
SISK12 Parent Portal Agreement
(Please fill out this form and return it with your youngest child. Please include all names of  
children in grade K-12 you would like Parent Portal access to.)

Student ___________________________ Grade _____ Teacher __________________ 
Student ___________________________ Grade _____ Teacher __________________ 
Student ___________________________ Grade _____ Teacher __________________ 
Student ___________________________ Grade _____ Teacher __________________ 
Student ___________________________ Grade _____ Teacher __________________ 

Bayless School District provides an internet product called: SISK12 Parent Portal. This product 
will allow parents/guardians to use the internet to check various aspects of their student's records. 
This service is optional for your family.  An email address is required in order to participate.  The 
purpose of the email address is to send you a confidential and personalized user id and password 
which will permit you to gain access to your student's data on the secure web server. The ONLY 
way to receive your user id and password is by email. The school office can not give it to you nor 
do they have access to your password. 

Please write in the e-mail address for student information notifications. PLEASE PRINT 
LEGIBLY so that your email addresses can be properly entered into our computer system. 

Parent _______________________________ Relationship to student: _______________ 

E-mail _____________________________________ 

By signing this document I understand that it is my responsibility to protect and keep private 
my Parent Portal password. I will not share my password with my children or anyone else. I 
understand that the Parent Portal system may not be available 24 hours a day due to 
maintenance on the computer network, weather related interruptions, etc. 

                                                                                                                                                                        
Parent Signature Printed Name 

__________________________________ 
                           Date 

Please return this form to the school in which your youngest child is enrolled. After your 
form is processed, you will receive an email listing your sign-on information and password.
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