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Parent Portal Acceptable Use Policy Signature Page

Student’s Last Name Student’s First Name Grade Level

(Please print clearly)

The Virgin Islands Department of Education, St. Thomas-St. John School District provides
parent(s) or guardian(s) access to student information through the Parent Portal. Access to
the system is available through the Internet and accounts are created by using web access
information furnished by the school. Users must protect their login information in order to
maintain security and are required to adhere to the Parent Portal Acceptable Use Policy.
This signature page must be completed and returned for each student.

| have read and | understand and agree to the terms of the Parent Portal Acceptable Use
Policy. | understand that access to the Parent Portal is designed for the educational support
of my child and is not an official record.

| hereby expressly release the Virgin Islands Department of Education, the St. Thomas-St.
John School District, its administrators, staff, employees, and agents from any and all
claims, liability, loss, damages, and causes of action of whatsoever character and
description which may arise out of, relate to, or is any way connected directly or
indirectly to the use or inability to use the Parent Portal including but not limited to
damage to personal equipment when connected to the Parent Portal or PowerSchool
System.

Parent/Guardian Name:
(Please print clearly)

Parent/Guardian Signature: Date:

Telephone Numbers: Email

For Office Use Only

Parent Identification Verified: District Student Number:

Date: Name of District Official:
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