[bookmark: _GoBack]Request for Home Access Center (HAC)
Account Information
IDENTIFICATION MUST BE PRESENTED

Student Information
Name:_______________________________  	Student ID#:________________
Date of Birth:_________________________

Requesting Parent/Guardian Information
Name:______________________________
Phone #:____________________________		E-mail:_____________________________

Statement of request:___________________________________________________________
_____________________________________________________________________________
I would prefer to receive my account information by way of:
______I will pick it up
______Can be given to student
______ Fax    #_________________________ Attn:__________________________

_____________________________		__________________			
Signature of Person Making Request		Date		
			

COPY OF PHOTO IDENTIFICATION HERE



******************For office use********************
_________	______________________________________________________________________
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