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HCPSS - FAMILY FILE (EMERGENCY FORM)

M Family File was already submitted for your student(s)

&, Students @ | Please continue to update information for the following students :
<2 Parents/Guardians @

+ Howe, Kathleen Louise
£\ Emergency Contacis @
B Medical @

Continue to Family File
(= Arrival/Departure @
(21 Media @
@ Data Confidentiality @

Ed Student Creative Work @
(i}

PTA Directory @

®
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Complete the Family File (Emergency Form)

FAALE: AHE0t=E Bt Mt 2 AERE o Eote S S A=A QIS
2. B

— ; Kathleen
Il Hammond Elementary School
— EI- : b ‘ (410-880-5890) Howard County Public Schools
3. HCPSS Connect Login ID(Z2 22! otoICl) 2t Home
=\= = . Messages FAMILY FILE
Password(BIZHS)E MAIE &0l €=Ct. — (EMERGENCY FORM)

&

H [ R— = | Attendance
4. Llogin= 28 ‘

=24 Class Schedule
= . . — & Conference

5. 3tH 2% 9| Family File(Emergency Form Jt& I €, Course Hisory
Hl é,"kl };! ) % % E—'! 6._" El’ . ﬁ Course Request

A’ Report Card

A 012 ob2h L= Family File 2 32 2216t & Sl
Student Info

6
ﬁ le }\I-SI' j:” X~ Ol I:U\_ ; HCPSS °J|A|-O| QJ CPSS | & Canvas (Gradebook)

o

Connect HIOIXIOI Al W22 HES XIZO ©et | Eamiy Fie (Emergency Form
E&%E% St E}_ & Attendance

HCPSS — Family File HIOIXIJF LIEFLESH, ot HE L 2= 2= 001 EHEO UCH 01012 =40t HE =
2, i WRAZ 240 el

ol

P 2 HIOIXIDF 22 220ICH

J

1. Continue to Family File HES =2l AI&SHC.

STUDENT INFORMATION :

NOTE: Student change of address must be reported directly to student's school.
This information cannot be updated on this site.

Click the Expand icon » to show that child's information. Review and
update if changes are needed.To change something that is not updateable,
please contact your child's school. Repeat for each of your children.

& Student Name: Howe, @
Kathleen Louise Grade: 02

2. Expand 01012 2] 2 w201 O g9 B LIEHLHCE,

(@] i = = xS
3. MAIE 220 M X2 Primary Language (FH0)E A& &t
& Student Name: Howe, Kathleen Louise Grade: 02 Card Submitted On: 08/07/2017
* Indicates required
Last Name: Howe First Name: Kathleen Middle Name: Louise
Student Id: 154430257 School Year: 2017 Grade: 02
School Name: Hammond Elementary School Date of Birth: 06/13/2009 Gender: F
Primary Language:
English E|
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Complete the Family File (Emergency Form)

4. 20 et MHEH2 Phone Numbers (H3IBIS)E Y H0IE &HCH. B F3IF IO,
2R/E5010 S M3l HeE G

@Phone Numbers

Primary Phone Type* Phone Number * Extension Delete

() Home |z| ‘ (301) 5551212 n

e Toggle oto 2@ ) = =2y vizS = 5lU= =HS2 DA
. Addooi= = =2 1 X 9 ot
e Delete 0jo/2 Bls =3 1 xuy=

5. Expand Ot0|2= =i US A2 At
6. Next & =ci CtS HIOIXIE A= 8L
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2/85 ative Language(2=0{)E 7|25t Federal Impact Aid Program(® g 2 E
N ZT208) 882 24g 20| 2P EICH
PARENTS/GUARDIANS :

NOTE: Some information on this page must be updated by contacting the school.
Parent/Guardian will automatically receive emergency notices using the email address provided.

~
HI
o
o
o 110
=

Please note that the Native Language field and the Federal Impact Aid Program section are now required for all Parents and Guardians.

