
Please	
  bring	
  your	
  photo	
  ID	
  and	
  this	
  completed	
  document	
  to	
  your	
  school	
  secretary.	
  If	
  more	
  than	
  one	
  
school	
  is	
  involved,	
  the	
  secretary	
  will	
  forward	
  this	
  form	
  to	
  the	
  additional	
  schools	
  once	
  the	
  account	
  has	
  been	
  created	
  

FNSBSD	
  PowerSchool	
  Parent	
  Account	
  Application	
  
For	
  Non-­‐Guardians	
  (form	
  to	
  be	
  completed	
  by	
  legal	
  parent	
  or	
  guardian)	
  
	
  
Intended	
  Use:	
  Parents	
  or	
  Legal	
  guardians	
  seeking	
  to	
  request	
  a	
  PowerSchool	
  Access	
  Account	
  
for	
  a	
  non-­‐parent	
  or	
  non-­‐guardian.	
  
	
  

Parent	
  -­‐-­‐	
  please	
  present	
  photo	
  ID	
  upon	
  request	
  to	
  the	
  school	
  secretary	
  who	
  accepts	
  this	
  

form.	
  	
  

Provide	
  the	
  guest	
  accountholder’s	
  information	
  in	
  the	
  spaces	
  provided	
  below.	
  

Your	
  guest’s	
  Username	
  will	
  be	
  the	
  email	
  address	
  you	
  provide	
  below,	
  and	
  their	
  initial	
  password	
  will	
  
be	
  the	
  10-­‐digit	
  phone	
  number	
  (the	
  number	
  you	
  provide	
  below	
  with	
  area	
  code).	
  	
  Your	
  guest	
  will	
  be	
  
prompted	
  to	
  change	
  the	
  password	
  when	
  s/he	
  logs	
  in	
  for	
  the	
  first	
  time.	
  
Guest	
  Information:	
  

	
   First	
  Name:	
  	
  

	
   Last	
  Name:	
  	
  

Email	
  Address:	
  	
  

Phone	
  Number:	
  	
  

	
  
Your	
  students	
  (first	
  and	
  last	
  name):	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  School:	
   	
   	
   Guest’s	
  relationship	
  to	
  the	
  student:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Parent	
  Release:	
  
As	
  the	
  parent	
  or	
  guardian	
  of	
  the	
  above-­‐names	
  student(s),	
  I	
  affirm	
  that	
  I	
  am	
  providing	
  my	
  “Guest”	
  
listed	
  above	
  with	
  access	
  to	
  grades,	
  attendance,	
  test	
  data,	
  transcripts,	
  report	
  cards,	
  and	
  other	
  
confidential	
  student	
  data.	
  I	
  understand	
  that	
  this	
  account	
  is	
  purely	
  informational	
  and	
  will	
  not	
  imply	
  
that	
  the	
  guest	
  has	
  access	
  to	
  parent	
  teacher	
  conferences	
  or	
  rights	
  to	
  make	
  any	
  other	
  educational	
  
decisions	
  on	
  my	
  child’s	
  behalf.	
  
	
  
______________________________________________	
   	
   	
   ________________________________	
  
Parent	
  Signature	
   	
   	
   	
   	
   	
   Date	
  Signed	
  

Parent’s	
  Printed	
  Name:	
  	
  __________________________________________	
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