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About the Family File

The Howard County Public Schoo! System (HCPSS) has [mplemented a new process for
parents/guardians to complete emergency information. Parents/guardians must complete a Family
File for each child.

P NOTE: You must have a valid HCPSS Connect user name and password to access the new Family

File. If you have forgotten your username and password or if you experience any issues completing
the Family File, please contact your child’s school.

The Family File is organized into separate pages. You must verify and/or enter information on each
page. The pages are:

o HCPSS - FAMiLY FILE (EMERGENCY FORM)

Stadent Information

Student Information: Your child’s address and contact information.
Parent/Guardian Information: Information for the child’s parents or guardians.
Contacts: Your child’s authorized contacts in case of an emergency.

Medical Information: Your child’s health information.

Arrival /Departure Information: Instructions for your child’s method of transportation for
arrival, departure, and early closing.

Media Release: Permission to use your child’s photo in print, TV, radio, online and/or via
social media.

Data Confidentiality: Permission to release your child’s information to various
organizations.

& NamE: SMITH MARY, JANE GRADE: 08 ) CMD SUBMITTED (_JH: NOT SUBMITTED

STUDENT INFORMATION

Last Name: Smith First Name: Jane Middie Name: Mary
Seudent ID: 101735632 School Year: 2015 Graty: 06

Scheol Mamae: Efimidge Landing Middie Sthool Date of Birth: 172272002 Gender. Famale
Primary Language:

L tnaek ad |

Student Home Phone: Student Work Phone: Student Work Extension: Student Call Phone:

amssran? Pt eene

NOTE: YOU MUST NOTIFY THE STUDENT'S SCHOOL OF ANY CHANGE OF ADDRESS. YOU MAY NOT UPOATE IT ON THIS SITE

ritnl-ll Homu Address
Address Line: 1234 Main 5t
Lint 7 Apte:
Cay. Colunibia
Stte: AD
ap Code: 21044

You will be able to save your work and finish at another time if necessary by clicking the Save &
Finish Later button. All of the data you entered will be saved. Also, you will be able to copy the
contact information you entered for one child to any remaining children in your family.
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Completing the Family File (Emergency Form)

Access the Family File

5.

o)}

7.

Complete the Family File

Launch your Internet browser, e.g., Firefox, Internet Explorer, Chrome or Safari,

t NOTE: Make sure your browser is set to allow for pop-up windows.

In your browser’s Address Bar, type www.hcpss.org/connect

TIMESAVER: You may want to bookmark this page as a favorite for future use. For security
reasons, do not have the browser remember your
username and password.

In the Login ID field, enter your HCPSS Connect C - Nevaaion il Jan;
username. :‘mw' : a Etkridye Landing Riddle Scheol
] 1 Calondar : - .

In the Password field, enter your HCPSS Connect | ERE i
password. Course Workm |

. CANVAS §
Click Log in. ooy File

rgency Foy

Click the Family File tab on in the left panel.
Click the Family File link under the child’s name. The HCPSS - Family File window displays.

NOTE: If you don't have an account, follow the instructions for creating a new account on the
HCPSS Connect page of the HCPSS website.

Student Information

1.

Select a child in the list and click Next.

& Rawmt: Emith, Amy Grang: 04

STUDENT INFORMETION

Lot beamne; e Bt Hamas Ay Lenadnnd
Sanbyrn B0y; OGS V0% Sl Vw J0145015 Orndi i

rbvonl Mesm (0 1 33 e S, Dot o e Yk NN [ e
[o—p— i

Rrudlors Sams Phans: Srubont Wack Phana Stvabaen Cidl Otupnn:

NOTE T ¥0us STUDDNT'S ADDRISY MAS UHANGLE, YOU BUST NOTHY THE SOROCLS TAHY il -~

’m—u n--nm-u
D adbe Ce 1M A B
7w

Update the child’'s Primary Language, Student Home Phone, Student Work Phone, and
Student Cell Phone as necessary. If you do not have a land line, enter the cell phone
number of the parent/guardian.

Click Next.

NOTE: If the child’s address has changed, you must notify the school front office. You will not
be able to update the address here.
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Completing the Family File (Emergency Form)

Parent/Guardian Information

Update the information for each of the child’s parents/gua_rdians as necessary. Note that the Email
Address is read-only. This is also your login ID. If you need to edit this email, please contact the
school.

- Relationship to child _

- Alternate Email Address

- Address

-  Home Phone, Cell Phone and Work Phone

« Does the Parent/Guardian need an interpreter to communicate with the teacher/school? If
you select yes, please select the appropriate language.

« Is Parent/Guardian active military duty? If you select yes, please list the location.

