NORTH COLONIE CENTRAL SCHOOL DISTRICT

91 Fiddlers Lane

Latham, New York 12110-5349

Mission Statement

To implement and utilize a comprehensive centralized student information system that will enhance student learning and facilitate communication among all stakeholders. 

INFINITE CAMPUS 

(STUDENT MANAGEMENT SYSTEM)

Confidentiality and Non-Disclosure Agreement

Once I have signed this agreement I will receive my confidential User ID and Password.  I agree:

· to keep my User ID and Password secure, and accessible to only myself.

· to not share my User ID and Password with anyone including but not limited to other teachers, teacher assistants, paraprofessionals, student teachers, or interns.

· that if my User ID or Password is lost or compromised in any manner, I will inform the building coach immediately to be reassigned a new ID and Password.

· to use discretion to ensure confidentiality with regard to when and where I access Infinite Campus.

· to treat this program as I would any other confidential school related document.

Employee:  ______________________________________     Date of Birth:  ___________________




(please print)

Address:  _______________________________________
     Phone #:  _______________________


    _______________________________________

Title:  __________________________________________
     Department:  ____________________

Building Location(s):  _______________________________________________________________

I have read, understand and agree to the terms stated above.  I also acknowledge that the District’s Administrative Regulations governing the use of computer technology and related programs/software will guide my use of the student management program.  I further understand that failure to comply with the District’s policies and regulations will result in disciplinary action.

 

Employee Signature:  _____________________________
     Date:  _________________________ 


For Office Use Only:


UserName:______________________


Date Acct Set Up:________________


Sent Notification Letter___________








