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Infinite Campus Messenger Alert Opt-In/Opt-Out Form 

Whiteford Agricultural School District 

Infinite Campus Non-Emergency Opt-In/Opt-Out Form 
 

In order to receive NON-EMERGENCY Infinite Campus Messenger Alerts on your cell phone 

(calls/texts/emails) regarding regular school activities, please indicate your consent by 

checking the “YES” box below. If you only wish to receive EMERGENCY messages, 

(messages pertaining to school closings and health and safety emergencies), and you do 

not wish to receive general messages from the school regarding regular school activities 

that do not have to do with school closings or health and safety emergencies, please 

check the “NO” box. After making your decision and checking a box accordingly, please 

return this form, along with all other registration paperwork, to your child(ren)’s building of-

fice. Thank you. 

 

 YES, I would like to receive non-emergency Infinite Campus Messen-

ger Alerts on my phone regarding regular school activities.              
 

NO, I would not like to receive non-emergency Infinite Campus Mes-

senger Alerts on my phone regarding regular school activities.  

 
 

Name(s) of Child(ren): _______________________________ 

 

       _______________________________ 

 

       _______________________________ 

 

       _______________________________ 

 

       _______________________________ 

 

       _______________________________ 
    

 

 
  
Parent/Guardian Name (Please Print) 

 

  
Parent/Guardian Signature Date  
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