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PARENT PORTAL ACCESS FORM

Use this form to add an e-mail address for Parent Portal access. (Please print.)

Student(s) name: Grade:

name: Grade:

Name of person requesting access:

Relationship to individual:

Address: Contact phone number:

E-mail address to be used for Parent Portal access:

@

This form must be completed in its entirety and returned to
the school of student attendance in order for Parent Portal access to be granted.

AUTHORIZATION

Note that without a PARENT/GUARDIAN signature below, access cannot be granted.

Parent name (signature): Date:

Parent name (print):




