INSTRUCTIONS






LOG INTOYOUR SKYWARD

FAMILY ACCESS ACCOUNT

| . Open a web browser such as Chrome or Internet Explorer.

2. Go to the School District of La Crosse website homepage:

www.lacrosseschools.org

3. Click the blue “Skyward” button.

4. Enter your login and password on the Skyward Family Access login page.

5. Click “Sign in”
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https://www.lacrosseschools.org/

NAVIGATETOTHE STUDENT INFO UPDATE

I. Click on the “Go to Student Info Update for “[Student Name]” link in the

center column.

Note: A link will appear for each child in the family. The Student Info Update must
be completed for each student individually.
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No messages were found.




REVIEW INSTRUCTIONS; BEGIN UPDATE

| . Read over the instructions information.

Note: Important information includes:

« On each step, review the listed information and make changes if needed.

« Any changes to the primary address require proof of the new address to either your
child’s school or the District Registrar’s Office at Hogan Administrative Center.

« If you have moved outside the School District of La Crosse boundaries and would
like your child(ren) to continue attending in La Crosse, contact the Open Enrollment
office at 608-789-7651 regarding the Open Enrollment Process.

« If you have moved and changed boundary schools within the district, but would like
your child(ren) to continue attending your current school, please complete the Intra-
district Transfer form available in the on the district web page under Parent - Intradis-
trict Transfers.

+On the "Complete Student Info Update" page, be sure that all steps are marked as
Completed or Skipped. Any steps that are in red will need to be completed before
the Submit button is available.

2. Click on “Next” button in the lower right to start Step la.
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STEPS IA,B,C,D,AND E: VERIFYING STUDENT

INFORMATION
STEP IA - STUDENT INFORMATION

|. Review the General Information section.

2. Parents in Military: School districts are required by the state to ask these
questions beginning fall 2018.
3.Technology at Home: School districts are required by the state to ask these
questions beginning fall 2020.

4. Select your preferences for publications of the student’s name.
«Military - The “Military Use” flag is used to exclude student information from
being sent to military recruiters.
«District - The “District Use” flag when choosing NO means your student’s
name will NOT be published in internal communications such as: birthday lists,
yearbooks, honor roll, rosters, programs, student of the month, etc.
«Higher Education - The “Higher Ed Use” flag is used to exclude student infor-
mation from being sent to institutions of higher education.
«Public - The “Public Use” flag when choosing NO means your student’s name
will NOT be published in: booster clubs, non profit organizations, PTO/PTA,
faith based organizations, school related vendors, senior picture companies, mar-
keting, employment any other organization outside of the school district.
«Media—The “Media Use” flag when choosing NO means your student’s name
will NOT be published on print/web-based newspapers, TV stations, radio sta-
tions, school affiliated websites (ie. ACT, DECA, District, WIAA, MaxPreps, etc.),
and social media (ie. Facebook, Twitter, YouTube, etc.) magazines, local publica-
tions, honor roll, and student of the month.

e [STURERT SAME]
e TP 1 WROT TIOLNE DICTRD N SOk SR o
= IRequired,




STEPS IA,B,C,D,AND E: VERIFYING STUDENT

INFORMATION
STEP IB - FAMILY ADDRESS

| . Review the Address section.

Note: Changes to your address can be entered but must be verified with proof of
new address (lease, utility bill, etc.) to either the District Registrar’s Office or your
child’s school.

If your new address is in a different boundary but would like your child to continue
attending their current school, please complete the Intradistrict Transfer form. The
form is available in the on the district web page under Parent-Intradistrict Transfers.
If you have moved outside of the School District of La Crosse boundaries and would
like your child(ren) to continue attending in La Crosse, contact the Open Enrollment
office at 608-789-7651 regarding the Open Enrollment process.