PARENT/ GUARDIAN INFORMATION

NAME: SMITH , MARY
i Lives with studest /! Can piek up the student
Relationship to Student:

Mother ) :J
Email Address: mary@email com
Alternate Email Addresy:

Sl g 0 sy

Address Line:
1274 Hain 5t

Unit/Apt#:

Cofumbiz

1 0ea

Home Phone: e : = Work Phone: Work Phone Extension:  Cell Phome:
4105554717 ot ; 432164

P Yes . If yes. what language:
Does Parent/Guardisn need an interpreter? No doten ; o I i

Yes 9 f yes, list location:
Is Parent/Guardian active military duty? No

Emergency Contacts

Current contacts recorded for your child will display. You can edit existing contacts, add new
contacts, and remove contacts. If no changes are needed, click Next to advance to the next page.

EMERGENCY CONTALTS

0 T a3 v erAI ARG CUATANL (R 142 Adke W DT

£ T gt 2o vt n pemy trietact i B oo thi comtag v

€3 £ e i driite #n axitiing pmetgEncy COMATL £W o, 68 T ZERIAT ther

7 Remaribuy s Lo Ty Cichion] Saoy Yottam M esalinn; changes: befom jou ga 1 the acwt pgr,
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o I
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atives i e 1T e i z Tl
o umt ] Yo X ’
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Completing the Family File (Emergency Form)

Add a New Contact
1. Click the button to add a new emergency contact.

2. Scroll down to the Contact Details section.

3. Complete the contact information as requested.
4. Click Save in the bottom right corner of the Contact Details section.

Update a contact

1. Click the Edit icon 3’ for the contact to update. The selected contact row will highlight in
yellow. The Contact Details section will populate with the current information.

2. Make the necessary edits.
3. Click Save in the bottom right corner of the Contact Details section.

Delete a contact
&

1. Click the Delete icon ¥% * to remove a contact from the list of contacts.
2. Click OK to confirm your decision to delete,

NOTE: You will not be able to delete contact priority 1 or 2 as these priority positions are
reserved for parents/quardians.

Medical Information
Enter your child’s medical information:

* Child’s Medical Physician/Provider - this is a required field.

*  Phone Number

» List any pertinent health problems

* Does your child have health insurance? - this is a required field.

MEDICAL INFORMATION

MAIOR EMERGENCIES WILL BE TAREN TD THE NIAREST HOSPITAL,

* trfisalvs vogui id

Child's Medica! Physician/Providar *(il you are 1ot sure abnint the answer, plente virite “Noi Aaable’s
Yon Thenps 215

Phone Mumber: |
% 4R 1LY

Doss your ehild have haulth insursnce? * & Yas =~ No H
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Completing the Family File (Emergency Form)

Arrival/Departure Information

On this tab you will record your child’s arrival, departure, and early closing transportation

information. Select one transportation method for morning, afternoon, and unscheduled closing.

ARRIVAL / DEPARTURE INFORMATION

any regularly scheduled early closing school days.

* Indicates required

R AR ]

Please indicate how your child will arrive and depart from schoof on a typical day and in case of an unscheduled early school closing. if there are any
changes in your child's arrangements, it is your responsibility to notify the front office in writing. These transportation plans will also be follewed on

In the moming, my child will be In the afternoon, my child will be ¥ there is an unscheduled early closing of school, my child
(select one): * (select one): * will (select one): *
v A welker i A walker « Walk-home
- A car rider . A car rider .. Be picked up and transported home by
 In CAfRec & Parks Before Care i In CAfRec & Parks Before Care "+ Ride his/her lnigned bus #
: Transported by bus # + Transported by bus #
/ Transported by daycare . Transported by daycare
Name of daycare: Name of daycare:

® The CA/REC & Parks Before and After Care pregrams will not operate when there is an emergency closing.
® The schoo! will not be able to call parents.
@ No child may wait for & parent/guardian to pick him or her up as it may be unsafe to wait at school.

these procedures with my child.

Perent/Guardian | ary S
N.m: L oy A e kB s B B o e s
Date: " 871072018

UNSCHEDULED EARLY CLOSING OF SCHOOL - It is important that you discuss the emergency plan that your child should follow if school closes
early for inclement weather, power failure or other emergency, Make sure your child is aware of his/her assigned bus number. Please note that:

I have discussed this procedure with my child and he/she knows what to do In the event of an unscheduled closing. | will periodically review

Type your name in the Parent/Guardian Name field before clicking Next.

Media Release

On this tab you will grant or deny permission to use your child’s photo in print, TV, radio, online

and/or via social media. Select this checkbox if you do not want your child photographed.

MEDIA RELEASE/INTERNET EXPOSURE

In the course of school activities, HCPSS staff and the news media occasionally photograph or videotape students and/or make
public their names, likeness or school work for display/use intended for & public audience, Such exposure could occur in print, on TV,
on radic, o by electronic means such as the internet or sotial media. Unjess you exclude your child from all such exposure by opting
out below, we wili assume your permission to do so.