Click the Expand icon » to show that Parent/Guardian’s information. Review and update if changes are needed. To change
something that is not updateable, please contact your child’s school. Repeat for each parent.

& Parent/Guardian Name: Howe, Robert >

& Parent/Guardian Name: Howe, Beth Elaine (You) @

Please check for missing required information

2. 2000 St A HSHHIA HSAl ALEE = 0l Y HHAl Username/Primary Email
Address 51 Change 23 [ chanse= |2 221510t w0 BOIXI LEY 20i0 MZE
MEXNEE UHEES HIHE 2H0ICH SubmitS =2 BtE ASXZE S MESCH THAl Family
File 2 S 0t2+C}H

Update User ID/Primary Email

Your current HCPSS User ID is le s @yahoo.com

Enter new User ID

parent@gmail com
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Complete the Family File (Emergency Form)

& Parent/Guardian Name: Howe, Beth Elaine (You) v

* Indicates required

Student Name Grade Relationship to Student Lives with student Can pick up the student
Howe, Kathleen Louise 02 Guardian Yes Yes

Username / Primary Email Address: Email #1:

behowe@yahoo.com (Change [£) behowe@yahoo.com test

Phone Numbers

Primary Type * Phone Number * Extension Delete
Phone *

Hom: IZI (301) 5551212
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= O0l0I € = Email #1 2t0ll B3 =Lt

e Toggle oto/= @)= =2 st viz= = wis2 TAED
e Addoto= BEls =5 =0} masisE Metot
e Delete 010/= B S =2 XaIHES AHBHC)

a—’F—IIMESJZ gror SO 1) st 8 &0 KX RUH, 2= A8 BHEE = UL
5 o Mative Language *
4

N
- _ _ - _ _ | German EI Parent/Guardian needs an
SO E 2ERZ ot &2 XMIAYAN EAISHCH interpreter

6. 0l 220 H ol = = =St Federal Impact Aid Program (S I HE & T2 )2H) SHES
SAFECH GO0 2= B20 CHoll O XHMISI (028 &2 2 010|122 &0t

Federal Impact Aid Program

Parent / Guardian does not work on a federally owned property in Maryland, is not an active duty
member of the uniformed services of the United States, and is not an accredited foreign
government official and military officer

@' Parent / Guardian works on a federally owned property in Maryland
Employer Name *

| US Government |

Select the name and location of the federal property from the drop down list, or check the
Other checkbox and fill in the information. One of the two is required.
Name and location of federal property *

| Fort Meade IZ|

Other, not in list above

Parent / Guardian is on active duty in the United States uniformed services

Parent / Guardian is both an accredited foreign government official and a foreign military officer

200X 52 R2/250 JI5 HH0ES ?loi Expand 00122 +

7.
8. Chs HIOIXIZ E80IH)| ?IoH Next £ +=ELt.
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Ct.
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Complete the Family File (Emergency Form)