2. Click on “Complete Step Ib and move to Step Ic” to finish this step.

‘f Family Access 2 ez B
KYWARD

‘Student Info Update
 [STUDENT NAME]

Step 1b, Verify Student Information: Famity Address { Uno Stusant Into Lipzate
Lnau-cnrl nv‘mmmmmaunﬂmmmmmsmm 1Yk Biat W
Fatncaton deintans ) a Shdect omaten
Swep 1b: Addrezs Changes: Provde 3ddress vetzason to the Distnct Repistrars offce or fo.your childs schosl 1 Faely Atk

Swep 1o Update ac necessary T —
£%p 14 Fae Prysician and Dectist namas - antar feak LAST NANE Srst

S0 19° Emangency Contas Pk up 157 00al Saneacy corlacti Thase LosRets whl by Cag INega)
guargienz are ni

d Emergency information

0t avataie. & Emergency Tontacs
2 suoom&'amcy Rasioenin
Address Preesw Addmex Questona:
Syanl Nurrar Striet Nume 3 My EnmotyHace
PO B L Fogg Sanien Azpbesten

5 Froe & Reduced - Discosum of
Honztex

S S0sT ACOMNT InZuiacs
7 Hestn Fooms

% LaCrozze Publc Edusavion
Mailing Adlress B Same a5 Address Founbanis Crose Piims

2 Coga of Rghes and
Svenl Nundal | | Skt D | | Stest Name Rezporztites

sun:; - =| | PO Box | 16 Make s Orvew Paziment

Address 2: | = 1 Attatics fagenation
12 Deniat Sesients

20 Coze: | | Puss| i Ciysute
13 Tranzcnpt Rekeaze Fom
£ Sies 30 2ied e oSG IE. | 14. Danton Sul bnsrancs l’wm
15, Annlad Conant fo Traamant of
Stugent and Anrual Wahing

Finid

16. Netice ana Expectaions War
m‘;ﬁ n 2y Voo
g,"‘l,mhﬂl Accapisblo Use
18 Catrius Foos

19. Signaxire Faga

20, Summary Fage

21, Complede Stugenl g Updale

| Presizussizp| | Neasip

G vt Lo |



STEPS IA,B,C,D,AND E: VERIFYING STUDENT

INFORMATION
STEP IC - FAMILY INFORMATION

| . Review the Family Information section and make changes, if needed.

Note: Changes will display in bold until approved, if needed, by the school district.
No further action is needed on your part.

2. Click on “Complete Step Ic and move to Step 1d” to finish this step.
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STEPS IA,B,C,D,AND E: VERIFYING STUDENT

INFORMATION

STEP ID - EMERGENCY INFORMATION

| . Review and make changes to Emergency Information

e For Physician and Dentist names, enter their LAST NAME first. Do not

start with “Doctor.”’

e Select appropriate health care provider from the drop down menu or enter

a héw name.

2. Click on “Complete Step Id and move to Step le” to finish this step.
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STEPS IA,B,C,D,AND E: VERIFYING STUDENT

INFORMATION
STEP IE - EMERGENCY CONTACTS

| . Review the Emergency Contacts.

Note: Emergency contacts who have Skyward accounts must update their own
phone numbers, which will in turn update your child’s emergency contacts.

Four types of changes can be made to Emergency Contacts:
« Edit phone number and relationship.
« Add a contact. (if less than three contacts currently exist)
o Click on “Add Emergency Contact” button and follow prompts.
« Only three emergency contacts can exist in the system. If three contacts are
present, one must be deleted before a new one is added.
» Delete a contact - Use the “Delete this Emergency Contact” link and follow
prompts.
« Change order. Click on the “Change Emergency Contact Order” button and follow
prompts.

2. Click on “Complete Step le and move to Step 2” to finish this step.
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STEPS 2: STUDENT/FAMILY RESIDENCE QUESTIONNAIRE

| . Please read over and fill out the Student/Family Residence Questionnaire.
2. Fill in the name and date fields to verify the information provided on the form.

