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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF SPECIAL EDUCATION - MISSOURI SCHOOLS FOR THE SEVERELY DISABLED 

SISK12 PARENT PORTAL ACCESS AGREEMENT 

INSTRUCTIONS 
To register for Parent Portal Access, please complete this form and return it to school with the student.  

QUESTIONS: Contact Missouri State Schools for the Severely Disabled (MSSD) Program Services at 573-751-4427 

STUDENT INFORMATION 
NAME OF STUDENT DATE OF BIRTH SCHOOL NAME DATE COMPLETED 

PARENT EMAIL 
Provide at least one parent/guardian email address. You must have email access to use the Parent Portal Access site. 
PRIMARY EMAIL SECONDARY EMAIL 

DISCLAIMER 
The Parent Portal Access site allows you to access information and make some information changes for the student 
enrolled in the MSSD. Any changes to the student’s information will be confirmed and approved before they are applied. In 
the event of unauthorized access, the MSSD reserves the right to pursue all available legal remedies. The MSSD is 
compliant with Family Educational Rights and Privacy Act (FERPA). However, there are risks inherent in providing you with 
the student’s information through the Parent Portal Access site. The MSSD has made reasonable efforts to minimize this 
risk, including data encryption through our server. The MSSD is not responsible for the unauthorized access to the 
student’s information or for any damages arising from such access. If you have questions about the accuracy of any 
information displayed through the Parent Portal Access site, you should verify the information by calling the building the 
student attends. By signing this agreement, you agree to the terms set forth in this disclaimer.  

Parents of students who are wards of the state need to contact the school/central office regarding use of the Parent Portal 
Access site. 

CONSENT 
I want to access the student’s information through the Parent Portal Access site. I agree to the terms of the Parent Portal 
Access site disclaimer.  
PARENT SIGNATURE DATE OF PARENT SIGNATURE 

PRINTED NAME OF PARENT 

SCHOOL USE ONLY 
DATE RECEIVED 

 APPROVED 
 DISAPPROVED 

REASON DISAPPROVED: _____________________________________________________________________ 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and 
activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson 
State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, 
MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.  
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