Email Hislory | Exdl

Completed 072014 1118 AW

. Student Information

b. Family Address

¢ Family Infermation

d. Emergency Information

5, Sudent Code of Conduct

Verify Student Information:
Step 1:
a). Student Information

Update Options:

- Phone number
- Home Email
- Publication Info.

Option: Check box “I
have completed this
step” when complete.

Login Histery School Emai &. Heath Insurance for Sudents
Back to Prior Haip et 7. Food Services
Family Access Birth State £, Extended Day

Birth Country | MX - Mexico

Eirth County, | MEXICO

Allow Publication of Student’s Name for: [7]
Mexd St
lza: | Yes Higher Ed Use:  Yes Public Use: | Yes =
o bocal User Yes St Lo
/,.-—_ Family Access DAANJORGE My Aczourl | EmailHistory | Ext b). Family Address
SEYWARD MARY JORGE
Option of address change:
2014-15 Parent Wizard

Home

Calendar

Gradebook
Attendance
Student Info
Schedule

Test Scores

Fee Management
Academic History
Health Info

Login History

Back to Prior
Family Access

MARY [Wicklow Elemantary 2014-2015)

front office of your chid's school

When changing home address, proof of residence must be submitted to the
haol

\

Address Freview Address

Street Numu Streat D

2773

Mailing Address

Strest Numbar

Piu

&+

s 4

B354

e,

m

Straet Nama: | RIDGEWDOD AV

Chy/State: | SANFORD, FL

Gn’. finfds with bold text snd borders sre coumently waiing for anpmvel by the désfric

# | have comgietsd tiz step | 1. 1415 Vierify Student Information
Completed ITI20/14 112040

é"ncrgr:r-t, Can
3, 14-15 Releaze Form (Fisid Trig)
4. Security Card

& Student Code of Conduct

6. Health Insurance for Students
7. Food Senvices

B. Extended Day

5. Families in Transition

10. Volunteer Programe Information

1. Compiete 2014-15
Wizar

Please provide proof of
residency to school for
all address changes.
Address changes will not
be approved without
proof of residency.
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a DAWN JORGE
Family Access

MARY JORGE

2014-15 Parent Wizard

MARY (Wickiow Elementary 2014-2015)

c). Family Information

Update Options:

Step 1c. 14-15 Verify Student Information: Family # | have comglated thiz step 1 14-15 Verify Student Information
Information Comghed 7814 11 2000
Calendar nwgl:s'g;"gr-r:;um);%?irgf:m:m of residence must be submitted io the a Sludent Inarmation
Gradebook ki A - Update phone number
sdarica Family Dptions .
Altendance -
. Update email
Student Into
Schedule
Tasl Scores Saiareiun dlusnine: 1 Primary Prone: (407) | 5555555 | Ext
Mama: Dk JORGE
Fee Maragement ip: Wiather ang Distanc
Work Ext
Academic History =
Health [nfo -
Login History
Back to Frior
Family Access
8, Families in Transltion
mser Programs Informatien
15 Parent
Previns St Next Sitep
Closo and Fnish Lator
DAANJORGE My Eme Hislory | - Exit i
P Faniy Access A JOR d). Emergency Information
SKYWARD MARY JORGE
Update Options:
2014-15 Parent Wizard

Home

s MARY [Wickiow Elementary 2014-2015)

|
Step 1d. 14-15 Verify Student Information: Emergency
Information

| have completed this step

Calendar \Vnen changing home address; proof of residence must be submitied to the
front office of your child's school
Gradshook
Attendance st
&, Orands Doclor's Office
Student Info ol
izt Alafaya Dantsl
Schedule
Test Scores
Insurance; Humsna
\
Fee Management ooy
Academic History
Health Info
Loqin History
Back to Prior

Family Access

1. 14-15 Verfy Student Information
Cormpleted 0TI26414 113300

1 Inferma

g. Family Address

&. Family Infarmatior
d ._..' n
& Emergency Com

tacts

r h |nfarmation

& Healh Sarvices
Card

3.14-15 Feleaze Fom (Fleid Trip)
4. Securiy Card

5. Student Code of Conduct

& Health insurance for Studenis

7-Food Services

4. Edended Day

Famifies n Transition

18. Velunteer Programe Infom

11 Complste 2014-15 Parent
Wizard
Previous St

it Step

Close and Finish Later

- Critical Alert
Information

- Physician

- Dentist

- Hospital

- Insurance

- Policy
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e F . ,.’J. OAWN JORGE My Accound Email Hisfiory Eail
2 amily Access

