Skyward FAMILY ACCESS
What is Family Access?

Peaster ISD recognizes that many parents would like to play a greater role in
their child’s education. In today’s pace of life and time constraints with work and
other activities, parents find it hard to be actively involved in their child’s school
life. To make it easier for parents to be involved, we are providing you a tool that
enables you to access your student’s information via the internet. Information
that is available to parents includes the following:

0 Attendance information, showing by day or month with the
appropriate absence codes

o Student’s schedule of classes, with email link to each teacher for
contact purposes

o Discipline information

o0 Emergency contact information

o Information about health conditions and vaccinations

The software that makes this possible is PaC Family Access through a Family
Access account.

Parents/Guardians should complete the attached Family Web access
Logon/Password Request Form and return it to your child’s school. You will then
receive your user logon and password. As a security measure, users must
register on the www.peaster.net web site in order to access the FAMILY
ACCESS link. Parents/Guardians who do not return this form with other
registration forms at the first of the school year may download and complete the
Request Form then submit it to the Principal’s secretary with proper identification
to ensure student’s confidentiality is maintained.

It is important to keep you password in a safe place. Doing so ensure that no
one else can obtain information you do not want other to view.


http://www.peaster.net/

Peaster Independent School District
P. O. Box 129
Peaster, Texas 76485

WWW.peaster.net
Phone (817)341-5000 Fax (187)341-5003

2008-2009
Family Web Access Logon/Password Request Form

Parent/Guardian Name:

Child: Grade: Campus:
Child: Grade: Campus:
Child: Grade: Campus:
Child: Grade: Campus:
Child: Grade: Campus:
Address:

Home Phone: Work/Cell phone:

Email Address:

YES, | wish to receive electronic notifications from the district.

NO, | do not wish to receive electronic notifications from the district.

FOR OFFICE USE ONLY

Date request received:

Relationship to student confirmed:

By:




