
ASHFIELD GIRLS’ HIGH SCHOOL 

SIMS PARENT APP 
Parental Access Request Form 

 

I, the person with parental responsibility, request a login, username and password to access the Ashfield 
Girls’ High School SIMS Parent App.  NB. Parent/Career email addresses must be different to allow each 
of you access. 
 

PARENTAL RESPONSIBILITY 

MOTHER 

Name:  

Email Address:                         

 

Please tick one  @googlemail.com  @gmail.com  @outlook.com  @sky.com   
           

  @hotmail.co.uk  @hotmail.com  @live.com  @msn.com   
           

  @yahoo.com  @yahoo.co.uk  @ymail.com  @btinternet.com  
 

Other:   @ 

 

 

FATHER 

Name:  

Email Address:                         

 

Please tick one  @googlemail.com  @gmail.com  @outlook.com  @sky.com   
           

  @hotmail.co.uk  @hotmail.com  @live.com  @msn.com   
           

  @yahoo.com  @yahoo.co.uk  @ymail.com  @btinternet.com  
 

Other:   @ 

 

 

CARER 

Name:  

Email Address:                         

 

Please tick one  @googlemail.com  @gmail.com  @outlook.com  @sky.com   
           

  @hotmail.co.uk  @hotmail.com  @live.com  @msn.com   
           

  @yahoo.com  @yahoo.co.uk  @ymail.com  @btinternet.com  
 

Other:   @ 

 

 
I confirm that I have parental responsibility for the child/children listed overleaf: 
 

“all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in 
relation to the child and his/her property”. 
 

 Mothers automatically have Parental Responsibility and will not lose it if divorced. 
 Married fathers automatically have Parental Responsibility and will not lose it if divorced. 
 Unmarried fathers do not automatically have Parental Responsibility. 
 Step-fathers and Step-mothers do not automatically have Parental Responsibility. 
 Grandparents do not automatically have Parental Responsibility.  

 
 



Pupil Name:  D.O.B:  Reg:  

Pupil Name:  D.O.B:  Reg:  

Pupil Name:  D.O.B:  Reg:  

Pupil Name:  D.O.B:  Reg:  

 

Mother’s signature:  Date:  
 

Father’s signature:  Date:  
 

Carer’s signature:  Date:  

*Please note: for both parents to have access, we require 2 signatures above. 
 

I have read and understood the SIMS User Policy  
 

Signed:  Date:  
 
 

I do not wish to register for the Ashfield Girls’ Parent App and therefore do not wish to receive communication 
of any sort from the school. 
 

Daughter’s Name:  Reg:  
 

Signature:  Date:  
 
 

 