/gt gigt
ANEOHIL CHE HIAHEHE Z1 US = AL 2 AEH2 SHE HSHE B0 2RO et I HEE2E
HEBE=E &L,
¢ To add a new emergency contact, click the button and enter the contact details and then click m button.
¢ To update an existing emergency contact,click on the contact row and update the contact details and then click % button.
¢ To permanently delete an existing emergency contact, cl ickﬂ on the contact row.
¢ Remember to save by clicking M after making changes and before going to the next page.
Click the Expand icon » to show that child's information. Review and update if changes are needed.To change something that is not
updateable, please contact your child's school. Repeat for each of your children.
& Student Name: Howe, Kathleen Louise Grade: 02 @
JIES HEXHE HEGHHU, MZ22 HSXHE HotHLE, &2 HEXHE AHE = UL
& Student Name: Howe, Kathleen Louise Grade: 02 pve
Name Relation  Call Pick up Student without Consent Home Phone Work Phone Moblie Phone  Edit
Order
¥ Beth Howe Guardian 1 Yes 3015551212 410-1112222  443-123-4567 -
¥RobertHowe  Guardian 4 Yes 301-555-1212 4435145016 -
Mary Tyler Aunt 6 Yes 4432213777 -n
Tom Snyder Friend Yes 301-325-1868 “
Mary Jones Neighbor Yes 410-428-6419 -n
1. MZ=2 Hl& H&fE FIIotHdH, Add HE % F21, 3 HE Mol B2 =, Save HES
=
FEL0h
a FAAE: H AMHE et HEHE HE M, UE NMESUHH 1 B2E SAoA 2= =801 UL
2. JEQ HN HSEHE HUOE oldYH, EdtHE -% =cf, HEHE Aol HEEY =, Save
HES 20
FXAFE: HI&Al Hl&F H2t o et &= A Call Order € &QCloli= = AULE WE =0, SWUHA JtE IOl
MeE XosE o &2 883 &= U= A0ICH edst Call Order &F = floff 28 A& X OFCH Edit
OOl 22 =2lA & = RULL
3. JIESQ H& st 5 2 A ME Aotz X2, Delete 0t012 = s U
4. Expand Ol0|2& 28 UE NES0 e HIAHSHE UI0IE & = UL,
5. T2 HOIKNZ €0 ItI| 2ol Next E =EL1.
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Complete the Family File (Emergency Form)

HCH 22 THEJF @S0 22 21010

ron

s Jlg

MEDICAL INFORMATION :
NOTE: Major emergencies will be taken to the nearest hospital

Click the Expand icon » to show that child's information. Review and update if changes are
needed.To change something that is not updateable, please contact your child's school. Repeat

for each of your children.

& Student Name: Howe, Kathleen Louise Grade: 02

* Indicates required
* Phone Number

Child's Medical Physician/Provider
(443) 718-4067

Patient First
List any pertinent health problems, e.g., bee stings, food allergies, specific

medications needed, etc.

o
Q
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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 these procedures with my child. *

Date:
077272018

5. Next HES 2% U3 HOIXIZ &0 2tCH.
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Complete the Family File (Emergency Form)

O/C10f SBH/CIES&9 HE
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MEDIA RELEASE/INTERNET EXPOSURE:

In the course of school activities, HCPSS staff or organizations working with HCPSS occasionally photograph, video record, or audio record
students, and/or publish their names, likenesses, or school work in media intended for a public audience. These media may include printed
documents, websites, social media, television, or other venues.

HCPSS assumes your permission to include your child in photographs,videos, and audio recordings intended for a public audience during the
school day unless you deny permission by choosing the option below.

Student Name Grade

Howe, Kathleen Louise 0z

@I DO NOT want my child included in photographs, videos, or audio recordings intended for a public audience.

2. NextHES =28 US HIOIXIZ 0120

LI0IE S T2 R2A

OIR0IAM #ots M2 201 Al Jl20ll SIS = A= Xl
1. Expand Ot0I22 =dJi 2t XtUHO0I CHE JIZ =KX &=

2. BMEJIIE otk &= COIHN et M3 SAS HdEEHC.

DATA CONFIDENTIALITY:

Option to restrict disclosure of student directory information.

The Family Educational Rights and Privacy Act(Public Law 93-380) authorizes local school systems to disclose certain information from the
educational records of a student that is designated as directory information.The designation includes basic biographical information only, NOT
student grades, test results, or any part of academic or discipline records. Based on categories designated by the federal government, the
HCPSS'S definition of directory information includes the student data listed below.

Click the Expand icon » to show that child's information. Review and update if changes are needed.To change something that is not
updateable, please contact your child's school. Repeat for each of your children.

& Student Name: Howe, Kathleen Louise Grade: 02 @

‘You may restrict the school system from releasing any category of directory information about your child, by checking the corresponding box below.If you elect to restrict the
release of any category of directory information, exceptions for specific situations cannot be granted. For instance, if you restrict the release of your child's name, you may not
ask that an exception be made to allow your child's name to appear in a school event program.