3. Click “Complete Step 2 and move to Step 3” to complete this step.
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STEP 3: VERIFY ETHNICITY AND RACE

| . Review the ethnicity/race statement and click “Continue.”
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STEP 4:ADD A FOOD SERVICE APPLICATION

| . Review the Federal Income Chart to determine if your household is eligible for
free or reduced price meals.
Note: If your child has already been approved for the 2022-2023 school year, the
income table will not appear. Click “Complete Step 4 and move to Step 5”

2. If you qualify and would like to apply, click on the “Food Service Application”
link and follow the prompts.
« You will only need to apply once for your entire household.
« An application must be completed every school year.

If you have already completed a Food Service Application (paper or
electronic form), click the “Next Step” button in the lower right corner or click
Step 4 on the right.

If you do not qualify or do not wish to apply, select the check box beside “l do
not qualify for benefits or do not wish to apply.”

- Select this option if you would like to apply at a later date.

« The window to apply is open until October |5th.

3. Click “Complete Step 4 and move to Step 5” to complete this step.
Note: If you use the Food Service Application link, it will open in a new window.

Student Info Update will remain open. Close the Food Service Application window
when completed to return.
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STEP 5: FREE & REDUCED- DISCLOSURE OF BENEFITS

| . Please read over the Disclosure of Meal Benefits Waiver form.

. If you do not qualify for Free and Reduced meals, please check the “l do NOT
qualify for Meal Benefits (Free & Reduced)”.

2. If you do qualify for Free and Reduced meals, please check the programs that
you would like to share your Free and Reduced status with.

3. Fill in the name and date fields to verify the information provided on the form.

4. Click “Complete Step 5 and move to Step 6” to complete this step.
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STEP 6: STUDENT ACCIDENT INSURANCE

| . Read over the letter about Student Accident Insurance.
. If you are interested, select the check box beside “l will purchase the option-
al student accident insurance policy from Student Assurance Services, Inc.”
. If you are not interested, select the check box beside "l will NOT purchase
the optional student accident insurance policy and am declining coverage for

TR
my child.
\ T Completed 280872022 16-20am
Student Info S )} <
Update SG‘E"G u:M {a Student Information
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paying by credit card, complctc the credst payment form and enclose it in the envelope
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STEP 7: HEALTH FORM

| . Review the Current Alert Info. An Empty Current Alert Info box means that
your child has no known health concerns for school.
. If there are no changes to your child’s health record, click on the
check box beside “NO CHANGES for my child’s health record.”
. If there are additions or changes, enter the information in the Additions
or Changes section.

2. Fill in the name, relationship, and date fields to verify the information provided
on the health form.

3. Click “Complete Step 7 and move to Step 8” to finish this step.
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STEP 8: LA CROSSE PUBLIC EDUCATION

FOUNDATION/LA CROSSE PROMISE

| . Review the La Crosse Public Education Foundation and La Crosse Promise
Future Center information.

2. If you do not wish to receive emails from either the La Crosse Public
Education Foundation and/or La Crosse Promise, click on the appropriate
checkbox next to “No, | do not want my email shared with the La Crosse
Public Education Foundation” and/or “No | do not want my email shared with
the La Crosse Promise.”

3. Click “Complete Step 8 and move to Step 9” to finish this step.

. Account Contact U Exit
///9-: Family Access B 2
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Home
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Oniine Forms
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STEP 9: CODE OF RIGHTS & RESPONSIBILITIES

| Click on the “View Full Screen”. Review the Student Code of Rights and Re-
sponsibilities document.

Note: All students have the right to have access to all the rules, rights and responsi-

bilities to which the student is subject, Student Code of Rights and Responsibilities. It
is important that parents and students are aware of this document’s content.
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2. Fill in the name and date fields to give your permission and acknowledge
that you have read the information.

3. Click “Complete Step 9 and move to Step 10” to finish this step.
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STEP 10: MAKE AN ONLINE PAYMENT

(OPTIONAL STEP)

I.. If you'd like to add funds to your child’s Food Service account or submit pay-
ment for Device Insurance, click on the “Make an Online Payment” link and follow
the prompts.

