Instructions for Registering LEA Foster Care Liaison in the EEM, August 2016

From main EEM page, click "Edit Entity" button, and then click the "Add Contact" button.
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On the Maintain Entity Contact screen, select the type of contact you wish to add from the
"Contact Type" dropdown menu.
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* Contact Type:

Lead Administrator:
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* First Name:
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* Telephone
Number:

Fax Mumber:

* Email:
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MNote: The System Effective Date reflects the System Effective Date entered on the
main page prior to saving the record changes.
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Maintain Entity Contact

¥ = Required

Administrator A
Assistant Director

Aszsistant Superintendent

Business Manager

Career/Technical Education Coordinater

* Contact Type:

Lead Administrator:

* Honorific:

* B . Chancellor
First Nalwges Chartering Agency - Assessment
Mid Init: Censulant
Contact
* Last Name: Coordinator
Director

Suffix: District Assessment Coordinator

English Learner Assessment Coordinator
e-Transcript Contact

Food Service Directar

Foster Care Liaison é
Guidance Counselor

* Email: Homeless Education Liaison

Interim Administrator

Interim Assessment Coordinator

Interim Superintendent

Kindergarten Entry Assessment Coordinator
MI-Access Coordinater

* Telephone
Mumber:

Fax Mumber:

*Caonfirm Email:

Mziling Address

Migrant Education Summer Program Contact

by Address

M-Step Coordinator

* Street: 0K-2-SAY Contact

) Other
Address Line 2: Princips L
= Citys School Report Card Cu:ur:t,act
* State: ML w
* Zip: | |- | |
* System Effective oo o
Date: T

Note: The System Effective Date reflects the System Effective Date entered on the
main page prior to saving the record changes.

After selecting the contact type, click the "Submit" button. You will be returned to the main
EEM screen. Click the "Save" button in the lower right corner of the page. Otherwise, the
information that you added will not be saved.

System Effective Date:
Please verify the “Effective Date™ before you click “5ave.” The
YEffective Date” is located to the left of this message. Save
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After clicking the "Save" button, you will receive a message indicating that you have
successfully completed saved your changes.





