Catoosa County Public Schools
Parent Portal Acceptable Use Procedure
Acceptance Form
Please Print Legibly:

Parent/Guardian Last Name- : First Name:

Names of ALL your children who you hold legal gquardianship for and are attending Catoosa
County Public Schools: :

Student Name | ‘v’eurﬁei-aiionshipie School Grade

Student

—

|

i have read and understand the Parent Portal Acceptable Use Procedure, including the User
Guidelines and System Requirements, and | agree to abide by and support these rules. |
understand that if | violaie any of the terms of this Acceptable Use Procedure, | may lose my
orivilege to use the Parent Portal and may be liable Yor civil and/or criminal consequences.

faiher/Guardiand_information Mother/Guardian2 Inforration
Name: Name:
Relationship: 3 Relationship:
Home Address: Home Address:
Chy, State & Zip: Cily, State & Zip:
Home Phone: Home Phone:
Work Phone: Work Phone:
=it Phone: Cell Phone:
email: . Emai:
Employer: Employer:
Legal Guardian: _ Yes ___ No Legal Guardian: __ Yes _ No
Resides with: ___Yes _ Neo Rasides with; ___Yes __ HNo
Signature:; Signature:

(Please Return Signed Fom to Your Child's School)



