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SKYWARD
ALACHUA COUNTY PUBLIC SCHOOLS

Actualizaciones anuales (anteriormente Tarjetas de emergencia) -

Referencia rapida

INICIAR SESION

iSusted todavia no tengo una de Skyward Family Access cuenta configurada, puede enviar correo electrénicoescuela o

de su familyaccessrequest@gm.sbac.edubhijo.

Incluya la siguiente informacién en su correo electrénico:
® Su nombre completo @ El nombre completo de
su estudiante
e La fecha de nacimiento de
su estudiantenivel de grado de
® Elsu estudiante @ El nombre de la escuela de su estudiante
e Una foto de la identificacion de los padres (para propdsitos de identificacion), como una Licencia

Una vez que tenga una cuenta, puede iniciar sesidn en esta direccién:
https://skyward.iscorp.com/scripts/wsisa.dll/WService=wsedualachuafl/seplog01.w
O siguiendo el enlace en el sitio web de las escuelas publicas del condado de Alachua.

Una vez que inicie sesidn, vera un mensaje para cada estudiante en su cuenta. Habra un enlace para cada estudiante o
puede usar el menu de la izquierda para navegar hasta Actualizaciones anuales de la informacion del estudiante.
Enlace a la versién corta de este folleto.

Solo la familia de la Primaria puede realizar cambios aqui.

f Family Access

SKYWARD Al Students (=
‘You have unread messages -n- v

. =

Annual Updates to Student Information (formerly Emergency Card) is now open

ger_v Student until 10/01/2021
nline
Enroliment Please update your child's information for the 2021-2022 school year. If you have

questions during this procass, please contact your child's school.

Annual Updates

to Student MOTE: Some information is Read-Only. If you need to make updates to these areas (i.e.
Information address, birthdate, etc ), you will need to contact your child's schoel directly.

{formerty
Emergency IGo to Annual Updates to Student Information (formerly Emergency Card) for CHILD1 I

Card)

Calendar Annual Updates to Student Information (formerly Emergency Card) is now open o
until 10/01/2021

Gradebook Please update your child's information for the 2021-2022 school year. If you have

Attendance questions during this process, please contact your child's school.

Student Info NOTE: Sorlne information is Relad—OnIy. If you need to mallke updates t_o these areas (i.e.
address, birthdate, etc.), you will need te contact your child's school directly.

Busing | Go to Annual Updates to Student Information (formerly Emergency Card) for CHILD? |

Annual Updates to Student Information (formerly Emergency Card)

(BUCHHOLZ, F. W. HIGH SCHOOL 2021-2022)
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Utilice el menu de la derecha para navegar de una seccion a otra. Puede volver a una seccion antes de enviar. Haga clic
en Cerrar y finalizar mds tarde. Una vez que envie, no podra realizar cambios.

A medida que completa cada paso, haga clic en completar en la parte inferior y aparecera una marca verde junto al
paso.

1. VERIFICAR LA INFORMACION DEL ESTUDIANTE

1a: Informacién del estudiante

Esta pantalla mostrara el nombre y la fecha de nacimiento de su estudiante, pero no puede editarlo. Si hay un error,
comuniquese con la escuela de su hijo. Puede editar las opciones de publicacion del nombre del alumno. Haciendo clic
en el? mostrard la explicacidon de cada uno.

FTEFSE VETTTY ITE MITOTTTETOTT TETow.
a. Student Information
General Information b. Family Address
First: | FIRSTNAME Middle: | MIDDLENAME c. Family Information
Last: LASTMNAME Suffix: d. Emergency Contacts
Eirthday: | 00/00/0000 2. Verify Skylert Information
3. Student Code of Conduct
Allow Publication of Student's Name for: [7] 4 Code of Conduct
Military: Higher Ed: Public: Acknowledgement
E Unnakh Infarmmatinm

Help Information

belilitary:
By l=aving Yes selected, you allow the sharing of student demographic information for military recruiiment or other purposes. By selecting No,
yiou are opting out of stedent demographic information being shared for such purposes.

Higher Ed.
By leaving Yes selected, you allow the sharing of student demographic infermatian with higher education institutions (colleges/universities), By
sedecting Mo, you are apting out of student demographic information being shared with thess inslitutions.

