	
	OFFICE OF COMMUNITY SCHOOLS


CSADM Web Based System Access Form

for Community Schools & ITCs

School Name: ____________________________________________________

IRN #: ________________               County: ___________________________

ITC:  _____________________________________________________________________

ITC Phone: _________________________________    Fax: _________________________

List the Name(s) of  Authorized User(s) and their email address(s):

Name ____________________________________________________________


Email  ____________________________________________________________

Name ____________________________________________________________


Email  ____________________________________________________________

Name ____________________________________________________________


Email  ____________________________________________________________

As an authorized representative of the community school, I hereby authorize the individual(s)

identified above to have CSADM access.

_______________________________________                           _________________

      School Administrator Signature                                           Date
This form can be faxed to 614-466-8700

Attention: CSADM
Ohio Department of Education

Office of Community Schools

25 S. Front Street, Mail Stop 405

Columbus, Ohio 43215-4183

