
 

Office of School Counseling 
Mary K. Malone, Supervisor 

410-588-5251 

 

 

 

Undersigned parent agrees that by accessing the Family Connection made available by  

Harford County Public Schools to my child (ren), I agree to accept the NAVIANCE, Inc., Terms of Service 

and terms of the Privacy Policy on my behalf and on behalf of my child(ren) named below.  

 

NAVIANCE is the company which provided the Family Connection platform to Harford  

County Public Schools.  The Terms of Service and Privacy Policy referenced above may be accessed on  

the Harford County Public Schools website by navigating to: www.hcps.org > Student Tab > Family 

Connection.   

 

 

_________________________________________      _______________________________________ 
Parent Name (Please Print)                                                 Parent Signature 
 
On behalf of the following student(s):    Date: __________________________________ 
 
 
 
_________________________________________ _______________________________________ 
Student Name (Please Print)    Student Name (Please Print) 
 
 
_________________________________________ _______________________________________ 
Student Name (Please Print)     Student Name (Please Print) 
 
 
*Please be advised that a separate form will need to be completed and returned to the school where each 
student attends. 

http://www.hcps.org/

