20235-2024

ONLINE VERIFICATION
CHECRLIST

The following information is to be reviewed by the Parent/Guardian during the Online Verification Process
which opens on 8/14. The majority of this information can be updated online during this process.

*Information with an asterisk cannot be changed during the Online Verification Process,
please contact your student’s school to make the change.

FAMILY INFORMATION

"1 Home Address*
1 Mailing Address”

PARENT INFORMATION

L] Name”

"] Gender

| Preferred Language for Written Materials

"I Preferred Language for Oral Communication
] Home Address®

1 Mailing Address

" Phone Numbers

| Email Address

EMERGENCY CONTACT
INFORMATION

[ ] Name
] Phone Numbers
[ ] Email Address

STUDENT INFORMATION
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Name®

Gender’

Birth Date”

Entering Grade®

Home Address’

Chosen Name

Birth Place”

Birth Certificate Number

The student’s military connection

Emergency Contact Relationships

(including whether the student can be released to the contact)
Emergency Contact Order

Does your student have a primary health care provider?
Does your student have a primary dental care provider?
Does your student have health insurance?

Doctor Name and Phone Number

Health Conditions®

Photo/Video Media Participation Permission
Photo/Video School and Class Participation Permission
Photo/Video Yearbook and Team Participation Permission
Artwork Media Participation Permission

Weather Related Notifications Permission

Family Life Education Participation Permission

Sharing of Directory Information to Outside Entities
(Non School Officials) Permission

Sharing of Directory Information to Military Recruiters Permission
Internet Usage Emails Permission

Home Internet Access

23-24 Transportation Option

Early Dismissal Information

Personal-Social Counseling Participation

Atter School Dismissal Plan

Academies of Loudoun Transportation Request



