
Chesterfield County School District 

  10/12/2010   

 

Request for Change of Parent/Guardian Password for 
 PowerSchool Parent Portal 

 
Student Information 

 
Last Name: _________________________________________________________ 
 
First Name: ________________________ Middle Initial: ____________________ 
 
School: ____________________________________________________________ 
 
SUNS Number: _____________________________ (completed by school personnel) 
 

 

Other Person(s) Needing Login and Password 
 
1.  Parent/Guardian  
Check one of the following:   ______Parent    ______Guardian 

 
Last Name: ___________________________________________________________________ 
 
First Name: _________________________________________ Middle Initial: ______________ 
 
Mailing Address: _______________________________________________________________ 
       
Email address: _________________________________________________________________   
 
______Custody Password to be Sent: _____ US Mail   ____ Email 
 
 
2.  Parent/Guardian  
Check one of the following:   ______Parent    ______Guardian 

 
Last Name: ___________________________________________________________________ 
 
First Name: _________________________________________ Middle Initial: ______________ 
 
Mailing Address: _______________________________________________________________ 
       
Email address: _________________________________________________________________   
 
______Custody Password to be Sent: _____ US Mail   ____ Email 
 
 
3.  Parent/Guardian  
Check one of the following:   ______Parent    ______Guardian 

 
Last Name: ___________________________________________________________________ 
 
First Name: _________________________________________ Middle Initial: ______________ 
 
Mailing Address: _______________________________________________________________ 
       
Email address: _________________________________________________________________   
 
______Custody Password to be Sent: _____ US Mail   ____ Email 
 
_____________________________________ Signature of Parent/Guardian 
 
_____________________________________ Signature of School Personnel Verifying Information 
 

For Technology Office Use Only 
 
_______________ Date received in Technology Office 
 
_______________ Date mailed or returned to School 


