1 2 . ops .

Eﬂfp,fvfgéfi,”rg foac Sapphire Access & Notification System Request
P (814) 824-3400

F (814) 824-5200 for Staff

www.wattsburg.org

Please complete this form in its entirety to receive notifications from the Sapphire Notification System.
This form should be used to enter new staff and update contact information for the notification system.

Please send completed forms to Casey.Foust@Wattsburg.Org or to the District Administration Office by inter-office mail.

To be completed by Staff Member for Notifications:

LIWASD Employee  OR CINON-WASD Employee; Employed By:

Name: Building(s) you work in/with: COJWAEC CWAMS [SHS

Phone Number: Phoneis: OCell [OHome OWork

Email Address: WASD Employees, your company email address will automatically be entered into the notification
system. If you would like to receive notifications to an additional email address, please list it below.

Email Address:

To be completed by HR/Supervisor/Principal:

Position/Title: CILong Term Sub

Name of employee new employee is replacing:
--OR---
New employee should have same access as (LTS):

Start Date of position: End Date (if applicable):

SIS Administrator Notes:
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