Grant Community High School T ——— —
. y logging into Skyward Family Access, you are agreeing to
Family Access Enrollment the following guidelines:

1. Parents and legal guardians (except those barred by court
order) may access their child's grades, attendance,
schedules and other information as offered by the school’s
student management software. Any site containing the
above information must require the parent to log in with a
secure (using 128-bit encryption) login and password. If
you have more than one child in the district, you'll be
pleased to know that Family Access gives you access to all
your children from the same login/password. You only

Home Address Apt/Lot City Zip Code need to fill out one enrollment form. Your login/password

will remain the same until your child graduates.

Parent or Legal Guardian Information — ONE PERSON PER FORM

Last Name First Name Middle Name

Home Phone Cell Phone Work Phone Extension

Email 2. To ensure that the login and password is given only to
the parent/legal guardian _named on this form, you
must complete this form in person at the main office.
Please be prepared to show identification. Logins and

List all student(s) for which applicant is the parent or legal guardian passwords will not be shared over the phone.

Last Name First Name Middle 3. Each wuser is responsible for their individual login
information and should take all reasonable precautions to
prevent others from being able to use their account. This

Last Name Firsi Name Middie Grade includes, but is not limited to, regularly changing the
account password and not sharing the password with
others. Users shall notify their child’'s campus

st Name Er Nae Niddie Grade admmlstra}tlon .|mmed|ately if a possible security problem
has been identified.

4. By signing this application, parents (legal guardian) confirm
that they understand and accept the guidelines and
conditions for access to their student’s digital records and
waive any claims or causes of action that they may have

Last Name First Name Middle Grade against GCHS by reason of unintentional/disclosure

through unauthorized access.

Last Name First Name Middle Grade

By signing below, | agree to the terms as outlined on this
Office Use Only page.

Pick Up Date: ID verified by:

Rarent or | egal Guardian Signature

Login:

Password: Date