2. If you do not wish to make a Food Service or Device Insurance payment at this
time, click the “Next Step” button in the lower right corner or click on Step
10 on the right.
Note: A green check mark will not display for Step 9. This will not prohibit you
from submitting your information.

3. Click “Complete Step 10 and move to Step |1 to finish this step.
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STEP | I:ATHLETIC REGISTRATION

(OPTIONAL - ONLY NEEDED FOR MIDDLE AND HIGH SCHOOL ATHLETES)

Note: This step is only available for Middle and High School Students. It can be
completed at anytime at the Athletics Registration page, found on the Middle and High
School web pages. Yearly registration must be completed before your child will be
allowed to participate.
|. If you need to register your child for athletics, click on the “Athletic
Registration” link and follow the prompts.
Note: Clicking the link will open a new window. The Student Info Update wiill
remain open. When registration is complete, close the registration window to return.

2. If you do not need to register at this time, click the “Next Step” button in the
lower right corner or click on Step I | on the right.
Note: A green check mark will not display for Step 10. This will not prohibit you
from submitting your information.

3. Click “Complete Step |1 and move to Step 12” to finish this step.
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STEP 12: DENTAL SEALANTS

ONLY FOR GRADES 2ND-4TH, 5TH (ONLY AT HAMILTON & NORTHSIDE), AND 6TH-12TH

| . Please read the Dental Sealants letter from the School District of La Crosse

Nursing Staff.

2. If you would like your child to participate in the Dental Sealant p
articipate, please check “no”.
ich will take you to the

check “yes” and if you wish to not E
A. If yes, click on the link w
county registration form.
Note: Clicking the link will open a new window. The

Student Info Update

will remain open. When registration is complete, close the registration

window to return.

3. Fill in the name and date fields to give your permission an
you have read the information.

d acknowledge that

4. Click “Complete Step 12 and move to Step 13" to finish this step.
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STEP 13:TRANSCRIPT RELEASE FORM

(ONLY FOR 12TH GRADERS ATTENDING CENTRAL HIGH SCHOOL)

|.. If you do not wish to complete the Transcript Release form, click No at the
prompt.

If you wish to complete the form, follow the steps below.:

2. Review the information regarding the release of transcripts.

3. Fill in your child’s name.

4. Check the appropriate boxes under “| authorize Central High School to
release my transcripts and any recommendations for the following purposes.”

5. Fill in the signature and date fields.

6. If you wish to have the fee waived, click the check box “l am requesting a fee

waiver be sent with my application. | certify that | am eligible for free/reduced
meals this school year”

7. Sign and date the Fee Waiver portion of the form.
8. Click “Complete Step 13 and move to Step 14” to finish this step.
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STEP 14: DEVICE SELF INSURANCE FORM

| . Review the entire device insurance form.

2. If you accept the district insurance, please check the “Yes, | opt to select the

district’s self insurance.” (If you wish to pay in cash, check, or Skyward Online
Payment.) If you wish to pay in cash or check, please bring that to your child’s
school. If you would like to decline the district insurance please check the
“No, | opt out of the district self-insurance.”

3. Fill in the name and date fields to acknowledge that you have read the infor-
mation.

4. Click “Complete Step 14 and move to Step |5” to finish this step.
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STEP 15: ANNUAL CONSENT TOTREATMENT OF STUDENT

AND ANNUAL WALKING FIELD TRIP

|. Fill in the doctor and hospital fields at the top of the form.

2. Read both sections regarding emergency medical treatment of your child
during field trips and permission for walking field trips.

3. Fill in the name and date fields (in both sections) to give your permission and
acknowledge that you have read the information.

4. Click “Complete Step |5 and move to Step 16” to finish this step.
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STEP 16: NOTICE & EXPECTATIONS FOR PARTICIPATION

IN 2-WAY VIDEO CONFERENCING

| . Please read the Notice and Expectations for Participation in 2-Way Video Con-
ferencing.

