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	WCMIS
Welfare Case Management Information System (WCMIS)
Web-based System
Effective Monday, December 14, 2009, the new WCMIS web-based system will replace the original Unisys Mainframe system formerly owned by the Department of Public Social Services (DPSS).  The original WCMIS will be retired soon after the new WCMIS Web System goes live.  This new WCMIS Web System is now owned by the Department of Children and Family Services (DCFS).

The new WCMIS will be used by DCFS Regional Support Staff such as Unit Clerks, Search, Attach, Assign and Merge Specialists (SAAMS), Due Diligence Clerks, Dependency Investigation Assistants (DIA), Clerical Supervisors, TPR Clerks, Clerical Administrators, Technical Assistants (TA), Suspense Clerks and Court Clerks.  Because WCMIS is available through the Intranet, accessibility to common child and family information can now be easily shared with other internal users as well as with other Los Angeles County departments.  
DCFS’ primary use of the WCMIS system continues to be for generating new State IDs (Case Numbers), reactivating former State IDs/Cases, and maintaining an index of State ID and Person Numbers. The State ID and Person Numbers will continue to be used as DCFS’ primary family group and person identifier utilized in DCFS’ systems and the Child Welfare Services/Case Management System (CWS/CMS). Please note; new Person ID’s will now originate and be entered into CWS/CMS for updating the WCMIS record. This eliminates the duplication of Person ID data entry between the two systems.  The new WCMIS will continue to draw case status information from CWS/CMS and provides more accurate and up-to-date child and family information when performing case clearances.  
DCFS will continue to maintain all information carried over from the former WCMIS which includes historical and current child and family information as well as historical DPSS case data prior to 1996, when DPSS replaced use of WCMIS with the implementation of the LEADER System.   DCFS will continue to provide accessibility to other LA County Departments that have a need for accessing child and family case status and information and generating State IDs.  Currently other LA County Departments that have a need for accessing WCMIS and generating State IDs are DPSS In-Home Supportive Services Program (IHSS) and Community and Senior Services.   The Child Support Services Department (CSSD) and Treasurer and Tax Collector (TTC) will continue to access the new WCMIS for making inquiries.
Please note:  WCMIS does not exchange data with or reflect data from DPSS’ LEADER System.
Following are instructions regarding

· How to obtain WCMIS access
· WCMIS Training (video tutorials)
· Where to access the new WCMIS
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Clerical Handbook: http://198.51.213.151/Policy/Hndbook%20Clerical/Default.htm
Child Welfare Services Handbook: http://198.51.213.151/Policy/Hndbook%20CWS/default.htm
FYI’s: http://dcfs.co.la.ca.us/Policy/FYI/TOCFYI.HTM

How to obtain WCMIS Access 
All staff needing access to the new WCMIS will be required to fill out a new Registration Form. 
DCFS Users:

To obtain WCMIS access you will need to submit a new WCMIS Registration Form.  This form will need to be completed and signed by you and your Supervisor and delivered to your local County Office Administrator (COA) for generation of WCMIS User ID’s.   The form is attached to this FYI and/or you may click on this link to print the new WCMIS REGISTRATION FORM (DCFS Employees).  Your local COA will notify you that you have been added to the system by returning a copy of your completed registration form.  Please note that the original will be placed within your Office Personnel Folder.    
Other LA County Departments: 
DCFS will provide other LA County Department’s Security Officer(s) the appropriate security rights to enable them to administer access for their respective Department’s staff.  Users can access the form and once completed and signed by their Supervisor, it should be delivered to their designated Security Officer(s) within their respective Department. Each Department will be responsible for maintaining their Security User IDs and ensuring compliance to the Board of Supervisors Policy 6.100 Information Technology and Security Policy. Users will need to fill out the attached USER SECURITY AGREEMENT FORM (NON – DCFS DEPARTMENTS) and the WCMIS REGISTRATION FORM (NON – DCFS DEPARTMENTS).  The forms are attached to this FYI and/or you may click on the above links to print the forms. The forms will also be available from your Internet Browser at   http://web.co.la.ca.us/lacounty. Go to the left side of the page, hover over the County Websites/Department Intranet Sites/Department of Children and Family Services. Click on “WCMIS” and find yourself at the “Help” page where all of the needed links to the Security Agreement, Registration Form, and information to learn about the new WCMIS. 
WCMIS Training (video tutorials) 

To learn all about the new WCMIS functionality, you can watch and learn using WCMIS video tutorials.  The video tutorials will be available in the WCMIS application.  Once you are on the log in screen of the application, click on the “Help” tab at the top of the page.  The video tutorials are there for you to view.  You can also view the video tutorials in the following places:

DCFS Users:

Computer Support page on LA Kids – click on the link below:  

Computer Support website (http://lakids.dcfs.lacounty.gov/dcfs/BISCS/wcmis/index.htm).

