St. Lucie County School District
School Family Access Form

After filling out this form, you must go to your child’s school to have your account activated by showing a picture id
for veritication. We assure you that your child’s privacy is very important to us. Access to informatios: is restricted by, . .
a secure parent log-on and password, and state-of-the-art technology for encryption that scrarmbles the informationds-it
is transferred to your computer via the internet. If you have any questions, concems, or suggeslions-lo make this portal
better, please contact your child's school between the hours of 8:00am and 3:00pm. ;
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