
For Office Use Only:   ID #__________________________________ Initials: _____________ 
 

MSD of Martinsville 
Family Access Application Form 

 
 
Parent/Guardian Applicant (all information required) 
 
Parent Name:_____________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City:  ________________________________________   State: ______________  Zip Code: ______________________ 
 
Daytime Phone #:  ______________________________  E-Mail Address______________________________________ 
 
Parent Signature: __________________________________________________________________________________ 
 
 
 
 

 
 
Student Names  -  Please include all enrolled students:   
 
Student # 1: ________________________________________  School: _______________ 
 
Student # 2: ________________________________________  School: _______________ 
 
Student # 3: ________________________________________  School: _______________ 
 
Student # 4: ________________________________________  School: _______________ 
 
Student # 5: ________________________________________  School: _______________ 
 
Student # 6: ________________________________________  School: _______________ 
 
Student # 7: ________________________________________  School: _______________ 
 
 
 
 
*** For divorce/joint custody cases*** 
Only the parent listed in our records as primary guardian currently has access to your child(ren)’s records.  If you do 
not live with your child’s other parent, but wish to allow that parent access to the child(ren)’s records, please 
complete the information on the second page of this form.   



For Office Use Only:   ID #__________________________________ Initials: _____________ 
 
COMPLETE THIS SIDE ONLY IF YOU DO NOT LIVE WITH YOUR CHILD/CHILDREN’S OTHER PARENT, BUT 
WISH TO ALLOW THAT PARENT ACCESS TO YOUR CHILD/CHIELDREN’S RECORDS. 

MSD of Martinsville 
Family Access Application Form – continued 

  
 
Parent Name:_____________________________________________________________________________________ 
 
THE ABOVE REFERENCED PARENT SHOULD HAVE ACCESS TO THE FOLLOWING STUDENT’S RECORDS:   
 
Student # 1:____________________________  Student # 2: _______________________ Student # 3:__________________________   
 
Student # 4: ___________________________ Student # 5:_________________________  Student # 6: _________________________ 
 
Student # 7:_________________________________   
 
Signature of Primary Guardian:  _____________________________________________________________ 
 

 
 
Parent Name:_____________________________________________________________________________________ 
 
THE ABOVE REFERENCED PARENT SHOULD HAVE ACCESS TO THE FOLLOWING STUDENT’S RECORDS:   
 
Student # 1:____________________________  Student # 2: _______________________ Student # 3:__________________________   
 
Student # 4: ___________________________ Student # 5:_________________________  Student # 6: _________________________ 
 
Student # 7:_________________________________   
 
Signature of Primary Guardian:  _____________________________________________________________ 
 

 
 
Parent Name:_____________________________________________________________________________________ 
 
THE ABOVE REFERENCED PARENT SHOULD HAVE ACCESS TO THE FOLLOWING STUDENT’S RECORDS:   
 
Student # 1:____________________________  Student # 2: _______________________ Student # 3:__________________________   
 
Student # 4: ___________________________ Student # 5:_________________________  Student # 6: _________________________ 
 
Student # 7:_________________________________   
 
Signature of Primary Guardian:  _____________________________________________________________ 
 
 

 
 


