Submit

STUDENT INFORMATION FOR PARENT PORTAL ACCOUNT

Please complete and submit this form so you may be contacted by our Technology Department to create an online Parent Portal Account.

Student Info — (Please include all children living in your home)
Name of Student *Race/Ethnicity DOB **Relationship Grade School Attending

Uk~ wd P

*Race/Ethnicity — A:Asian B:Black (not Hispanic) H:Hispanic I:American Indian P:Pacific Islander/Native Hawaiian W:White (not Hispanic). If multiracial enter all
that apply specifying primary first.

Mother/Guardian Info
Name Address Home Phone Cell Phone Work Phone Email Address

Father/Guardian Info
Name Address Home Phone Cell Phone Work Phone Email Address

Emergency Contact Info - (Please provide 3 emergency contacts that may be reached during school hours)
Name Relationship to Child(ren) Daytime Phone Number(s)

1.

2.

3.
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