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Carsonville – Port Sanilac School District

ParentConnection Registration Form:  By completing this form, you hereby request the creation of a ParentConnection account and authorize Carsonville – Port Sanilac School District to link your child’s/children’s information to this account.  

To protect the privacy of students, office staff will verify proof of guardianship or parental rights before your will be issued a ParentConnection account.  Please complete this form in its entirety and return it to one of the buildings secretaries.  When the verification process is complete, we will mail your ParentConnection account information to the address listed on this application.

Please check the appropriate selection below:

      Please create a new ParentConnection account.

      Please update my information in ParentConnection.

      Please add another student to my existing ParentConnection account.



Parent Information:

Last Name:






First Name:

Address:

City:







State:


Zip:

Work Phone:

Phone Phone:




                        Email:

Signature:






Date signed: 


Student Information (up to seven per form):

	First Name
	MI
	Last Name
	Birth date
	School
	Grade

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	


Office Use Only

     Legal guardianship/parental rights have been verified. 

Elementary school students verified by:                                                         Date:


Middle school students verified by:                                                                Date:     

High school students verified by:                                                                   Date:
     Identity has been verified.

     PIN/Password Provided by:                                                                       Date:                           

