AITKIN PUBLIC SHOOLS INFINITE CAMPUS PARENT PORTAL ACTIVATION KEY REQUEST FORM

PLEASE READ & CHECK THESTATEMENTS BELOW
| have read and understand the "Campus Portal Acceptable Use and Safety Policy" (Policy #728). Available at www.isd1.org

_|:]_ | understand that although dataisin "real time" that student attendance and grades may not be updated daily.
_|:]_ | understand that the school cannot support technical computer questions not related to the Infinite Campus program.

Please print or type Parent/Guardian Information below:

First Name Last Name Middle Name

|Address | | |

|City State | Zip

|Home Phone | |Work/CeII Phone |Email Address (Reo!uired to e-mail authorization code) |

Please list the names of the students you expect to have access to (only children you are the legal guardian of):

First Name Last Name Grade Relationship School

*Parent Signature Date
e e e e e e e e e e e e e e e B e e ] b |
I Approval Signature e-mail confirmation sent: |
!_ Activation Key Issued? Y N Date: _!

Print form and fax to 218-927-7110 OR Scan and e-mail to: ahills@isdl.org

Note: A confirmation e-mail requesting the name(s)/grade(s) of your child (ren) will be sent.
When you reply to that e-mail, your activation key and instructions will be e-mailed to you.

Revised 4-29-24


ssanbeck
Cross-Out


	First Name: 
	Last Name: 
	Middle Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	WorkCell Phone: 
	Email Address Required to email authorization code: 
	First Name_2: 
	Last Name_2: 
	Grade: 
	Relationship: 
	School: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	Date: 
	undefined_26: 
	undefined_27: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


