MIS 4340

AFFIDAVIT OF IDENTITY

FOR PARENT PORTAL ACCESS
INFORMATION SYSTEMS DEPARTMENT
OKALOOSA COUNTY SCHOOL DISTRICT

BEFORE ME, the undersigned authority, personally appeared

(hereinafter “Affiant”) who, being by me first duly sworn, on

oath, deposes
1.

SN NN

10.
1.

12.

and says:

Affiant is

Affiant resides at

Affiant’s telephone number is .
Affiant’s social security number is XXX-XX- (ENTER LAST 4 DIGITS).

Affiant’s date of birth is

The copy of Affiant’s driver’s license attached hereto is a true and correct copy of
such identification.

Affiant is the O mother O father O guardian of
(the “Student”), whose date of birth is and whose
social security number is XXX-XX-

Affiant represents that there are no outstanding restraining orders which prohibit
Ohim O her from obtaining student records with respect to the Student.

Affiant has not had Ohis O her FERPA (Family Educational Rights and Privacy
Act) rights removed by a court of competent jurisdiction.

Affiant has not had Ohis O her parental rights terminated.

Affiant executed the attached Request for Electronic Access to Grades and
Attendance on the Parent Portal. and

Affiant hereby consents to the transmission of the student I.D. and the
confidential password to access the Student’s educational records via Parent
Portal to Affiant by: (a) regular mail to the address listed in paragraph 2 of this
affidavit. or (b) email to

FURTHER AFFIANT SAYETH NAUGHT.

Pursuant to section 837.06, Florida Statutes (2008), whoever knowingly makes a false
statement in writing with the intent to mislead a public servant in the performance of his

or her official

duty shall be guilty of a misdemeanor of the second degree.

PRINT NAME:
COUNTY OF )
)
STATE OF )
SWORN TO AND SUBSCRIBED BEFORE ME this ___ day of ,20 by
, who is personally known to me or has produced
as identification.
Name:
(SEAL) NOTARY PUBLIC
STATE OF AT LARGE

Commission Expires:




