
Request  for  EPS SchoolZone Account  

 

Please complete the request  form  and return it  to your child’s school.  

 
• The inform at ion on this form  will only be used to create accounts for you and your child.   

 

• By signing this form  and returning it  to the school you are agreeing to abide by the SchoolZone 

Term s of Use found on the web site.  

 

• The inform at ion about  your child placed in SchoolZone by your child’s teachers will only be m ade 

available to you and your child.  

 

• You will only need one SchoolZone account  to access inform at ion about  all of your children in 

Edm onton Public Schools.  You will cont inue to use this account  as long as your child at tends an 

Edm onton Public School. 

 

• Your em ail address will be used by SchoolZone to not ify you of selected changes to inform at ion such 

as hom ework or at tendance. I t  will not  be dist r ibuted to anyone else. 

 

 

 

 

Requested By: 

Parent  Nam e: ____________________________________________________ 

Address:   ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

Postal Code :  ____________________    Phone :  ________________________ 

Em ail:   ______________________________________________________ 

I f  you already have a SchoolZone userid, enter it  here : ______________________ 

 

Please include inform at ion about  ALL your children at tending an  

Edm onton Public School 
 

 Nam e &  Student  I D Num ber *  Grade 
Birth 

Date 
School 

1     

2     

3     

4     

5     

*   Student  I D num ber can be found on previous progress reports 

I  would prefer not  to register  myself and ___________________________ for SchoolZone at  this t im e. 

         Student  nam e 

 

Date: _ _ _ _ _ _ _ _ _ _  Parent / Guardian Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

 

 

 


