APPROVED TRANSPORTATION FORM
Note: Up to 20 Contacts may be entered

1. Verify Emergency Contact information. Mother
and/or Father information should pre-populate
in this field

2. \Verify Emergency Contact information.
Mother and/or Father information should
pre-populate in this field

3. Add additional Emergency Contact
information. If not applicable, leave blank

4. Add additional Emergency Contact

information. If not applicable, leave blank

Click "Save

6. To access the next form, in the top' lefi corner

&

click Retumn to main form !

Approved Transportation Form.

Pieaye st the names of the indivi

Transparlation

First: Ei‘".i, Last: [Doe [Mesher
Haume Pho 7_ Cell Phone: 554-_55_5:12_2_2"| Work Phona! {"_

Emall; [janisdoegtat 7 Note: |

Last: [Doe

Relationship: [Father
ora phone: {304-242:4242 | ColtPhone:  [304:555:6543 | WorkPhone: | T ]
, [Emaitz [i;:;ﬁﬁ;ﬁe@yah Note: | ) )

Relatioaship: |"ﬁ

FERT
i cellpbone: e workPhone: |

"1 Note: |

F.ast: Refationship: |

B 777‘ NO‘(!: 7 T

GRANDPARENT FORM
Optional

Enter person's Name, Birthdate, and Gender
if Student's Grandparent, select "Yes"

Enter person’s contact information

Click "Save"

To access the next form, in the top left corner

Ul A

dlick |Retum to main form

Grandparent Form

Deinegiaphic Detals 2 20 e e

v
—— .
Safutotion First Middle Lost

Birthdate pr/diryrn) Gended

|arwpmnl: ViYes ‘e No 2 |

Contact Informatin: i T

e T iR i e

r 3 B
Einai'i Emar3

Street ity o Sigte  #@pU T

For assistance, please visit us online at tinyurl.com/smpshelp or send an email to
jbarack@smpswv.org

To watch a ParentsWeb overview video, visit hitps://vimeo.com/126932181 |
Password: ParentsWeb

Need Help? Visit tinyurl.com/smpshelp or send an email to jbarack@smpswyv.org

A




CUSTODIAL PARENT FORM

1. Verify Custodial Parent's Salutation, Name, Custodial Parent Form
Birthdate, Marital Status, and Gender Comapraphe DU e

2. Verify Phone Numbers (leave blank if not o o £
applicable), Email address, and Home e ™ .
Address | VA Gl

3. Select Denomination & Church. If Church Canlactinformatian. ™"

is not listed in the drop-down menu, please

enter the information in the space provided L Sy

Enter Employment information Gt o s

Select Preference for Gradebook Progress PR ' - J

Report auto email delivery: "Never", "Daily",

or "Weekly"

6. Select online Parent Directory blocking
Preferences: "Yes" "No” S

7. Select Parent Alert notification Preferences:

"Yes" or "No"

Click "Save"

9. To access the next form, in the top left

;o

o

corner click I Returo fo main o

Parent Preferences:

Auto Emall Grodebook ProgressRepart g v D

Directory: Black Mame:  vox * Mo
Directory: Block Address:  Yes * Ho
Directory; Block Emall: * ves - No
Direclory: Block Phone {Home): < ves " No
Directary: BlockCell: * vos .« Mo

Parent Alert: Home Phone: ~ ~ves ¥ No
Parenl Alsri: CeliPhane: 4 Yes No

7 parent Mert: Work Phone: - Yes % Ho
Parent Alert: NoYext:  Yes * Mo

50 8
EMERGENCY CONTACT FORM
Note: Up to 20 Contacts may be entered
1. Verify Emergency Contact information. Mother Emergency Contact Form
andfor Father information should pre-populate in Slsme e nanss ofthe adidonls oreored asmeseency Contad oAl ey
thES ﬂeld .g.‘i... last:  Doo ’ Relationship: Mather T :

2. Verify Emergency Contact information. Mother pome phone: 302424042 | cetptone:  obsgrizzz |
and/or Father information should pre-populate in -
this field

3. Add additional Emergency Contact information. If
not applicable, leave blank

4, Add additional Emergency Contact information. If e ——
not applicable, leave blank o S

5. Click "Save" Homerhom: cell Phone: ' work Phone:

6. To access the next form, in the top left corner-click | [E22! 3 e

WorkPhaoe: -

Emall: Jfantsdoagabccom 1 nater

lfi'n‘l:lgzr\c.y (m‘ﬂa’(l‘ PR

Refationship: Fathe:
WorkPhanet

tast: Doz
Cell Phane:
2 hote: ,7 i

tast: % Retationship: .

