
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Student	
  to	
  Be	
  Removed	
  from	
  the	
  PowerSchool	
  Student	
  Portal:	
  
	
  
Last	
  Name:	
  ___________________	
  First	
  Name:	
  ____________	
  Middle	
  Initial:	
  ____	
  
	
  
Student	
  ID	
  Number:	
  ____________________	
  DOB:	
  _________________________	
  
	
  
School:	
  ____________________________________________________________	
  
	
  
Mailing	
  Address:	
  	
  __________________	
  City:	
  __________	
  State	
  _____	
  Zip	
  ______	
  
	
  
Phone	
  Number:	
  __________________	
  	
  
	
  
	
  
	
  
	
   	
  
	
  
	
  

For	
  Office	
  Use	
  Only	
  

Date	
  Received	
  in	
  Technology	
  Office	
  ____________________	
  
Date	
  Mailed	
  or	
  Returned	
  to	
  School	
  ____________________	
  
	
  
Signature	
  of	
  Personnel	
  Removing	
  Account	
  _________________________________________________	
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PowerSchool Parent Portal   
Student User Removal  Form 	
  