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

lame - If you restrict release of your child’s name, please note that your child’s name and 1 will be excluded from such icati such as the yearbool,
a published honor roll, school event programs, and other publications of this nature.

Major field of study Degrees/awards received Date and place of birth
Grade level Participation in officially recognized activities/sports Most recent educational agency or institution attended
Enroliment Status Weight and height of members of athletic teams Dates of attendance

3. Expand Ot0I2 . S =d 220 Ot OE AHES0l tet 2 =22
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4. Next HES =28 US HOIXIZ E0{2tC.
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Complete the Family File (Emergency Form)
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STUDENT CREATIVE WORK RELEASE:

I AP E = S otAl 2= B2 0] M3 =120 ZAISHCH

Your child may be selected to have his/her Creative Work displayed by HCPSS outside of the student's school, or may be selected to present
his/her work as part of a school-sanctioned event or activity.

Creative works may include videos, films, music competitions, photographs, artwork, voice recordings, written work, and any other original work
in any medium, including digital.

Examples of HCPSS uses include, but are not limited to, public relations, public information, website publication, social media posts, galleries and
showcases, student awards, or events and competitions entered into by the student.

To protect the privacy rights of students and families, HCPSS asks that you, as the legal guardian of the student, check the box below if you DO
NOT give the HCPSS permission to display your student's creative work outside the student's school.

Student Name Grade

Howe, Kathleen Louise 0z
" O\ DO NOT give HCPSS permission to display my child's creative work outside of my child's school.

2. Th3 HIOIXIZ E010t)] ?Iol Next £ =ELH.

PTA/PTSA £42 23

Ol R0IA Hotel XAl TS HEIF &t PTA/PTSA 2l =AE0 Al2le A2 Hste 5= UL
1. Expand OI0I22 =& 2 AUEHl e =45 g2 20
2. M KOl CHoll SHA0ILE 22 /25010 et BEE ZLEAIID| doteXl |otA =X

HEGIES SO

PTA/PTSA SCHOOL DIRECTORY INFORMATION:

NOTE: If a student's name is included, the following student information will be listed in the PTA/PTSA directory:
Name, Grade of Student, and Homeroom.

Click the Expand icon ) to show that child's information. Review and update if changes are needed.To change something that is not
updateable, please contact your child's school. Repeat for each of your children.

& Student Name: Howe, Kathleen Louise Grade: 02 ®

Do not include any Student or Parent/Guardian information in the PTA/PTSA directory.
@' Include Family information selected below in the PTA/PTSA directory (selecting this will reveal additional choices).

You must select at least one item from the lists below

Parent/Guardian Name: Howe, Beth Elaine (You) Parent/Guardian Name: Howe, Robert Student Name:Howe, Kathleen Louise
Home Phone Home Phone Student Name

Mobile Phone Mobile Phone Student Home Address

Email Address Email Address

e SX s=S2 Mesi

Ol

Z=RIAE: HEE Tstsl)|2 MeHst R IEst Rt
3. Expand OI0|22 =2 Z0| M2t 02 NHESoH tist R2E 226+

O CtS HIOIXIZ S 02tCh PTA/PTSA F=AS0 A== XIZs H20 Ue A
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Complete the Family File (Emergency Form)

A 25/ HEE)
ot 0I5 HeClh.

1.

Parent/Guardian Name 2t0il 5t 0IES

+=ELCh.

fIoll Submit 2

2. It teo 22 NES

Sign and Submit

You have succesfully completed the emergency procedure and confidentiality information for the below students
Please click Submit button below to complete the submission

Howe, Kathleen Louise

* Indicates required
Parent/Guardian Name: *

Date:
07 / 27/ 208

Click the below link to download the printed emergency procedure card

Download

Please click 'Submit' to submit Family File information
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