School Wide Information
System

SWis

SWIS™ School Information Change Form

School Information (fill in any fields that have changed in Items #1 through #17)

1:School Name (Required):

2: District Name (Required):

3: Address:

4: City:

5: State/Province: 6: Zip/Postal Code:

7: Mailing Address (if different):

8: City:

9: State/Province: 10: Zip/Postal Code:

11: School Phone:
( )

12: School Fax:
( )

13: Grade Levels:

[T

14: School or District Website URL:

(Check all those that apply to your School)
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15: School Administrator Name:

16: Administrator Phone:

( )

17: Administrator Email:

Changes in: SWIS™ Login, Users & Password Information (refer to most recent School Information Form for current info)
CURRENT SWIS™ Login name (Required):* Change |:I IF CHANGING: NEW SWIS™ Login name*

User 1: SWIS™ Contact Person and School SWIS™ User

Current Contact Person/School ~ Change I:I Delete I:l IF CHANGING: NEW SWIS™ IF CHANGING: NEW SWIS™ User 1 IF CHANGING: NEW SWIS™ User 1

SWIS User 1:

User 1 Phone

Email

Password**

Name (required):

( )

IF DELETING: NEW Contact Person/School SWIS™ User 1 Name:

IF DELETING: NEW SWIS™
User 1 Phone:

IF DELETING: NEW SWIS™ User 1 Email:

IF DELETING: NEW SWIS™ User 1
Password:**

Delete |:|

Change
Current School SWIS™ User 2: EI

( )

IF CHANGING: NEW Phone

IF CHANGING: NEW Email

User 2: School SWIS™ User

IF CHANGING: NEW Password**

Name (required):

( )

IF DELETING: NEW School SWIS™ User 2 Name:

IF DELETING: NEW SWIS™
User 2 Phone:

IF DELETING: NEW SWIS™ User 2 Email:

IF DELETING: NEW SWIS™ User 2
Password:**

User 3: School SWIS™ User

Changel:l
Current School SWIS™ User 3:

Delete |:|

( )

IF CHANGING: NEW Phone

IF CHANGING: NEW Email

IF CHANGING: NEW Password**

Name (required):

( )

IF DELETING: NEW School SWIS™ User 3 Name:

IF DELETING: NEW SWIS™
User 3 Phone:

IF DELETING: NEW SWIS™ User 3 Email:

IF DELETING: NEW SWIS™ User 3
Password:**

( )

Current Read-Only Password:

|Change|:|

IF CHANGING: New Read-On

ly Password **

*  Your SWIS™ Login Name should be a name that uniquely identifies your school. Don't use a names such as Lincoln or Jefferson since those are widely used names.

*% The passwords you select must match the following standard: 3 letters, 1 number, 3 letters. Upper and lower case are important so be clear. Examples: abcldef, WOL3VES, Rav2Ven

Please Type Or Print Clearly

SWIS™ Facilitator Signature
Please mark all that apply:

SWIS™ Facilitator Name:

11 affirm that this school has requested the above changes.

|:| | affirm that this school continues to meet SWIS™ readiness requirements.

Billing/Payment Information

Payer:

If Changing: New Payer/Billing Contact Information

Contact

Mailing Address

Signature of SWIS™ Facilitator:

City, State, Zip

Date:

Email

Please return this form BY MAIL ONLY*** to:

***(Due to confidentiality and security policies,
we cannot accept faxed copies of the SICF)

Educational and Community Supports
Attention: SWIS™ Account Manager

1235 University
Eugene, OR 974

of Oregon
03-1235
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