DISTRICT LETTERHEAD

Date
ISD SUPERINTENDENT NAME

ISD CONTACT INFORMATION

To Whom It May Concern:

As superintendent of the SCHOOL DISTRICT NAME, I hereby provide authorization for the Data for Student Success project staff and ISD NAME to be granted view only access to the secure Data for Student Success website.  I understand that this access is to historical teacher and student data which includes providing designated educators with access to individual student data, including their assessment, demographic, and eligibility for supplemental nutrition information submitted to the state of Michigan. This access to our district teacher and student data is limited to Data for Student Success project staff (through CEPI) and these specific ISD NAME staff:
ISD Staff Name 1
email address
ISD Staff Name 2
email address

ISD Staff Name 3
email address

Additionally, I designate the two SCHOOL DISTRICT NAME staff below as key contacts for the Data for Student Success project. The role of the key contact is to actively participate in the project in order to gain knowledge, be empowered to train staff within our district, collaboratively plan for future use of Data for Student Success, and communicate information to end users. 

District Curriculum Main Contact for Data for Student Success is:

Staff Name
email address

District Technology Main Contact for Data for Student Success is:

Staff Name
email address

Thank you for your assistance.

Sincerely,

NAME
Superintendent
c
ISD CONTACT NAMES