Public:
By l=aving Yes salacted, you allow the student demagraphic information to be used in such & way as may be seen by the public, such as
yearbooks, sports programs, award announcements, photographs, video or articles in which student's direciory information is identified. By

selecting Mo, you are opting out of student demographic informiation being shared for such purposes,

1b: Direccion de la familia
La direccion del estudiante (Familia 1) se mostrara aqui, pero no se puede editar. Para solicitar un cambio, debe ir en
persona a la escuela del estudiante y traer 2 formularios de prueba de residencia.
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(Required)

Sireet Number:
SuUD:
Address 2:

Zip Code:

Mailing Address
Street Number:
SuD:

Address 2:

Zip Code:

Please verify the information below:

Address Preview Address
Street Dir:

hd #

Plus 4:

Street Dir:

hd #

Plus 4:

Complete Step 1b Only

Annual Updates to Student Information (formerly Emergency Card)
(BUCHHOLZ, F. W. HIGH SCHOOL 2021-2022)
Step 1b. Verify Student Information: Family Address

Street Name:

F.O. Box:

City/State:

Street Name:

E.O. Box:

City/State:

J [ Complete Step 1b and move to Step 1c J

| Undo |

1. Verify Student Information

a. Student Information

c. Family Information

d. Emergency Contacts
2. Verify Skylert Information
3. Student Code of Conduct

4. Code of Conduct
Acknowledgement

5. Health Information
6. McKinney-Vento
7. Complete Annual Updates to

Student Information (formerly
Emergency Card)

| Previous Step | |

District Message

Next Step |

| Close and Finish Later |

1c: Informacion de la familia

Aqui puede editar la direccién de correo electrénico y los nimeros de teléfono de la Familia 1.

(Required)

Guardian 1
Mumber:

Mame:

Home Email:

Guardian Mumber: 2

(BUCHHOLZ, F. W. HIGH SCHOOL 2021-2022)

Please verify the information below:

Annual Updates to Student Infermation (formerly Emergency Card)

Step 1c. Verify Student Information: Family Information

Primary
Fhone:

—

w
Cell

MName:
Work
Home Email:
l Complete Step 1c Only J L Complete Step 1c and move fo Step 1d J

| Undo |

Ext

Ext

Ext

Ext:

Ext:

District Message
1. Verify Student Information
a. Student Information
h. Family Address
d. Emergency Contacts
2. Verify Skylert Information
3. Student Code of Conduct

4. Code of Conduct
Acknowledgement

5. Health Information
6. McKinney-Vento
7. Complete Annual Updates to

Student Information (formerly
Emergency Card)

| Previous Step | | Next Step |

| Close and Finish Later |
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1d: Contactos de emergencia

Puede editar los nimeros de los contactos de emergencia existentes, asi como cambiar el orden de los contactos.
También puede agregar nuevos contactos de emergencia (12), pero deberan ser aprobados a través de Skyward antes de
gue pueda cambiar el orden.

Annual Updates to Student Information (formerly Emergency Card)
{BUCHHOLZ, F. W. HIGH SCHOOL 2021-2022)

Step 1d. Verify Student Information: Emergency Contacts Undo District Message
(Required) —

. : . 1. Verify Student Information
Flease verify the information below:

a. Student Information

| I Add Emergency Contact I | | IChange Emergency Contact Drcl&rl

b. Family Address

Contact Number: 1 Delete this Emergency Contac c. Family Information

First Primary Fhone: Ext: d. Pr——

Middle: et 2. Veerify Skylert Information
Last Ext 3. Student Code of Conduct
Relationship: [PARENT - MOTHER Flek e Ackmowedasmant
5. Health Information
Contact Number: 2 Delete this Emergency CONal g pseinney-Vento
First: Primary Phone: et 7. Complete Annual Updates to
IR —_ Student Information (formerly

Agregue un nuevo contacto de emergencia.

Middle: [Cell_v] Ext: 2 Verify Sh

Add Emergency Contact

Contact Number: 3 Primary Phone: Ext: ed
*First: | Ext
Middle: Ext
* Last | | Pick Up:

Relationship:

(*) Indicates a required field.

Utilice las flechas hacia arriba y hacia abajo para cambiar el orden de los contactos.

=l Change Emergency Contact Order

Please use the Up and Down Arrow buttons to reorder your child's Emergency Contacts.

ntact ]  Contact # Last Name First Middle Primary Phone EE'
1 ¥ 3
2 4 i

Mate: Newly added contacts will not appear in list until they have bean approved by the district.

Si un contacto de emergencia también es el tutor de otra familia, debe actualizar su propio numero.
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2. VERIFICAR LA INFORMACION DE SKYLERT

Aqui puede configurar cdmo desea ser contactado por teléfono y mensajes de texto. Estas opciones se pueden cambiar

mas adelante eligiendo Skylert en el menu principal.

Step 2. Verify Skylert Information (Required)

Skylert enables you to receive notifications concerning your child{ren). You have contr
nofifications to receive and how you would like to receive them.