Home Phone: | Celiftone: . Work Phona:
Emall: | 4 Note:
S B

Need Help? Visit tinyurl.com/smpshelp or send an email to jbarack@smpswv.org



STUDENT DEMOGRAPHIC FORM

S

DemographicDetalls: .70 5

Verify student's Name, Birthdate, Gender, &

Ethnieily e B B I

Enter Home Phone. Leave blank if the et i 1 St
e ' G e e T i)

student does not have a home phone (i.e. Hickneme Sinhdate {mriddiyrm)  Gender ity

parents use cell phones only).
Leave Cell Phone blank

Do not change Emall address I S
Verify Home Address Sheet _ __ ftare H
Select Denomination & Church. If Church is S

not listed in the drop-down menu, please enter
the information in the space provided

b3 [goet7smpswwara 4|
Cell Phone fiooc-non-xo00c Email T

{SU Michael Papsh ¥}

Click "Save" .

To access the next form, in the top left corner s
. eturn to main foro

dlick | _Return to main form |

STUDENT MEDICAL FORM

Verify student's Name Student Medical Form
Enter student's Doctor, Dentist & Hospital Demographlc Detals: - R R
information T e e 1 e
P . ohn_ ... .. agob ... 08 ... .. oL

Select "Yes" for Permission to Treat in order to First 1 Middte tost suffs
grant SMPS to seek medical assistance for Physlclan and Insurance:
the student _ N T | T
Do not enter Insurance Company, Policy Doctorbhons [~ UL [polkyNemie | T
Number, or Group Number - Dentist 2 | ST [[sroupNumber S i
Enter Medication(s) (i.e. insulin, Concerta), DentistPhione || 4

. . . Preferred Hospital | |
Dosage (i.e. 30 mg), and Notes (i.e. twice
daily), if applicable. Leave blank if student Permlslonfovest 3 - Yes 0 |

does not take any medication Medlialens: : :

Enter any Medical Condition(s) (i.e. diabetes, lmmu ] Em T Lm R e re
ADHD, anxiety, depression) and Notes, if s e
applicable. Leave blank if student does not P B S

have any medical conditions

Medicai Condltlens, =0
Enter Allergies (i.e. peanut, bee sting, latex)

. c oy . | Condition 1 S Condition 1Note |
and Notes (i._e. anaphylaxis}, if applicable. condition 2 B condltion 2Note |
Leave blank if student does not have any Condiond § . CondilondNete |
allergies : Condition 4 o CondondNote !~
Click "Save" Condltion 5 : ' S CendltionSNote |
To access the next form, in the top left corner s
) . o Mergy 1 S ‘ Allergy 1Nate |
click Return o main fafm Mergy2 . _ Aliergy 2 Note
Allergy 3 S Allergy 3 Note
Allergy 4 T Alfergy 4 Note
Allergy 5 ; Alfergy 5 Note

Need Help? Visit tinyurl.com/smpshelp or send an email to jparack@smpswv.org
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Log In - ParentsWeb

Note: In order to log in to ParentsWeb, you must first create an account. See instructions below.

ok wN

Go to https:/fsmp-wv.client.renweb.com/pw/
Enter your Username

Enter your Password

Click the dot to the left of "Parent”

Ciick "Login"

Distit Cade:
Fsup-wy
Passwod:

Foigol Usemame ! Passyord?

, Studenl St

Legin

Gel the RenWeb Home App
) "III.Y.F:N:. -

i Google piay

E i e |
‘ App Store

Leam hora aboul the RenWels Home app for accessing
Paients\Web Information via the convenience ol an app!

Note: The email address entered must match the email address associated with your ParentsWeb account. If

Create ParentsWeb Account

you encounter any errors, please email our tech support staff at jparack@smpswv.org.

1. Go to https://smp-wv.client.renweb.com/pw/
2. Click "Create New ParentsWeb Account" 'f;f:’;‘;ff“
3. Enter your email address _ Usemame: B
4. Click "Create Account”. You will receive an Lo
email cortaining a link to establish a e v s e
Username and Password. ot Usamame f Passwra?
€ Parenl --Sludent .. Sla¥#
Login Creala New ParenlsWab Accou]
B mSuran naMatan da e comvanonts ot an ot
ACCESS FORMS
1. On the left sidebar, under "School
Information, click "Web Forms".
2. In middle of screen, click "Family
Demeographic Form" Document ! Farm
3. Complete each form listed for each Eamily Demonianhic Form e i
child. Specific instructions for individual — e
forms are found below. ;:u Srmmmira
z:”i:’m A4 Bty

Need Help? Visit tinyurl.com/smpshelp or send an email to jparack@smpswv.org