-100 NOT want my child photographed, videotaped, or identified by the HCPSS or the news media for display/use intended for a
public audience. I understand this release does not apply to public events, the Yearbook. and use by the Parent Teather Association

Howaan Couxyy
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Completing the Family File (Emergency Form)

Data Confidentiality
On this tab you can restrict parent/guardian directory information release to PTA/PTSA.

DaTA CONFIDENTIALITY

OPTION TO RESTRICT DISCLGSURE OF STUDENT DIRECTORY INFORMATION

Trie Fammily Educaticnal Righits and Privacy Act (Public Law 93-380) authorizes local scheel systems to discdose certain information from the educational records of 2 stutent
that is designated ag directery information, This designation incudes basic biographical information only. NOT student grades, test resulis of arry part of academic or discipline
records. Based on ¢stegaries designated by the federa! government, the HOPSS dedinition of cirectory infarmation includes the following student data;

® fame & Najor field of study ¢ Date of attendance

® Address *® Pariicipation in cticially reccgnized ® Degrees and zwards received
activitiesfsporss

* Phune Number © Weight and height of athietic team members ® Meost recent previous educaticnal agency or

instittion attended

¢ Date of Birth
You have the nght 16 restrict the school system from releasing any tategory of directory intormaticn sbout your child by indicating so below, ¥ yeu elect to restritt the release
otany category of directory information aboust your chitdl. exceplions for specific situstions cannot be granted, For ingtance, if you restrict the rejease of your child's name. you
mMay noi ask that an exception be made 10 aliow your child's name to appesr in a school event program,

There are other provisions in the law that alicw schoo! systems 10 release information about students without parentat permission under limited creumstarces.

The school system WILL NOT refease a student’s HOME ADDRESS or PHONE NUMBER to any person or organization beyond those listed below. You may
restrict the release of this Infarmation to one or more of the organt listed by checking the torresponding box.

restrict parent/guardian directory information release to PTA/PTSA.

Click the Click Here link to access the ability to restrict parent/guardian directory information.
Select the appropriate checkboxes to restrict release and click Save.

[& NAME: : ~ GRADE: 04

ScHOOL DIRECTORY INFORMATION FOR PTA

DO NOT release the tollowing informaticn in the directory listing for the PTA/PTSA.

Smith , . Directery Information Smith , Directory Information
‘.{Home Address +.] Home Address

i..iHome Phone I Home Phone

«.{ Work Phone ¢ Iwark Phone

. Cell Phene .. Cell Phane

. Email Address '} email Address

L.} Alternate Email Address 1 aernate Ema;l Address

You can also restrict the release of child information to various organizations, Select the various
checkboxes as appropriate,
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Completing the Family File (Emergency Form)

DO NOT release my child's HOME ADDRESS OR PHONE NUMBER to:

"3 An organizaticn of Parents. teachers, siudents or former students or any combination of those groups of the schoo! (e, boester dub, dass reunicn commitlee. etc)
CiAn oroanization of force of the mifitary fie. Milsary recruiters. a0}

i A vepresentative of 3 commun: ty tollege in 1he state

<! Asepresentative ¢f the Maryland Higher Education Commission

State and federal law permits school systems to release additional infor about students. You may restrict the release of one or more categories of this
information by filling in the corresponding box,

DO NOT release the following category/categories
of information about my child:

{iname .- major tield of study +.f degreosfawards

. grade leve! L parhidpation in school activities o praviews educations! instibons attended
i enroliment status - weight and/fer height of sthletes
L. fate of birth . dates of scheol attendsnce

Sign and Submit

Before you submit your eémergency contact information, you will have the option to copy the
Parent/Guardian and Emergency Contact Information to another child. You will have the ability to
edit the copied information before submitting.

NOTE: Medical, Arrival/Departure Information, Media Release, and Data Confidentiality information
~ will not be copied to the next child. You must complete this Family File for each child separately.

0y

BIGN AND SuBMIT

You have successfully completed the emergency procedure and confidentiality information for Smith Jane,

Cepy the Parent/Gusrdian and Emergency Contacte Information 1o another stusdent's Family File (Emergency Form)i
®Yes No

F Yes. please select a student from the below list:

% Smith , Semuel
. Smith , Serah

NOTE : If you seleticd the option to copy the Parent/Guardian and Emergency Comtacts Information to another student, all the information From Parant/Guardian and

Emergency Contacts is copied 10 the selacted student snd you will be taken to the selocted student’s page. Pleass review the eopind duta before you submil again,
{Appliceble for users with more than one student),

* Indicates required
Parant/Guardian Nama: *

Date: EZLEN

EEn [ |
oo ot i |

Click to complete the Family File and submit the information.

NOTE: If you experience any issues completing the Family File information, please contact your
child's school.
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