
Password Reset                                                               

Please print 

Date: ________________________________________________ 

Name: _______________________________________________  

Login name (if known): __________________________________  

Email: _______________________________________________  

Contact # : ___________________________________________  

Students for whom you have access:  

______________________________ ________________________________  

______________________________ ________________________________  

______________________________ ________________________________  

Signature of Portal user: ___________________________________________  

Signature of school employee verifying ID: _____________________________  

School personnel: Please fax completed form to Sherry Shaffer at the Board 
of Education. 