My Skyward Contact Info

*Secondary Guardians are not allowed fo update the Frimary Fhone number=

Additional Contact Info for Family With

School Hours

Text Message Numbers Attendance General

Emergency
Phone 1: O
Phone 2: O
Phone 3: O

ol over which

School Non-school
Contact Info Hours Attendance General Hours
Emergency Emergency
* Primary Phone:
Family With
Phone:
Family With O
Phone:
Family With [l O O [l
Home Email:
Family With

District Message

1. Verify Student Information
a. Student Information
. Family Address
c. Family Infarmation

Survey d. Emergency Contacts

2. Verify Skylert Information

3. Student Code of Conduct

4. Code of Conduct
Acknowledgement

5. Health Information
6. McKinney-vento
7. Complete Annual Updates to

Student Information (formerly
Emergency Card)

| Previous Step | | MNext Step

| Close and Finish Later |

Non-school Hours

Emergency

3. CODIGO DE CONDUCTA DEL ESTUDIANTE

Haga clic en el enlace para ver el Codigo de conducta estudiantil. El PDF se abrira en una nueva ventana.

NEW SIIJent
Online
Enroliment

Step 3. Student Code of Conduct (Required)
Please review the Secondary Code of Student Conduct. Following your review, pleas
acknowledge your review of the content and proceed with your Annual Updates.

Annual Updates
to Student
Information

e return to this page to

Student Code of Conduct

X
B a

021-2022 Secondary C... 1 /746

Secondary

Alachua County Public Schools

X

Carles Simon. Supesintendent
620 East Lnivessity Avenue
Gainesrile, Fiorda 12601-5498

Tina Certain, Vice Chairman

Gunnar F. Pasisan, E4.0.

District Message
1. Verify Student Information
a. Student Information
b. Family Address
c. Family Information
d. Emergency Contacts
2. Veerify Skylert Information

3. Student Code of Conduct

4. Code of Conduct
Acknowledgement

5. Health Information
6. McKinney-Vento
7. Complete Annual Updates fo

Student Information (formerly
Emergency Card)

| Previous Step | | NextStep |

| Close and Finish Later |
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4. RECONOCIMIENTO DEL CODIGO DE CONDUCTA DEL ESTUDIANTE

El propésito de este paso es confirmar que leyd el Codigo de Conducta en el Paso 3.

Cuando haga clic en el paso, aparecera un cuadro emergente que le preguntara si desea completar el formulario ahora,
haga clic en Si.

4. Code of Conduct

Acknowledgement
The form "Conduct Acknowledgement” has not yet been completed. £ B DR E EL
) . 7. Complete Annual Updates fo
Would you like to complete it now? Student Information (formerly

Emergency Card)

Yes No |Previu:rus Step| | Mext Step |

| Close and Finish Later |

El formulario se mostrara en la ventana actual. Puede optar por Ver pantalla completa o completar el formulario aqui.
Lea las declaraciones y luego escriba su nombre para que sirva como su firma. Se mostrara la fecha de hoy.

Step 4. Code of Conduct Acknowledgement (Required) District M

Please complete the Code of Conduct Acknowledgement Form. To start the form, select Add. To enlarge fhe form, | 4 verify 4
click on View Full Screen on the right hand side af the top of the form. When done, save the form and exit the full i

screen.
a. Stu
: : View Full Screen

b. Fan

Save

MName Gender: Female Grade/Grad Yr: Save and &=
Other ID: Erint d.Em

Back

2. Verify §
3. Studen

4. Code ¢
Acknowh

Student Code of Conduct

Acknowledgement of Review 5. Healtn

. McKinr|
7. Complg

Student I
Emergen

E W. BUCHHOLZ HIGH SCHOO | Pravious

LU

Student Name Grade School Lﬂ

I have viewed the online version of the Alachua County Code of Student Conduct and am aware of t
signature below indicates that I understand that my child is held to the standards that were outlined

A print version of the Alachua County Code of Student Conduct is available at each school upon regu

In addition, I am aware that supervision is provided 30 minutes before school begins and 30 minute:
Parents/guardians are responsible for the safe travel of their students to and from schoal when the ¢
supervision and control of the School District (including travel between home and the assigned bus <
necessary supervision during times when the bus is not present.

| | [og/o7/21
Parent Signature (Type in name to sign) Date

Complete Step 4 Only | | Complete Step 4 and move to Sfep 5 |
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5. INFORMACION DE SALUD

Actualice este formulario todos los afios. Haga clic en Si para completar ahora.

Step 5. Health Information (Required)

Flease complete the Health Form. To start the form, select Add. To enlarge the form, click on View Full Screen on

the right hand side at the top of the form. When done, save the form and exit the full screen.

District Message
1. Verify Student Info

KA
w w View Full Screen

a. Student Inform

There are no records fo display; chedk your filfer seittings.

The form "Health Information™ has not yet been completed.

Would you like to complete it now?

