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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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	New Family Access Home Page

Left hand side tabs:
· Parent Wizard – display current student
· Calendar

· Gradebook

· Attendance

· Student Info

· Schedule

· Test Scores

· Fee Management

· Academic History

· Health Info

· Login History

Right:  

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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Family Access
SKYWARD® MARY JORGE

2014-15 Parent Wizard

MARY (Wicklow Elementary 2014-2015)

Step 1a. 14-15 Verify Student Information: Student I have completed this step 1. 14-15 Verify Student Information
Information { Completed 0729/14 11:18 Al

Calendar When changing home address, proof of residence must be submitted to the
front office of your child's school. a. Student Information

Gradebook b. Family Address

Attendance General Information c. Family Information

Student Info First: [MARY Middle: d. Emergency Information

Last: | JORGE Suffix: e. Emergency Contacts

Schedule
Birthday: 01/01/2005 Gender: | Male f. Health Information

Test Scores Language: Spanish Race: | Hispanic 2. 14-15 Health Services

Emergency Card

Fee Management Home Phone: | (407) || 5555555 | Ext: § X
3. 14-15 Release Form (Field Trip)

Academic History Ext: 4. Security Card

Health Info Ext 5. Student Code of Conduct

School Email:

Login History 6. Health Insurance for Students

Home Email: i
Back to Prior 7. Food Services
Family Access Birth State: 8. Extended Day

Birth Country: | MX - Mexico 9. Families in Transition
Birth County: | MEXICO 10. Volunteer Programs Information

11. Complete 2014-15 Parent
Wizard

Allow Publication of Student's Name for: [?]

Previous Step | | NextStep |
Military Use: | Yes Higher Ed Use: | Yes Public Use: | Yes D

District Use: | Yes Local Use: | Yes | Close and Finish Later |






	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. 
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Calendar Y a. Student Information
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e. Emergency Contacts

Schedule Address 2:
f. Health Information

Zip Code: : City/State: | SANFORD, FL
Test Scores ° v 2. 14-15 Health Services

. Emergency Card
Fee Management County:
3. 14-15 Release Form (Field Trip)

Academic Histo §
= Mailing Address 4. Security Card

Health Info
Street Number: Street Dir: Street Name: emdentcederctconiuct

Login History SUD: # P.O. Box: 6. Health Insurance for Students

Back to Prior Address 2: 7. Food Services

Family Access 8. Extended Day
Zip Code: : City/State:
9. Families in Transition
10. Volunteer Programs Information

11. Complete 2014-15 Parent
Wizard

| Previous Step | | NextStep |

| Close and Finish Later |





	b).  Family Address                    

Option of address change:
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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Test Scores Guardian Number: 1 Primary Phone: |(407) |[555-5555 | Ext:
Name: DAWN JORGE
Confidential

Fee Management Relationship: [Mother Long Distance
Work (407) | 321-8555 |Ext:
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Emergency Card

3. 14-15 Release Form (Field Trip)

Academic History Home Email: 4. Security Card

Cell (555) | 555-5555 |Ext:
Health Info 5. Student Code of Conduct
Login History 6. Health Insurance for Students
Back_ oA 7. Food Services
Family Access 8. Extended Day
9. Families in Transition
10. Volunteer Programs Information

11. Complete 2014-15 Parent
Wizard

| Previous Step | | NextStep |

| Close and Finish Later |





	c).  Family Information

Update Options:

· Update phone number
· Update email
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	d).  Emergency Information

Update Options:

· Critical Alert Information

· Physician

· Dentist

· Hospital

· Insurance

· Policy
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Contacts { Completed 07/29/14 11-25 Al

Calendar When changing home address, proof of residence must be submitted to the 5
front office of your child's school. a. Student Information

Gradebook b. Family Address

c. Family Information
Aleneskes Contact Number: Primary Phone: [(407) | [555-5555 :
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Student Info First: Work (407) || 321-8555 :
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f. Health Information

Test Scores Last: 2.14-15 Health Services

Emergency Card
Fee Management
Comment: 3. 14-15 Release Form (Field Trip)

Academic History 4. Security Card

Health Info 5. Student Code of Conduct
Login History 6. Health Insurance for Students
7. Food Services

Back to Prior Contact Number: Primary Phone: | (407) | 444-4444

Family Access ) 8. Extended Day
First: 3

9. Families in Transition
Middle:
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Last:

11. Complete 2014-15 Parent
Wizard

Comment:
| Previous Step | | NextStep |

| Close and Finish Later |

Contact Number: 3 Primary Phone: | (321) || 222-6666
First: | GEORGE
Middle:

Last:

Comment:





	e).  Emergency Contacts

Update Options:

· Add/Delete emergency contacts

Note: You may add up to 3 contacts.
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Calendar When changing home address, proof of residence must be submitted to the
front office of your child's school.

