
Infinite Campus Parent Portal Account Permission

I, _____________________________________________, give permission to Miller County School System

to give _____________________________________________ access to my children (listed below) via

Infinite Campus Parent Portal.

________________________________________________________

________________________________________________________

________________________________________________________

The consent can be revoked at any time by submitting a written revocation to the registrar.

_______________________________________________________ _______________________
Parent/Guardian Signature Date

*updated 1/10/2024