2. Click “Complete Step 16 and move to Step |7” to finish this step.
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STEP 17: TECHNOLOGY ACCEPTABLE USE POLICY

| . Please read the School District of La Crosse Student Expectations and Ac-
ceptable Use Handbook.

2. Click on the dropdown to acknowledge that you have read and reviewed the
handbook.

3. Fill in the name and date fields.

4. Click “Complete Step 17 and move to Step 18” to finish this step.
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STEP 18: CENSUS FORM

| . Read the statement on the Census Form.

2. When finished with the Student Info Update, navigate to the “Online Forms”

button on the left side of the screen to complete this form.

3. Click “Complete Step 18 and move to Step 19” to finish this step.
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STEP 19: MENTAL HEALTH SCREENING- OPT OUT FORM

| . Read the letter for Mental Health Screening Consent.
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2. At the bottom of the letter, please check the “opt in” or “opt out” box to

state if you would like your child to participate in the Mental Health Screening.
3. Fill in the name, student name, signature, and date fields.

4. Click “Complete Step 19 and move to Step 20” to finish this step.

MENTAL HEALTH SCREENING- OPT OUT FORM SCHOOL DI!
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Dream - Belie

Your child will avtomafically participate in the Strengths and Difficulfies Questionnaire. If you wish to opt you
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FPareni/Legal Guardian's Signafure: I _l
Date: | |

[ Complete Step 19 and mowve to Step 20 )




STEP 20: SIGNATURE PAGE

|. Read the statement on the signature page.

2. To verify that the student information has been reviewed and is up-to-date,
enter your name and date to act as an electronic signature.

3. Click “Complete Step 20 and move to Step 21” to finish this step.

My Account ConlactUs | Exit

Family Access
SKYWARD
7 Student info Update
S [STUDENT NAME]
o%gmoem Sten 19. Signature Page (Required) - Student Info Update
SIROIRIR 1. Verify Studen! Information
[ Completed 06082022 10.203m
Student Info P
e ELECTRONIC SIGNATURE PAGE SCHOOL e
F—— L A C {b. Famity Address
L E— (¢ Family Information
‘Calendar Dream - B
' 4 8, Emergency Information
| Gradebook {'e. Emergency Contacts
- Attendance 2. StudentFamity Residence
=2 PR Questionaire
sgmwo | have cgreed 1o submit thiz opplication by elecironic macns. 1 Completes 06/08/2022 10 288m
| Schedule | By entering my nome in the signciure balow, | verfy my answers cre correct and comgleie ic ihe best of m 3. Verify Ethnicity/Race
prreredes SNE elacironic signaturs hos the scme lega! effect ond can be enforced in the scme way os ¢ written signature | Completed 0698/2022 10.43am
Student Services " Plecse type your nome, relctionship fo st ote below. 4. Food Service Application
: _ { Compieted 06:08/2022 10:25am
SESSs—— 5. Free & Reduced - Disclosure of
Portfolio [ ] [ l I_ Benefits v
== Conpleted 0808/2022 11:023m
Health : LECTRONICALLY SIGNED BY RELATIONSHIP TO STUDENT DAITE
== iMo_ : . 2 6. Student Accident insurance
Login History { Completed 06:0812022 2: 13pm
o 4 7. Health Forms
[ Comploted 069672022 2:18pm
8 LsCrosse Public Education
==\ » Foundation/La Crosse Promise
| Complete Step 19 and move to Step 20 | J Completed 08/08/2022 2. 24pm
9. Code of Rights and
Responsibilities
f Completed 06:08/2022 2:26pm

10. Make an Online Payment



STEP 21: SUMMARY PAGE

| . Review the Student Info Update Recap.
Note: On the next screen you will have a chance to review the completion

status for each step. Double check that all required steps have a green
check mark next to them.

