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	GENERAL


	PERSONAL INFORMATION
	

	  * LAST NAME:  __________________________________________
* FIRST NAME:   _________________________________________
   Middle Name:   _________________________________________

	

	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	IDENTIFERS
                      TAX ID OR SS #:   __ __ __ - __ __ - __ __ __ __

                   C&T Counselor ID:  ___________________________

          Planning File Worker ID:  ___________________________

System Generated Worker ID:  ____________________________

	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	EMPLOYMENT

	START DATE:    ___ ___ / ___ ___ / ___ ___ ___ ___
                          MONTH        DAY                  YEAR


	 END DATE:    ___ ___ / ___ ___ / ___ ___ ___ ___
                       MONTH        DAY                  YEAR



	

	


	* WORKER NAME:  _______________________________________________________________________________________



	ACCESS


	(   THIS STAFF PERSON CAN ACCESS THE SYSTEM.
        (   CAN ACT AS A SYSTEM ADMINISTRATOR



	LOGIN NAME:  _______________________



	PASSWORD:  _______________________


	
	(   FORCE USER TO CHANGE PASSWORD ON NEXT LOGIN



	WORKER’S ACCESS PROFILE

	
	(   User Can NOT See Client Address Information In Information Panel

	   * AGENCY:  _______________________________________________________________________________________

	         * SITE:  _______________________________________________________________________________________

	
	Access For This User Can Be Limited To Only Clients At This Site.

Otherwise, The User Will Have Access To All Clients Regardless Of The Site.

(   Limit Access To Only Clients At This Site.



	* PROGRAM:  _______________________________________________________________________________________



	
	Access For This User Can Be Limited To Only Clients Enrolled Into This Program.

Otherwise, The User Will Have Access To All Clients Regardless Of The Program Enrollment.

(   Limit Access To Only Clients Of Selected Program.



	    * Job Title:  _______________________________________________________________________________________



	(   SELF
	* Supervisor:  ___________________________________________________________________________




	

	ACCESS TO SERVICES IN PROGRAMS

* WORKER NAME:  _______________________________________________________________________________________



	 THIS STAFF PERSON CAN PROVIDE SERVICES IN THE FOLLOWING PROGRAMS:

        (  ALL PROGRAMS
LIST PROGRAM(S):
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