Kerrville ISD Skyward Parent Access Request Form

)

@
o =

YWAR
TAMIL
ACIE

S
Return this form to the campus your child attends. Only one form per family needed.
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By completing this application, you allow Kerrville Independent School District (KISD) to make your student’s
schedule, attendance record, grade information, demographic information, and other school information available to
you by means of a website that is secure and accessible by a login and password. Only you will be able to see your
child’s records with your unique login and password. Other guardians will be provided their own unique login
and password. Your login and password should not be shared with anyone.

KISD will not make your username/password publicly available. The records for your student posted on the Internet
can be accessed only by the guardians who have access to the student’s school records and have applied for a valid
username and password. You may cancel this service at any time.

Campus Verification:

Student Name Campus
Student Name Campus
Student Name Campus
Student Name Campus

Person Requesting Parent Access Account:
Name Phone

Relationship to Student
[ ] Legal Mother [] Legal Father [] Legal Guardian

[ ] Other (please specify)

Does the student currently reside with you? ] Yes ] No
If ‘no’, with whom does the student reside?
Name Phone

CHECK ONE OPTION:
[ ]E-Mail Authorization
| understand that my Parent Access login and password will be sent to my email address. | understand that the email
will not identify the student. The subject will read “Requested Info.” You may change your password upon your
initial login to provide further security.

E-Mail Address: or

L1 will pick up my login password. 1 will be notified when and where to pick up login and password
information once my access has been approved at one of my designated campuses.

| certify that the above information is true and correct and that | am authorized to have access to
this information.

Signature: Date:

Office Use Only
Date Received: Date account info emailed or picked up:

[] Family Census Record Verified Additional Notes:

Print Form
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