
 
 

Account Registration Form 
 
Please note that you must bring this form AND a picture ID to Walnut Hills to get your 
User ID and password for ParentCONNECT. 
 

Parent Information 
 
First Name: ________________________________________________ 
 
Last Name:  ________________________________________________ 
 
Mailing Address:  ___________________________________________ 
 
City:  _____________________________________________________ 
 
State:  __________ 
 
Zip Code:  ________________ 
 
Home Phone:  ______________________________________________ 
 
Work Phone (optional):  ______________________________________ 
 
Email Address (optional):  ____________________________________ 
 

Student Information 
 
Please enter information for each of the students you would like to register. 
Please list each student you wish to register as follows: Student Name, Student School, Grade Level 
e.g.  
    Victoria Bright, Walnut Hills High School, 9 
   Daniel Bright, Walnut Hills High School, 12 
 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
 
________ CHECK ID OK   DATE: _________ 

 