§{TWARD MARYJORGE e). Emergency Contacts

2014-15 Parent Wizard .
Horme Update Options:

MARY (Wicklaw Elementary 2014-2015)

Step 1e. 14-15 Verify Student Information: Emergency 7 | have complated this steg
R Contacts - Add/Delete emergency
Catendar \When changing home address, proof of resldence must be submified fo the
frant office of your child's school, contacts
Gradebook b. Family Address
r ¢. Family information
Ahtendaiice Contacth 1 P one: [ (407) | 555.5555 Note: You may add up to 3
Student Info i DAWN 407! E
' contacts.
Scheduie el (555) | 555-5555 Ext
Test Scores Last JORGE
Fee Management
M § Release Form (Field Trip
Academic History 4. Security Card
Health info 5. Studant Code of Conduct
Legin History
Back to Prior Contact Number 2 Primary Prone | (407) | 44ddddd  Ext fokped farvicas
Family Access 8. Exdended Day
First: MATT Ext: <
9. Familias in Transifion
Widdle Ex
Last: JORGE
ommes
Fresos Step Nef Ster
Citree e Fines? Lises
Primary Prons: [(321) | 222-6666 Ext
ligdls: Ex
Last SMITH
Comme:
7= Fanily Accass i SR ey | Bt | o f). Health Information
SKTWARD MARY JORGE
2014-15 P t Wizard .
Hame Update Options:
e . MARY [Wicklow Elemantary 2014-201E5)
g Step 1f. 14-15 Verify Student Information: Health ¥ | have compimtod this s
Information

Calendar :;‘::1r;wm::ng:'-:%:‘?&nugj;-:zr:::;mmm fesidence must be submated to the - Hea |th PrOb|emS

Gradebook

Attendance fonin Proslams; £ - Allergy Notes

Student ) - Medication Notes
. T - Vision Notes
Ry | v - - Hearing Notes

e ~ - Other concerns

Health Info

Login Histary

Backio ror e Note: Health Information

requires approval by the
school. This is to ensure
schools are aware of health
concerns.

2. 14-15 Emergency Card
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DAWN JORGE [X} oourt Email History

== Family Access

§ [/\r/w ARD” MARY JORC

E

2014-15 Parent Wizard
MARY (Wickicw Elementary 2014-2015)

Step 2. 14-15 Health Services Emergency Card

The Health Services Emergency Gard explains what Seminsie County Putiic
Schools may da in the event your child ie invalved in an emaergency, This form

| have completad tnis step |1

e (7729014 41 2

Calendar st be read and signed b uardlan(s) of every sludant. . Shxient informastion
Gradebook & b Family Address

5 Hasltn Servces Emergen
Attendance ©. Family infarmation

d. Emergency Information

Student Info
o rgen

Schedule
Test Scores

[eal

Wn'\f Slumn' Inlurmallor'

- Click on form

Note: Approval for your
student to participate in the
School Health Services
Program. This program
may include health
appraisals and/or
screenings in vision,
hearing, growth and
development, nutrition,
dental health, scoliosis
and communicable
diseases as required by
law.

