
 
 

Authorization to change email address 
 

 
 
I ________________________________authorize Pittsford School 
District to change my email address in the Infinite Campus Database, 
which is connected to the Portal. 
 
Student(s) Name ___________________________________________ 
 
 
Old email address: __________________________________________ 
 
New email address: _________________________________________ 
 
 
Date: __________________ 
 
 
______________________________ 
Parent signature 
 
 

 
 

 
 
 
Received Date: _______________________ By:___________________ 
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