2. Click “Complete Step 21 and move to Step 22” to finish this step.

My Account | Contact Us j Exit

Family Access

SKYWARD
Student Info Update
Home
[STUDENT NAME]
New Student Stﬁ 0. Summary Page (Required) Student Info Update
Enroliment [jpmt 1. Verify Student Information

Student Inf Student Info Update Recap -/ Completed 08108/2022 10-20am
ent Info
Update REMINDER: [ a. Student Information

. Family Address

Online Forms « On the next screen you will have a chance to review each steps competion status. Dc
i ——re—aid steps have ¢ green check mark next to them. +f c. Family Information
Calendar « Once you cre finished reviewing cll steps, click the "Submit Student Info Update” bution f :
S d. Emergency Information
Gradeb Student Info Update.
 e. Emergency Contacts
Attendan OTHER INFORMATION: 2. Student/Family Residence
ERERSN Questionaire
Student Info « If you changed your address, you will need to bring in proof of your new address 1o eitt . /completes 0610812022 10-282m
e District Registrar Office. You may also email the information to the Registrar's office at r . o
Schedule « Don't forget to check your child's school website, under school documents, for your onl 3?,"9""' Ethnicity/Race
., —— « If you're child is involved in athletics at the middile or high school level, the sports physic  ComPleted 0810872022 10:43am
Student Services at https://www.lacrosseschools.org/programs-services/school-health-services/sports-ph 4. Food Service Application
f Completed 08/08/2022 10:55
Conferences Helpful Links for the School Year : =
e —— 5. Free & Reduced - Disclosure (
Portfolio * YMCA School Age Care Benefits

o Avcilable at the Elementary level
o Before and after school care at these La Crosse locations: Emerson, Northside, Spe 6.
Login History Southern Bluffs, State Road and Summit Q
o Contact the YMCA for more information or to check for availibility for the school y
o https://www.laxymca.org/school-year-care/

Health Info

« Boys and Girls Club of Greater La Crosse

o Available to grades K-12 2
o After school ccare availcble at these La Crosse locations: Amie L. Mathy Center, Te

Schuh/Mullen Homes and Northside 9. Code of Rights and
o Contact the Boys and Girls Club for more information - 782-3926 R;‘W"s""“““
o hiip://www.bgclax.org/ N e 2022 22
« La Crosse MTU Information 10. Make an Online Payment
+f Completed 08/08/2022 2:30pm
https: .cityofi X t
° ps://www.cityoflacrosse.org/miu 11, Athletics Registration
f Completed 08/08/2022 2:44pm
Don't forget to hit the submit b; , the next scre '7 Denta! Sealants
«f Completed 08/08/2022 2:54pm

4 * | 13. Transcript Release Form

l Complete Step 20 and move to Step 21 J , 2580m

14. Device Self Insurance Form
f Completed 08/10/2022 8:02am



STEP 22: COMPLETE STUDENT INFO UPDATE

|. Check the “Completed, Not Completed, or Skipped” status for each step listed
in the center area.
Note: Required steps that need to be reviewed will show as “not completed.” Steps
showing as skipped are optional and do not need to be completed to submit the
Student Info Update.

2. For any “Not Completed” steps:
« Click on the appropriate step from the list on the right.
« Verify or update the information in that step and click the “Complete and
Move to the Next Step” button.
« Return to the Complete Student Info Update step using the link on the right.

3. Click “Submit Student Info Update” to finish.
Note: The “Submit Student Info Update” button will not be available to click if all
required steps have not been completed.

Familv Access WY AITOUTT ATORCIVE | K

SKYWARD
Student Info Update

e [STUDENT NAME] =i
el Step 21. Complete Student info Update (Required)
. : 3

Encfiment I Update, you ave con Pt the Siecs BIIOW have baen tnish

By compieing Student
S Are you cire you want %o compieie Student info Update for
Student info
Update

Sudant info Updats

1 Venty Sheant informason
f Conpeiee P03 2022 W 200m

Reviaw Studeat Info Updata Steps 1 3 Sudant Infremation

Onive Fatms. Stan 11 Verify Studant Intormsation < e 1 Family Adiass
, G REGURSIOT CHINES SXiE! e S 1 ¢ Famby Informsson

