
Online Access Agreement

For PANDA (Pre-K Application and Database Access) System

This form represents a user agreement concerning access to the web-based PANDA system administered by the Department of Early Care and Learning and the provider listed below. 

	Legal Name of Provider:
	     


	Contract Signatory:
	     


	Project Director:
	     


Important Note:  Your organization will be notified via e-mail of your user ID and password at the address you specify below.  All e-mail correspondence from the Department of Early Care and Learning to your organization will be sent to this address.  Please ensure it is the correct address for the Project Director of your organization, and that the e-mail account is current and checked on a regular basis.

Project Director’s E-mail Address:      
	I understand that per my request to be an online Pre-K provider I will be issued a user ID and password for accessing the PANDA system.  I certify that I am authorized to make this request to the Department of Early Care and Learning.  This user ID/password will allow me to enter, edit, and view information on my company and sites.  The user ID/password created for me will also allow me to create and authorize other employees of my company to use the PANDA system for job-related duties.   The use of any of these user IDs and passwords to submit information via the Internet is considered the same as filing this information via paper forms.  It is my responsibility to maintain the integrity of this information by limiting access to specifically identified individuals.  I understand that it is my responsibility to discontinue access when staff changes occur.  I further understand that the Department of Early Care and Learning is not liable for any entries made on the PANDA system that are submitted under user IDs and passwords assigned to or created by me.
_____________________________________     _______________________     ____________

Contract Signatory
Title
Date

_____________________________________     _______________________     ____________

Project Director
Title
Date


