
 

 

 

PARENT PORTAL ACCESS FORM 
(To view your student’s grades and school information on-line) 

 

Please use one (1) form per person requesting access to Parent Portal 
 

Name(s) of Student(s):_______________________________________________________________ 

   _______________________________________________________________ 

   _______________________________________________________________ 

 

Name of Parent/Guardian Requesting Access (Print Name): _________________________________ 

Relationship to Student(s): __________________________________________________________ 

E-Mail Address to be used for Parent Portal Access (Please print clearly): 

___________________________________@__________________________________________ 

 

________________________________________________________       ______________________ 
       Parent or Guardian’s Signature to Authorize Portal Access                   Date 

 

  

Note:  This form must be completed in its entirety and returned to: 

Plattsburgh High School; 

in order for access to the parent portal to be granted. 
 