—_— Step2) StedentFamily Residence Cuestonare 5 e L { . Emergency Infoemision
S Stepd) Verily EthnicityRace v i T'e. Emargency Cantoctz
Attendans . 2 StudentFamily Rezdanca
R I ReGuasiog CAenes st B S Questenare
[Stdentiafo  swn4) Food Servics Application Conpleted 16062022 & Corgiaias 8000035 Y0 e
: - sl Fiaed } B Coepleled 16062022 3 Vealy EmelcnyRach
Sthestute smﬂ =2 B " 0&" i £ Conpreled 93032025 9 ddan

p5) Shedent ant Insurance Completed 060E222 2 18pm
EREE s Step 7| Health Forms. . Completed 560023222 10gm | & Food Sarvis Applcation
Conreoass Swep#) LaCrosse Public Education Foundation'La Crosse Promiss Cotipleted GGODRIZI 224pm ¥ COTPMALO20IMIT 2 8%am
o Step 2| Code of Rights and Responsidiites Conpleled TAOBII 2250m & Frp, - Do of
ot 5P Make an Online Payessnt Completed SGONR22 2 3pm eﬁ: o
- g . -
:hglm uio Stap 11; Athletics Reqistrasion Complelid S80K2022 2 ¢4 & St % inniraid
Logi Hiswey T80 Dentat Sestants Compleled SONBR2T Z54PM | Corgeies G803337 3 135m
?g" Transcrpt Relesse Foem Conpleted TA0BR2122 253pm 7 Healh Fom:
{Concistes 8032033 2 10m
m" Davice Self Insurance Form Comtpleted 26110622 E:022m

g LaCosse Putie Educativn

Stee Asnual Cansant 10 Traammant of Stedent and Aanual Waking Fald . g owrdaton'la Cresse Fromsn
1% Tdp Completed 602 EMam | o T aam
3 ice and F. ons for 9 "2 =
"3235 Natics a g";oouwon or Participaton i 2 Wiy Video Conpitted 26/102022 5 162m gwamna“
TE0 tuchnotogy Acceptabie Use Folicy Compietes C6MOPII S2IMN - Compated SACIRIEE 2oom
780 census Form Costpleted 06/302022 $:24am | 10 M¥a 30 Onling Payman:
£ Cowprmies CR0R0027 7 20
80 signatere Page Compieted 16702022 §3%2m _
14 Afrintcs Regisiration
B summary age Compieted 16502022 §:37am  f Comwetes 02030033 3 akan
12. Dental Sevanis
Gusardion Name: {Corceies 22032022 254em

13 Transcopt Redaase Fom
{Crrvieier 04032022 2 88am

Guardian Address: ‘ e
Submir Studant Info Update

14 Davice Sqif insurancs Fom
S Canpretes 22002227 2 Qaam

15 Annusl Comsent to Treatment of
?ydu and Arnusl Wakng Fisld
"



CONFIRMATION PAGE

|.. If your Student Info Update was successfully completed and submitted, you will
see a page like the example below. If you don’t get the confirmation page,
contact your child’s school or the District Registrar’s Office.

2. No other action is needed for this child unless there are changes to your
child’s name, birth information or a change of address. Proof of any of these
changes will need to be brought either to your child’s school, the District Reg-
istrar’s Office, or emailed to registrar@lacrossesd.org.

3. If you have other children in the family,and would like to complete their

update at this time, click on the Student Info Update tab at the left and select
your next child. Other children can also be completed at another time.

4. If you are finished in Skyward, click the “Exit” link in the top right corner to log
out of your account.

///ﬁ‘i Family Access e ftnnind] Ok iy o
SKYWARD

Home [STUDENT NAME] a

muaem f Student Info Update was successtully compieted and subméted to the desinict for [STUDENT NAME] & [DATE]
Enroliment Go back 1o review complated steps
Mark Student info Update as not compieted and make changes

Update

Cniine Forms

Calendar

Gradebook

Allendance

Student Info






