
Public Schools
Wenatchee

Request for Family Access Login and Password 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

 

IMPORTANT: This form much be returned in person with photo 
identification. 

Guardian First Name:_____________________   Guardian Middle Initial:_______ 

Guardian Last Name:______________________________ 

Guardian should be the primary guardian in the household.  There may 
be 2 households with access to the same student. Each primary 
guardian must request User Name and Password. 

Student First Name:________________________________ 

Student Middle Name: _____________________________ 

Student Last Name:________________________________ 

Student Birth Date: ________________________________ 

Guardian Phone Number:______________________ Example: 509­924­1830 

Guardian Email Address: 
________________________________________________________ 

Example: my_name@aol.com.  Not necessary to to use Family Access. 

Mailing Address:  ______________________________________________________________ 
Signature_____________________________________________________ 
   

For Official Use Only:   
               Parent Driver’s License Verification    


