[image: image1.jpg]


GARFIELD PUBLIC SCHOOLS

STAFF REQUEST FOR NETWORK USER ACCOUNT
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MUST BE FILLED OUT ONLY BY NEW USERS OR IF THE PASSWORD NEEDS TO BE CHANGED
THIS FORM IS TO BE USED IF STAFF NEEDS THEIR USER NAME CHANGED DUE TO NAME CHANGE

NAME: _____________________________________________________________

SCHOOL: ____________________________________________________________

POSITION: __________________________________________________________

REQUESTED PASSWORD: _______________________________________________ Password MUST be at least 6 characters and Alphanumeric (ex. Djr123). (Remember that passwords are case-sensitive. The way you write it is the way it will be set-up. )

Was Acceptable Use Policy signed?


YES



NO

Staff Signature: _____________________________________ Date: ____________________

Administrator Signature: ______________________________ Date: _____________________

PLEASE CHECK ONE:

           NEW USER


         NEW PASSWORD
        NAME CHANGE
