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PARENTS OnLine APPLICATION  
 
To create a new parents online account, fill out the information below; sign and return to 
Kurt White or Brenda McCoy by fax 785-309-5489 or mail.  You will receive an email 
confirmation upon activation of your account with your login ID and password. 
 
Parents First Name ________________________________________________________ 

Parents Last Name ________________________________________________________ 

Home email address __________________________________    this will be your login ID 

DO NOT use a work email address as it will not work!!!   

Email address with hotmail, yahoo, gmail, etc. will work 

Street Address ____________________________________________________________ 

City _____________________________________________________________________ 

State ______________________________________     Zip _______________________ 

Home Phone _____________________________________________________________ 

Cell Phone _______________________________________________________________ 

Work Phone ______________________________________________________________ 

 

Cadet Name(s): First Name, Last Name, Grade 

Cadet #1 ________________________________________________________________ 

Cadet #2 ________________________________________________________________ 

Cadet #3 ________________________________________________________________ 

Cadet #4 ________________________________________________________________ 

 

Parent Signature (required) _________________________________________________ 

Applications cannot and will not be completed without a signed copy on file. 

 


