Stanwood-Camano School District
TELE-COMMUNICATIONS  REQUEST

LAST NAME(legal)                                                               FIRST NAME(legal) 



 MI 

       
SCHOOL / BUILDING 






                                                                                  

ROOM #                     

EXT #                         
DIRECT   LINE (If any) 629-



​                      
JOB POSITION/ASSIGNMENT 





       CERTIFICATED     CLASSIFIED   
LEAVE REPLACEMENT (YES/NO) 

LEAVE REPLACEMENT FOR 





          

MAILING ADDRESS 








HOME PHONE 





Please check appropriate boxes:


 ADD


 CHANGE


 DELETE




 I have moved.  My previous building:   








 Legal name change.  My previous name:  











 SCAN
Long Distance Calling  



(Attach “Request for SCAN Authorization” form)


 E-MAIL  Set up NEW E-Mail Account - name preferred  : 





 INTERNET ACCESS



(Attach a signed “Electronic Information System/Individual User Access Informed Consent Form”)

 WESPaC
(For SONITROL, contact your building principal or head secretary.)

Fax this request to 1371 or send via Inter-District Mail to:  Renee Herigstad at SHS




































 Revised 3/28/2008


