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eNotice (eClass) Password Reset Request Form [Parents]
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Name of Parent %% E4:4

Name of Student Z24:#:4

Class (No) 3EAl (FE55) : ( )

The First 3 digits of Student Identity Card No. (not including the first alphabet)
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Parent’s Mobile Phone No. 5 £ FHEEEEESENE

Remarks f#sE :
Please complete and submit this request form to the School General Office.
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Parents will receive the new password through SMS of the provided mobile phone number
within 5 working days. Parents are recommended to change the password immediately in
the school intranet through desktop computer
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*  Our school will use the information provided by you for administration purposes only.
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Signature of Parent Date
PR3 : HEA :
For school Date of Receive : Received by :

use ONLY Date of Completion : Handled by :




