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1. Click on the People Tab

2. Complete Optional Fields with known information

3. Click search

4. If the individual already has a profile it will appear in a lower screen.

5. Click view to see the individual’s profile information

6. If the individual does not have profile one can be created Wiew
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1. Click on the People Tab
2. Click on Add Person

Add Person
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3. Anew screen will appear under the Person’s Details
4. Complete with known information.

A red asterisk * indicates items that are mandatory to complete
5. Click Save & Continue
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Person's Information — Phone Number m

It the person doesn't have a phone numbar, click “Skip” 1o naxt section Bkip Save & Continug

~ Person’s Information

Person's Phone

Overview
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6. A confirmation will appear Success New Person has been created /
7. Anew screen will appear to enter the person’s phone number

Red asterisk * fields must be completed
8. Click Save & Continue

9. A new screen asking for the person’s email will appear. If email is not known click Skip

@ pennsylvania es Pannsylvania lndividusiized Assessments UAT

demo (On behiall of. Joy, Jasan)
Organization Uit Adams County Ama Ageacy an Aging

DEPARTMENT OF hii,

2 Home A4 Pecple | I=Mylists A Alerts | B Person's Detalls

Jason Borne Person's Information — Address m
¥ Age: 69
|D: 27898RYAJISD4100 DOB: 0T/08/1048 If the persan doesn’ have an address, click "Skip” 1o next section Skip || Sava & Gontinue |

TiRer=on= nfanvation Add Person's Address Form

Overview

Attachments Person's Address Information
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10. A new screen requiring address_.

Address is a required field and cannot be skipped as it is marked by an asterisk *
11. Click Save & Continue
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12. A new screen requiring Representative/Contact information. Complete known information
13. Click Save & Continue
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» Case Management First Name dason
Last Name Rome
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Date of Birth 07/08/1048
Gender ™" Maia
Race
Ethnicity
Placement Counly Adams
Additional Information
3.% Peisan's Idantiliar 2TRSERYAIG
L SSN 000
155.7
AanT oA Medcane #

14. Person’s Demographics is now completed



