Riverview School District

Parent Portal access and District Message Alert System

Contact Information Request Form

Student(s) Name

1. Parent/Guardian Name

Preferred Messaging Contact

Home Phone

Allow text messages — [_]Yes[_|No
Allow phone calls— []Yes[]No
Cell Phone

Allow text messages — [_]Yes[_INo
Allow phone calls— []Yes[_No
Work Phone

Allow text messages— [_|Yes[_]No
Allow phone calls— [_]Yes[_INo

Home Email

Allow email messages— [_]Yes[_]No
Work Email

Allow email messages— [_]Yes[_]No

Online Parent Portal Access — (Choose One) — Home Email or Work Email

2. Parent/Guardian Name

Preferred Messaging Contact

Home Phone

Allow text messages — [_]Yes[_]No
Allow phone calls— [_]Yes[_]No
Cell Phone

Allow text messages— [_]Yes[_]No
Allow phone calls— []Yes[_INo
Work Phone

Allow text messages— [_]Yes[_]No
Allow phone calls— [_JYes[INo

Home Email

Allow email messages— [_]Yes[_]No
Work Email

Allow email messages— [_]Yes[_]No

Online Parent Portal Access — (Choose One) — [_]Home Email or [_JWork Email

Return form to School Office for Processing
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