Gradebook b. Family Address

a. Student Information

Attendance Health Problems: Epipin for peanut allergy c. Family Information
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Allergy Notes: |Allergic to peanuts e. Emergency Contacts

Schedule
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Medication Notes: | Takes PM medication Emergency Card

3. 14-15 Release Form (Field Trip)

Fee Management

Academic History 4. Security Card
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	f).  Health Information

Update Options:
· Health Problems

· Allergy Notes

· Medication Notes

· Vision Notes

· Hearing Notes

· Other concerns
Note: Health Information requires approval by the school. This is to ensure schools are aware of health concerns.
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Fkzed 14-15 Health Services Emergency Card (2 (R ASEEED

Calendar

Attendance c. Family Information
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	2.  14-15 Emergency Card

- 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. 
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Print
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Name: JORGE, MARY  Gender: Male Grade/Grad Yr: 03/2023  Other ID: 5923941302

School: Wicklow Elementary Teacher/Team: Grade: 03
Seminole County Public Schools, Florida - Health Services Emergency Card

Student Name: MARY JORGE Gender: | Male Birth date: 01/01/2005
Guardian 1: DAWN JORGE Home Phone: (407) 555-5555 Work Phone:
(407) 321-8555

Cell: (555) 555-5555 Email:

Guardian 2: Home Phone: (407) 555-5555 Work Phone:

Cell:

Home Address:

2500 RIDGEWOOD -
AV SANFORD FL i

Persons Authorized to Care for Child in Case Parent Cannot Be Reached

Name: DAWN JORGE Phone: (407) 555-5555
Name: 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 exemption made in writing to the principal of the school that my child attends, I

understand that my child MARY JORGE will 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. I also consent
to the sharing of my child's health information with appropriate school personnel unless specified in writing to

—
T agree O I disagree

understand that 1n the event of a serious accident or illness, the school will call 911 and then I request the
school to contact me. If I cannot be reached, the school may make the necessary arrangements to provide
emergency care and treatment for my child. This may include conveyance to and treatment at a hospital or
medical facility. I will assume responsibility of payment for services rendered.

In the case of an accident or illness where immediate treatment of my child is not indicated, but where he/she
is unable to remain in school, I request the school contact me or my spouse to arrange transportation for my
child. If the school is unable to contact a parent/legal guardian, I request that one of the persons listed on this
form be contacted and requested to care for my child.

If my child 1s covered by Medicaid insurance and receives exceptional student services under an Individual
Education Plan (IEP), I authorize the school district to bill Medicaid for one or more of the following: guidance,
social work or psychological services, nursing services or health services which may include management of
chronic health care, medication administration, occupational therapy, physical therapy, speech/language therapy
and augmentative services as established on the IEP. Your consent will not affect the services your child receives
beyond the school setting. If you have any questions please contact the Exceptional Student Support Services

Department.
I agree 0 I disagree —

The School Board of Seminole County does not provide benefits for injuries. However, school accident
insurance is available.






	· Complete the form
· Select agree/disagree
Electronic signature and date required
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This Release form must be read and signed by parent(s) or guardian(s) of every { Completed 07/29/14 11:25 A

student for any off-campus field rip or activity.
Calendar . - 4 y a. Student Information

Gradebook b. Family Address

Attendance c. Family Information

Student Info d. Emergency Information
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f. Health Information

Test Scores 2.14-15 Health Services
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3.14-15 Release Form
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Name: JORGE, MARY ~ Gender Male ~Grade/Grad Yr- 03/2023  Other ID: 5923841302 e

( Back |

School Name: Wicklow Elementary Student D.O.B: 01/01/2005

Student's Name: MARY JORGE Grade: 03
Student's Address:

2510 RIDGEWOOD AV

SANFORD FL 32773

Parent/Guardian: DAWN JORGE
Home (407) 555-5555 = Work (407) 321-8555  Mobile

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

Student's Physician:
Physician Address:

Physician Phone Number:

Medical Insurance: Policy #:
Medical Insurance Address:
Allergies :
Additional Medical Information:

This form must be read and signed by parent(s) or guardian(s) of every student fo any off-campus field trip or
activity. This form will be retained for the current school year. Please notify the school of any change in this
information.

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

/We acknowledge that the School Board of Seminole County, Florida, is not liable for medical expenses,
hospital expenses, or other such chargess incurred for such services as may be rendered for or on behalf of
‘my/our child as a result of injury or sickness. I/We understand tha tif my/our child is injured or becomes
sick, the School Board of Seminole County, Florida, will not be liable unless the injury or illness is the result
of negligent conduct on the part of an employee of the School Board of Seminole County, Florida.

Signature: 1agree - Date: |04/09/2014 —






	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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3. 14-15 Release Form (Field Trip)

Academic History 4. Security Card

Health Info v





[image: image15.jpg]Seminole County Public Schools
Security Card
2014 to 2015

NOTE: YOUR CHILD WILL NOT BE RELEASED TO ANY ADULT (i.e., Parents,
Friends, Neighbors, Relatives, Co-Workers, Etc) OTHER THAN THOSE LISTED
BELOW. PICTURE ID REQUIRED.

Please insert a four letter/aumber "Security Code" by which we can identify you over the telephone when you
call or when your child i being released during the school day. Choose your own personalized sequence:
(Example: A2CS, CATS, 1234)

NOTE: If a change is required for this "Security Code", you M

your child's school.

Student Name: MARY JORGE Gender:[11a=_ ¥ |D.0.B: 01/01/2005
2500
Address RIDGEWOOD AV~ by prone: (407) 555-5555

Grade: 03 Teacher

‘Guardian 1: DAWN JORGE

Phone 1: (407) 555-5555 | Phone 2: (407) 321-8555 | Phone 3: (555) 555-5555
Guardian 2:

Phone 1: (407) 555-5555 | Phone 2: Phone 3

Custody Concerns:

Yes

No
1f 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.

Emergency Contact: DAWN JORGE Emergency Contact Phone: (407) 555-5555
My Chid: MARY JORGE isa

Please Select One
Bus Rider
Car Rider
Walker
Bike Rider
Day Care

She/He is allowed to leave school and/or be picked up after school by ANY ONE of the adults listed on this
card

7 Fesiontip iome P orkrions oo
(George Jorge Father 555-5555
[Sue Smith Neighbor 888-8888
Josie Jones [Aunt 999-9999

Signature: [ sgree 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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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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