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PARENTCONNECTION 
CONSENT FORM 

 

Collaboration and communication between parents and staff is a priority at Bell Middle School. In an 
effort to build on this belief, and to ensure academic success for all students, we are implementing 
ParentConnection. The ParentConnection application provides parents secured Internet access to read-
only information about their students, including student demographics, student schedules, attendance, 
class assignments, report card and progress reports, transcripts, behavior, and e-mail links to teachers 
and counselors.Your ID and password will be good throughout your child’s stay at Bell. The only 
information a parent can edit is his/her password and email address. ParentConnection requires a 
computer with Internet access and a web browser. The minimum requirements for the web browser are 
Internet Explorer 5.0 or Netscape Navigator 4.7.Your internet browser must allow pop-ups for access to 
this site. ParentConnection will work on a computer running either Windows or Macintosh OS. 
 
Parents and Guardians may request a ParentConnection account. 
 
Please check one of the options below and return this form to the main office (with a self addressed 
stamped envelope) to begin the “connection”. 
 
__________ Please add the student(s) listed below to my existing ParentConnection account. I 
understand that I will not receive a letter with a new PIN #. Upon this student’s activation, I will have a 
drop down menu and be able to choose which student’s information to view. 
 
__________ * I have read and agree to the Privacy Policy on the second page of the form and wish to be 
part of the ParentConnection Program in order to have access to my child’s/children’s Bell Middle 
School information. 
 
* After returning this completed form, instructions will be mailed home to you with ParentConnection 
access information, a unique PIN number and a generic password that you must change. PLEASE 
ATTACH A SELF ADDRESSED STAMPED ENVELOPE to this completed form. 
 
PARENT NAME: _________________________________________________________ 
 
STUDENT NAME(S): _______________________________________ GRADE: ______ 
 
STUDENT NAME(S): _______________________________________ GRADE: ______ 
 
___________________________________________ ___________________ 
Parent/Legal Guardian Signature / Date
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