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Skyward Family Access allows parents to view student registration, scheduling, attendance, discipline, 
assignment, and grade information.  
 
Please complete one form for each student attending Jemez Valley Public Schools or San Diego Riverside 
Charter School. 
 
You can access Skyward Family Access by going to the District’s homepage at www.jvps.org. In the Parent 
section, select Skyward Family Access. You will be redirected to the login page. 
 
 
 
This is a request for a username and password to access student information for your child. Only parent(s) or 
legal guardian(s) may request and gain access. 
 
Please print legibly. If we cannot read the information below, we will be unable to process your request. 
 
Student’s Grade ___________________________________ 
 
Student’s Name (Printed) ____________________________________ 
Please fill out one form for every student attending Jemez Valley Public School District, including San Diego 
Riverside Charter School. Without all student forms, we will be unable to process your request. 
 
Student’s Date of Birth _______________________________ 
 
 
Name of parent/legal guardian (Printed) _______________________________________ 
 
 
Email Address of Guardian____________________________ 
 
 
Phone Number ____________________________ 
  
 
Parent/Guardian Signature________________________________________Date_____________ 
 
 
PLEASE LIST ALL SCHOOL AGE SIBLINGS, GRADE LEVEL AND ATTENDING SCHOOL.  
PLEASE INCLUDE STUDENTS ENROLLED AT SAN DIEGO RIVERSIDE CHARTER SCHOOL. 
 

SIBLING NAME GRADE/SCHOOL  SIBLING NAME GRADE/SCHOOL 
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