14-15 Health Services Emergency Card

Name: JORGE, MARY  Gender: Male Grade/Grad Yr 032023 Other 1D: 5923041302 e
School: Wicklow Elementary Teacher/Team Grade 03
Semunole County Public Schools, Flonida - Health Services Emergency Card
Student Name; MARY JORGE Gender: Male Buth date: 01/01/2005
Guardian 1: DAWN JORGE Home Phone: (407) 555-5555 Work Phone
(407) 321-8555
Cell: (555) 555-5555 Emnil
Guardian 2: Home Phone: (407) 555-5555 Work Phone:
Cell Email
Home Address
2500 RIDGEWOOD
AV SANFORD FL
Persons Authorized to Care for Child in Case Parent Cannot Be Reached
Name: DAWN JORGE Phone: (407) 555-5555
Nnme: MATT JORGE Phone: (407) 444-4444
Name: GEORGE SMITH Phone: (321) 222-6666
Physician Name: Physician Phone
Dentist's Name: Dentist Phone
Allergies
Eye Glasses Yes No
Contacts Yes No
Does this health problem require special considerations at school? = Yes =~ No
If yes. explain:
Parental Consent
Student Name: MARY JORGE Student Age: 9
School: Wicklow Elementary Grade: 03
Unless I request an exempuon made in writing to the principal of the school that my child attends, [
understand that my cluld MARY JORGE wiall participate 11 the School Health Services
Program. This program may include health appraisals and/or screcnlngu in vision, hearing. growth and
development, nutrition, dental health, liosis and ¢ able s as required by law I also consent
to the shanng of my child's health mformation with approprate school personnel unless specified m wiiting to
rr—
1e event of a senous accident or illness, the school will eall 911 and then I request the
. I cannot be reached. the school may make the necessary mrangements 1o provide
emergency care and treatment for my child. This may mclude conveyance to and treatment at a hospital or
medical facility. 1 will nssume responsibility of payment for services rendered
In the case of cident or illness where mumediate treatment of my chald 1s not mdicated, but where he/she
15 unable to remain 1 school, T request the school contact me or my spouse 10 arrange Gauspottation for my
child. If the school is unable to contact a parent/legal gnardian, T request that one of the persons listed on this
form be contacted and requested to care for my chald
I my chuld 1s covered by Medicaid msurance and recetves exceptional student services under an Individual
Education Plan (IEP), 1 authorize the school district to bill Medicaid for one or more of the following: guidance.
social work or psychalogical services. nirsing services or health services which may include management of
chrowme health care, medication admunstration, occupational therapy, physical therapy, speech/language therapy
and augmentative services as established on the TEP. Your consent will not aifect the services your cluld receives
beyond the school setring. If you have any questions please contact the Exceptional Student Support Services
L agree 7 | disagree —.
The School Board of Semnole County does not provide benefits for wjunes. However. school accident
insurance is available.
g,umnuz. | agree - Date: 07/22/2014 ) e ——

- Complete the form

- Select agree/disagree

Electronic signature and
date required
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=  Family Access

Z
SKYWARD MARY JORGE

2014-15 Parent Wizard

Haome

MARY (Wickiow Elemantary 2014-2015)

Step 3. 14-15 Release Form (Field Trip)

This Relmase form must be read and signed by perent(s) or guardian(s| of svery

Calendar student for any ci-campus field trip or activity,
Gradebook ( 14-15 Release Form {Fleld Trip) )
Aftendance

Student Info
Scheduls
Test Scores

Fee Management

1 | have compisted tmis stap

DAWN JORGE My Acount Email Heatory Exn

1. 14-15 Verity Student Information

Compietad UTZE14 11:25.AM

nt Infarmation

b, Family Address

. Family Infan

d. Emergency Inf:

cy Contacts

o Emergancy

f. Health information

Elementary Release Form

‘are JORGE MARY  Cender Male radeiGran e OVR02  (nner D B920941302

School Name; Wicklow Elementary
Student's Name: MARY JORGE
Student's Address:

2510 RIDGEWOOD AV
SANFORD FL 32773

Smdent D.0B: 01/01/2005
Grade: 03

Parent/Goardian: DAWN JORGE
Home (407) 555-5555  Work (407) 321-B555  Mabile

Emergency Contact Name: DAWN JORGE
Home (407) 555-5555  Work (407) 321-8555  Mobile

Students Pliysician: |
Pliysician Address:
Physician Phone Number:

Medical Insurance:

Medical Insurance Address:
Allergics:

Additional Medical Information:

Policy #:

This fren waaest be read anal sigred by pavesifs) or guardian(s) of every stuget fo ey off-campus field orip or
v Thhis form will be resaimed for the current school vear. Please nofy the school of any change i this

frgform
Individual consent forms will be sent home for each field trip.

["Wa acknowiedge that the School Brard of Semmale Cownty, Florida, is not lisblz for medical expenses,
hospital expenses. or other such chargess incurred for sich services as may be rendered for or on behalf of
emy/omr child a5 a resudt of injvry or sickness. L'We understand tha tif moy/our child i injured or becomes
sick, the School Board of Saminols County, Florida, will not be hable unless the injury or illness i the result
of neglipent conduct on the part of an employes of the School Board of Seminolz County, Florida

S Y T R e —

SIERANITE: |ayee

3. Release Form:

Note: This form must be
read and signed by
parent(s) or guardian(s) of
every student for any off-
campus field trip or
activity. This form will be
retained for the current
school year.

