
Lockhart ISD  First Letter of Last Name:_______ 

FAMILY ACCESS 
REQUEST FOR USERNAME/PASSWORD 

 
 

Please Print, Complete and Return this form to any school office.  
Only one form is needed for a parent/guardian.. 

 
We will activate your account and contact you to pick up your 

Username/Password and other information so you can join us on-line. 
 

A Valid Photo ID must be presented to receive a Username/Password. 
 
 

Parent name: ____________________________________________ 

Signature:  ______________________________________________ 

Phone: ______________ Work Phone: _____________________ 

E-Mail Address: __________________________________________ 

 
Students in your Household: 

 

Student’s Name Relationship to you Campus 

   
   
   
   
   
   
 
Note: For requests other than the Family Access Registration Nights, 
please allow five work days to process. 
 
For Office Use Only 
 
USERNAME: _____________________     PASSWORD: _______________________ 

 


