
Madison County School District

Active Parent Online Registration Form

http://madison.activeparent.net

Social

Parent/Guardian Security#:
Name: last 4 digits

Address:

Zip
City: State: Code:

Email: Phone:

I request to be an ACrlVE PARENT and view the information made available to me for the following student(s).

Student(s) Name Grade School

SAM6I PARENT ONLINE AllOWS YOU AS THE PARENT/GUARDIAN TO VIEW THE CHILDS GRADES AND

ATTENDANCE.

For office use
0 Yes 0 No I authorize the release of the child's record. I have verified that the child's parent/guardian

has been approved to view his/her records and be registered as an ACrlVE PARENT.

Parent/Guardian Date

Signature: Signed:-

Date
School Official: Signed

Parent/Guardian Username Information
Your Username will be your last name and the last 4 digits of your Social Security Number or any 4 digits
that you will remember ... Your Password has to be at least 4 letters and 2 numbers.

. User Name: Password:


