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(   ) I already have an Active Parent Account
School: Charleston High School
____________________      ______       ______________________
Name of Student            Grade                Social Security #
ACCOUNT REQUEST FORM
________________________     __________________________________    _______________________
Name of Parent                                      Mailing Address                                     City/State/Zip
____________________     ___________________    _________________     _______________________
Home Phone                      Cell Phone                                Work Phone               E – Mail Address
Please list brothers and/or sisters under the same account:
	Name
	School
	Social Security #
	Grade 

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	


Contact me with my username and password via: (The information listed above will be used to contact.)
_____ Email    ____ Mail    ____Phone
_______________________________       _______________________
Signature of Parent                                       Date
Signature of School Office Personnel
_________________________________
____________________
Account Activated By
Date
Confirmation
______ Office Visit    _____ Email   _____Mail     _____Phone
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