
 
 

Vicksburg Community Schools 
Application for Parent Link - User ID and Password 

Parent or Guardian 
 
 
Name (printed): ______________________________________________________ 
 
Address:  ______________________________________________________ 
 
City, ST, Zip:  ______________________________________________________ 
 
Phone Number: ______________  E-Mail: ________________________________ 
 
User ID:  ___________________ Password:  _______________________ 
            (4 to 12 characters)         (4 to 10 characters – cannot start with a number) 
 
Please list all of your children currently attending Vicksburg Community Schools: 

            Student 
Name      Grade  Building       ID # 
 
_____________________________ _____  _____________________ ______ 
 
_____________________________ _____  _____________________ ______ 
  
_____________________________ _____  _____________________ ______ 
 
_____________________________ _____  _____________________ ______ 
 
_____________________________ _____  _____________________ ______ 
 
 
I understand that, once approved, the login ID and password issued by the District is to be 
kept confidential. 
 
__________________________________ 
Signature 
 
……………………………………………………………………………………………… 
VCS use only 
 
Approved: ______________________________________ Date:  ____________ 
 
User ID issued:  _______________________ 
 
Initial password issued: _______________________ 
 
Issued by: ______________________________________ Date: ____________ 