Yes Mo

b. Family Address
c. Family Informat
d. Emergency Co
2. Verify Skylert Infom
3. Student Code of C

4 Code of Conduct
Acknowledgement

5. Health Information
6. McKinney-Venio
7. Complete Annual |

Student Information (
Emergency Card)

. Previous Step . L

|. Close and Finis

Se recomienda que edite este formulario mas largo en pantalla completa. Firme y feche en la parte inferior.

Step 5. Health Information (Required)

Please complete the Health Form. To start the form, select Add. To enlarge the form, click on View Full Screen on
the right hand side at the top of the form. When done, save the form and exit the full screen.

District Meszage
1. Werify Student Information

Gender: Female Grade/Grad YT

Other |D:

MName

L]
¢ y View Full Screen

Health Informatio 4 Code of Conduct

a. Student Information
b. Family Address

c. Family Information

d. Emergency Contacts
) 2. Verify Skylert Information

3. Student Code of Conduct

Acknowledgement

5. Health Information

School Year * indicates required guestion

. McKinney-Vento

*Select school year of enrollment or update

7. Complete Annual Updates to

= |

B odisa] Tof,

Student Information (formerly
Emergency Card'
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6. McKinney-Vento (opcional)

Este es un formulario opcional. Puede editarse todos los afios.

ALCRITOWIS U ETITETTT

5. Health Information

The form "McKinney-Vento” has not yet been completed.

6. McKinney-Vento

7. Complete Annual Updaftes to
Student Information (formerly
Emergency Card)

Would you like to complete it now?

l Previous Siep J l Next Step J

|' Close and Finish Later .|

Si sus circunstancias han cambiado, puede utilizar este formulario para realizar cambios.

(BUCHHOLZ, F. W. HIGH SCHOOL 2021-2022)

Step 6. McKinney-Vento (Optional)

To start the form, select Add. Please complete the McKinney-Vento form ONLY if the options in the first 4 scenarios i i
apply to you and your family. To enlarge the form, click on View Full Screen on the right hand side at the top of the 1. Verify Student Information

form. When done, save the form and exit the full screen. == 3. Student Information

. Family Address

District Message

| save |
Name Gender: Female  Grade/Grad YT . | Save and ¢. Family Information
Other ID: _ Erint d. Emergency Contacts
(_Back )

2_Verify Skylert Information
McKinney-Vento Transition Educatio 3. Student Code of Conduct
Purpose: The purpose of this form is intended to address the McKinr 4. Code of Conduct
The answers received will help to determing the services the student! Acknowledgement

5. Health Information

6. McKinney-\Vento

7. Complete Annual Updates to
Student Information (formerly
Emergency Card)

*Select school year of enrollment or update

Section A: Residency Verifiction (Please Answer all that apply)
Is the student:

~ | # living in a shelter/transitional housing

* living with family or friends temporarily due to loss of housing, economic hardship or similar reason; dout [Pre-.rious Slep] [ Mext Step
* living in cars, parks, camparounds, temporary trailer parks, public or abandoned buildings, substantial ho
* living in a hotel or motel

[ Close and Finish Later J

* none of the above - Choose Yes if none of the above circumstances apply
STOP! YOU DO NOT HAVE TO ANSWER THE REMAINING QUESTIONS!
Sign and date the form at the bottom, then click SAVE on the top right to submit this form and continue the

7. ACTUALIZACIONES ANUALES COMPLETAS

Se marcara una marca verde junto a cada paso a medida que lo complete. Cuando haya finalizado todas las

actualizaciones, haga clicEnviar enen la parte inferior para enviar los cambios. Siempre puede actualizar sus preferencias
de teléfono, correo electrdnico y Skylert.

Step 7. Complete Annual Updates to Student Information (formerly Emergency Card) District Message
{Required)

By compléting Annual Updates 1o Student Information (Tormerly Emengency Card), you ané confirming that the
Steps betow have been finished.

Are vau sure you want to complete annual Updates to Student Infoemation (formerly Emergency Gard) for
7

1. Werify Student Information
"C;;rmlel:d OEM082021 9. 20am

(a. Student Information

o

. Family Address
Review Annual Updates to Student Information (formerly Emergency Card) Steps

Step 1) Varify Student Information Complsted 00082021 9:20am
No Requested Changes exist for Step 1. "

,

a

. Family Informatian

a

Emergency Contacts

Step 2) Verify Skylert Information

Completed 00082021 O 208m

Step 3) Student Code of Conduct Complated 00E2021 9:21am I Compleled 080L2021 9 20am
Step 4) Code o‘lCornduli:l Acknowledgement L'jumpleted L:a-ua-?w1 921a'n 3. Student Gode of Condud
Step 5) Health Information Completed 0QUE2021 9:23am 7 Complated DS0BZ021 9 FHam
Steep 6) McKinney-Vanto Complsted DS0E2021 9:23am

2. Verify Skylert Information

4. Code of Conduct
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