
Flagler County School District has created an opportunity for Parents/Guardians to view student grades/attendance data by
Accessing the Flagler County School District website, www.flaglerschools.com. In the Student & Families section, under Parent
Resources, click on the “Skyward Family Access” link.

 To ensure the privacy of your child’s records, you are asked to read below and complete the information where needed:
·         Online access to student grades will only be provided to a legal parent/guardian.
·         At the time of registration, the legal parent/guardian must procedure a photo ID with current home address listed on it.
·         One parent Username and Password will provide access to all students for whom you are the legal parent/guardian.
·         If this secure user code is shared with anyone else, it is at the discretion of the parent/guardian and not the responsibility
of Flagler County School District.

LEGAL PARENT/GUARDIAN INFORMATION:

____________________      ____________________   ______________________________________________________
          Last Name                                 First Name            Mailing Address                                        City                Zip Code

Home Phone#_______________  Work/Cell#______________  Parent email address__________________________________

Flagler County School District Student Grades Security Form District 
Use Only

STUDENT INFORMATION:  Use the following codes to identify your child’s school:  BES     BTES     OKES     RES     WES     BTMS     ITMS     FPC     MHS

_________________________    ______________________    _______________    _______________    ________________    _____________  
              Last Name                         First Name                      Middle Name                Birthdate            Grade            School

_________________________    ______________________    _______________    _______________    ________________    _____________  
              Last Name                         First Name                    Middle Name                 Birthdate            Grade            School

_________________________    ______________________    _______________    _______________    ________________    _____________  
              Last Name                         First Name                    Middle Name                 Birthdate            Grade            School

I Understand that by signing this form, I have read the above information and agree to protect the security of my child’s/children’s records. I am aware that Flagler County School District will only release the Parent 
Username and Password to me and will not be responsible for the improper sharing or use of the security information. If I suspect that the security of my child’s records is in jeopardy, I will notify the school in person.

Signature of Parent/Guardian________________________________________________________________      Date of Request___________________________

http://www.flaglerschools.com/



