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AUTHORIZATION FOR AERIES ACCESS (AAA) 
(One form per student) 

 
This application is for parent(s)/guardian(s) who would like to check their daughter’s grades, 
attendance and graduation status.  You must have a computer with Internet connection. 
 
Please write legibly  
 
Student Name ________________________________________ Grade Level _______________ 
 
Name of Parent/Guardian ________________________________________________________ 
 
User Name (you may use a combination of lowercase letters and numbers) 
 
______________________________________________________________________________ 
 
Password (you may use a combination of lowercase letters and numbers) 
 
______________________________________________________________________________ 
 
 
Email ________________________________________________________________________ 
 
 
Parent Signature ____________________________________________ Date _______________ 
 
Once the account is set up, you will receive a letter of confirmation in the mail.  This letter will 
give you the web address, user name, and password.  It will also guide you through the website.  
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FOR OFFICE USE ONLY 
 
Account Number __________________________________________ 
 
Date Activated ____________________________________________ 
 
Method of Contact: 
 

o Letter 
o Phone 
o Email 


