
Request  f o r Access to  SchoolZone  

a t  V ict or ia  School 

 

 

Please com plete this regist rat ion form  and return it  t o the m ain office at  Victor ia School,  

or fax it  to 498- 8727.  

 

The inform at ion on the form  will only be used to create access accounts for  you and your 

child and as a check against  our student  inform at ion records. 

 

Your child’s account  will only be created with your perm ission. By signing this form  and 

returning it  to the school you are giv ing this perm ission and agreeing to abide by the 

SchoolZone Term s of Use found on the web site at  schoolzone.epsb.ca.  The informat ion 

about  your child placed on the site will only be m ade available to you and your child. 

SchoolZone parent  and student  accounts will rem ain act ive as long as the student  is 

registered in an Edm onton Public School that  is using the SchoolZone inform at ion system .  

 

Your e- m ail address will be used by SchoolZone to not ify  you of selected changes to 

inform at ion such as at tendance. I t  will not  be dist r ibuted to anyone else. 

 

Parent  Nam e:  _______ ____________________________________________ 

Address:   ___________________________________________________ 

  ___________________________________________________ 

Postal Code:   ______________________    Phone:  _________________ 

Email:   ___________________________________________________ 

 

N ot e: Please  ensure  t ha t  t he  in form at ion be low  is com ple t e .  

 

Children in Victor ia  School: 

 Nam e Grade Bir th Date * EPS I D#  

1     

2     

3     

* You can f ind your  child’s I D#  on a  progress repor t  or  passpor t .  

 

Children in  ot her  Edm ont on Public Schools ( for  va lida t ion purposes) : 

 Nam e Grade Bir th Date * EPS I D#  School 

1      

2      

3      

 

 

Date:  _______________  Parent / Guardian Signature:  ______________ ____ ________ 

 


