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N o t r e   D a m e   H i g h   S c h o o l,   I n c. 

 

                             Parent Portal 

 
                            Parent/Guardian Access Request Form 

 

             Please Print 

 

 

Parent/Guardian Name: 

(One name per form)_______________________________________________________________ 
                                                                       Last Name, First Name 
 

Parent/Guardian 

Home Address: ____________________________________________________________________ 

 

City: _________________________________ State: ___ Zip: _______ Phone: ________________ 

 

E-Mail Address: ________________________________________________________________ 

                               (Please Print Clearly) 

 
Student Name                                            Your Relationship with Student          Reside with Student (Yes or No)                     Year of Graduation 

    

    

    

 
I certify that all of the above information is true and I have legal authority to access the records of the student(s) listed above 

 

Signed_________________________________________________________________Date: __________________                                                  

 

Note: Please give us 48 hours to process this information.   You will receive an email with 

a user name and a temporary password, if you do not please check your spam/juke mail. 

 
  


