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FCPS 24-7 Learning Parent View
Using weCare@school

Parent View

Your Parent View account is about to become even more useful!
weCare@School has been added to the Parent View portal.
weCare will give you the opportunity to view your child(ren)’'s emergency
care information and make any necessary changes online. This means:
¢ No more redundant paperwork at the beginning of the school year if
none of your child(ren)’'s emergency care information has changed.
e Updating contact information for one child can update the records
for all of your children. No more duplicate forms.

Get Started

1. Log on to your FCPS 24-7
Parent View Account.

2. Click on the link for weCare@Schoal ®
Wecare@SChOO| . ‘@ o edit Emergency Care Information

3. Alist of your children will
appear.

[E2l Emergency Care Information

Click on child’'s name to
edit emera. care info.

Emergency Care Information

P Edit Emergency Information

Click on your child’s name
to edit emergency care
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4.  View your child’s name, © S nformarion
birthdate and basic school
information. Click on
Continue.
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Every field on the
Emergency Care
Information form is
editable. Make any and all
necessary changes on
this form.

Notice that you can
delete any contact person
from the form by
checking the Delete
Contact box.

You can also add a new
contact by clicking on the
Add Contact button.

If you have already
updated emergency care
information for another
child, click on the drop
down arrow next to Copy
Information from and
select that child’s name.

When you are ready to
proceed, click on
Continue.

Continue making
necessary changes to
contact information.

Notice the Add Contact,
Delete Contact buttons.
Also notice the Copy
Information From
options on this screen.

When you are ready to
proceed, click on
Continue.
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Enter all information
regarding your child’s

L) Emergency Care Information
Bl ol day. Alss come!

it Heath Infosmiation fosm SSISET1 € your child had
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health.
D Current Health Conditions
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weCare also allows parents to enter information that was previously only
available on the Health Information form.

Checking certain boxes for Conditions (A) will expand the selection list to
include additional options to select Reactions and Prescribed Treatments to be
used IN SCHOOL (B).

Emergency Care Information

Below check any current health condition that may require attention during the school day. Also complete and submit

lh Information form SS/SE-T1 if your child had health conditions that require attention during the school day
d erg_legige_s;e_cﬁc_] __________________
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1
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™ medicines I 1
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I™ bee sting or insect bite !
1

1
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_____________________________________________ R
actions:
Coughing I~ Hives " Rash

: [ Difficulty breathing ™ Local swelling ™ Wheezing

1
1

1

1

1

1

[T Generalized swelling I Nausea ™ Other :
1

1

1

1

1

1

1 Currently prescribed treatments to be used [N SCHOOL-
1

: [ Oral Antihistamine (Benadryl, etc) [ Epipen [T Olherl

Physical Education Restriction: [~ None I~ Self-limits I™ Other

1
' Triggers: W Exercise ™ Environmental ™ Other '
1 1
1 1

_____________________________________________________ .
Symptoms or reactions:

[ Chest tightness, discomfort, or pain [ Difficulty breathing I Throat itch, tightness, or soreness
™ Coughing ™ Hoarseness I~ Wheezing

I~ Other
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10.

Continue to enter
information about your
child’s health issues.

Enter or edit information
about your child’s doctor
and medical coverage.

Notice that you can use
the Copy Information
From feature on the
Physician Information
section.

When you are ready to
proceed, click on Save
Changes.

After you click on Save
Changes, you will see
this message. Read it
and click on OK.

You can click on View
the Form if you would
like to review the
changes you made.
Note that if you have
included health
information for your
child you will be able to
scroll within the form
window to see both the
Emergency Care form
and the Health
Information Form.

The information you
entered or edited for
your child will not been
changed in the school
records until you click on
Send the Form. Click
on this for each child
whose record was
edited.
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wal dlick the 'Send the Form' button on the next page.

E Remember that your changes will not be sent ta the school until
-
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11.

12.

After you click on Send
the Form, you will see
that you have a pending
submission for each
form you sent.

(In this case, one record
was changed, so there is
1 pending submission.)

Once the school
personnel view and
approve the changes,
they will accept them
and your child’s record
will be updated with the
information you
supplied.

You can still click on
View the Form if you
would like to review the
changes you made.

To return to your FCPS
24-7 Learning Parent
View homepage, click on
the My FCPS Parent
tab.
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