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Family Access Registration Form 

Thank you for requesting access to your child’s educational record in Skyward Family 
Access. We welcome you and hope you will find this an important communication tool in 
our quest to provide the best education for your child. 

To activate your Family Access Account, please provide the following information: 

Your Name: 
and address

Student(s) Names 
Please list legal name of all children you have guardianship of who attend or have 
attended any school in the Olympia School District. List the schools currently 
attending, or year of graduation. Please describe the relationship of the child to 
you. 
Ex: 	Jonathon C. Smith, LP Brown, son 
       Susan C. Smith (previously Davis), graduated 2002, foster child        

Your e-mail Address: ___________________________________________  
Please print legibly 

Signature _____________________________________________ Date___________ 

Return this form to the school office. You should receive an e-mail advising you of your new user name 
and password.  Depending on the number of applications, this process may take several weeks. 

If you have any questions, please contact the Student Information Systems Office.We look forward to 
working with you! 

Student Information Systems 
360 596-6150 

DISCLAIMER:
 
Please note: the Olympia School District does not support off-site technology. For equipment, system, or browser support, please 
consult your computer dealer or software vendor.
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