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SkWr'ard Family Access will allow parents/guardians access to view their child's informatlon, grades, and academic progress. We assure you that your
child's privacy is very importanl to us. Access to informalion is restricted by a secure parent log-on and password, and state-of{he-art technology for
encryption that scrambles the informaUon as it is transfeared to your complter via the internet- Once the information on this form is validated by the
school, you will receive instructjons, via email, to reset your password. Your login lD will be your firstname lastname. lf you have any queslions or
concems please contacl your child's school between the hours of 8:00am and 3:00pm.

Ciiy and Zip Code

Ptease fill in the appropriate information below for each parent ard/or guardian that would lik€ to have a login and password assigned to them. Parents
and/or guadians of the same student(s) can share the same login and password if that would be easier for them.
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By signing below, you are stating that you are the parent / guardian of the children listed above and have the rlght to
access their private student information.

Print name

Signature Date

Please print thls form and return it to your child's school. Only 1 form per family is needed
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