- Click on form

Electronic signature
required.
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//—'—‘-; Family Acc

§SKTWARD MARY JORGE

2014-15 Parent Wizard

Hame

MARY (Wickiow Elemantary 2014-2015)

Step 4. Security Card =1 | have cormpleted this shep 1. 14-15 Verify Studsnt Infermaton

- This Socurty Card must ba read and signed by parent(s) or guardian s} of Gvary et 70 127 Al
Cakendis tiscant
Gradebook Securty Card
Attendance

Student Info

o A

Emargancy Contacts

Schedule
1. Hoaltn Informavon

Test Scores 2, 14-15 Ha

srices

Fee Management Emargmncy. Card
1415 Ruinass Fomm (Flekd Trig)
Academic History pard
Health info * Somplied T2 11 47 A
—
Senunole County Public Scheols
Security Card
2014 to 2015
NOTE: YOUR CHILD WILL NOT BE RELEASED TO ANY ADULT (ie.. Parents,
Friends, Neighbors, Relatives, Co-Workers, Etc)) OTHER THAN THOSE LISTED
BELOW. PICTURE ID REQUIRED.
Please insert 2 four letter’'number "Security Code’ by which we can idaatifv vou over the t2iephone when vou
call or when vour child is being released during the school dav. Choosz vour own personalized sequence:
(Example: A2C6. CATS. 1234)
NOTE: If a change is required for this "Security Code", yon MUST notify your child’s school.
Student Name; MARY JORGE Gender: [naie v |D.O.B: 01/01/2005
2500
Address: RIDGEWOOD AV~ g0, - Brone: (407) 555-5555
Grade: 03 Teacher.
Cuardian 1: DAWN JORGE
Phone 1: (407) 555-5555 Phone 2: (407) 321-8555 Phone 3: (555) 555-5555
Cuardian 2:
Phone 1: (407) 555-5555 Phone 2: Phon= 3
Custedy Concems:
Yes
Ne
If a parent is to be denied access to their child, a copy of the most recent Legal Court Order MUST
be provided to the school office, We appreciate your assistance in this manner.
Emeargency Contact DAWN JORGE Emargency Contact Phona: (407) 555-5555
My Chid: MARY JORGE sa
Please Select One
Bus Rider
Car Rider
Walker
Bike Rider
Day Car=
She/He is allowed to leave school and/or be picked up after school by ANY ONE of the aduls listd on this
card.
ans [Ralaticarhip THzme Ficas [V ors Fhioss [ellFhoas
George Jorge Father |555»5555
Sue Smith MNeighbor £88-8888
Josie Jones Aunt 999-9939
Signature: | | agree v Date: 07/22/2014

4. Security Card

- Click on form

Provides the names and
phone numbers of
individuals whom you
authorized to pick up your
student(s).

Note: Security Codes can
only be entered once. If
you need to make a
change, please contact
your school.
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= OAWN JORGE My Account | Emad History | il

?r'i Family Access

Sl/\' WARD MARY JORGE

2014-15 Parent Wizard

Home

MARY (Wickiow Elameniary 2014-2015)

; Step 4. Security Card # | have completed this step 1. 14-15 Verify Student information
o —— il A
Thie Security Card musi be read and signed by parant|s) or guardian(e) of every Compieled (2014 11200
" student.
ot a. Student information
Gradsboak Security Card b. Family Address
Aitendance ¢, Famiy Infermation
d. Emergenc
Student Info :
Schedue

Test Scores
Fee IManagement
Academic History

heaith Info

Login Histary
&. Health Insurance for Students
Back to Prior .
Family Access 1. Food Senices

&, Extend

Day
3 Famiies In Transffian

10, Voluresr Programe Informatic

Other Areas:

5. Student Code of Conduct

6. Health Insurance for Students

7. Food Services

8. Extended Day (Elementary Only)

9. Families in Transition

10. Volunteer Information Program

11. Complete Parent Wizard (check box at top of each page).
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