
Request to Reset eClass Parent App Password 

 
Please complete the form and return to school office. 

Class:________ No._______ Date:_____________________ 

Student Name:_______________________________________ 

Parent Name:________________________________________ Tel. No.:_________________ 

 

Parent’s signature:_____________________ 

 

For IT Group use only: 

Date Received: _____________________________      Date of completion: _________________________ 

 

 


