Attachment 13

PowerSchool Authorization Form

Name:

Employee ID or Non-Employee Social Security Number:

Access Start Date:

Functions to be performed in PowerSchool:

Center Name:

Access End Date:

Individual Screen Access:

Screen Title Add Delete Update Inquiry
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Signature: (Center Manager)

Title: Date:

Approved: Yes No

Signature: Date:

(Executive/ General Director)

4/25/2011