Other LA County Departments:

From your Internet Browser at http://web.co.la.ca.us/lacounty. Go to the left side of the page, hover over the County Websites/Department Intranet Sites/Department of Children and Family Services and then click on “WCMIS” you will find yourself at the “Help” page where all of the needed links to the Security Agreement, Registration Form, and information to learn about the new WCMIS . 

Where to Access the WCMIS Web System  

DCFS Users:

Go to LAKids.  Go to the right side of the page.  Under “DCFS Systems”, please scroll down and click on the link entitled “Web Systems Listing.”  Once you are there, please go to the middle of the page under “Web Systems” and scroll down to the WCMIS application.  Click on the link entitled WCMIS and you will find yourself at the WCMIS log in page.  Direct URL is http://isd-prodnetext/wcmis.  
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Other LA County Departments:  

From your Internet Browser at http://web.co.la.ca.us/lacounty.go to the left side of the page, hover over the County Websites/Department Intranet Sites/Department of Children and Family Services and then click on “WCMIS” you will find yourself at the “Help” page where all of the needed links to the Security Agreement, Registration Form, and information to learn about the new WCMIS . 
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[image: image2.emf]DEPARTMENT OF CHILDREN & FAMILY SERVICES   Business Information Systems    WCMIS REGISTRATION FORM     Type of Registration:    New  User      Delete  User      Update  User   USER INFORMATION SECTION   Last Name:                  First:                  MI:      Work Phone #:                   Employee #:                  Email:                  Department:                     Location Code/Site:                     Office Name:                  Office Address:                           WCMIS DATA ACCESS PERMISSION     To be completed by user.  Select all functionality needed to perform your job duties within WCMIS     SEARCH CASE/SF/PERSON         ADD/REACTIVATE  SF AND/OR PROGRAMS        UPDATE  CASE/SF/PERSON        RESERVE CASE NUMBERS          ASSIGN  CASE NUMBERS       ADMINISTRATE SECURITY RIGHTS       SIGNATURES SECTION     The County considers its information technology  resources and related data to be of significant value and employees must  exercise considerable responsibility in its use.  Therefore, I agree to the following:      My WCMIS access is provided to me to be used in completing my County work responsibilities.  I w ill use WCMIS  hardware, software, and data (the WCMIS environment) only for County management approved business.      I will maintain the confidentiality of the County's business and citizens’ private data.      I will not subvert or bypass any security measure inte nded to control or restrict access to the WCMIS environment.  For  example,  I will not share my computer identification codes (log - in ID, computer access codes, account codes, ID's, etc.)  or passwords.      I am a lso subject to policies in  M anagement  D irectives  #08 - 01  ( Use of Department Information Technology Resources )   and 08 - 07 ( Child Welfare Information Security )   which  is signed annually at the time of Performance Evaluation Review .           I understand that failure to comply with any portion of this Agreement may  result in disciplinary action including my  suspension, discharge, and civil and/or criminal penalties.     I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE ABOVE AGREEMENT.   User:                  Supervisor:                  Phone:                   Department  assigned  Security Officer:                  Date:                  Phone:                     WCMIS SECURITY ACCESS PERMISSION     To be completed by Security officers if Ad min/Security Rights is requested above     NO ADMIN RIGHTS         Can not administer user accounts or monitor user activity.   SITE ADMIN RIGHTS         C an administer user accounts and monitor user activity, for users within their  site.   DEPARTMENT ADMIN RIGHTS           Can administer user accounts and monitor user activity, for users within their department     Deliver to: Your Local Security Officer (local COA for DCFS)     COA Preparation: signed original and one copy   C OA Distribution:  Original in employee’s Office Personnel folder   COA Distribution   C opy to  the  employee  to validate that employee has been added to the WCMIS Application    
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[image: image3.emf]WCMIS REGISTRATION FORM   For NON  –  DCFS DEPARTMENTS     Type of Registration:    New  User      Delete  User      Update  User   USER INFORMATION SECTION   Last Name:                  First:                  MI:      Work Phone #:                   Employee #:                  Email:                  Department:                     Location Code/Site:                     Office Name:                  Office Address:                         WCM IS DATA ACCESS PERMISSION   To be completed by user.  Select all functionality needed to perform your job duties within WCMIS   SEARCH CASE/SF/PERSON         ADD/REACTIVATE  SF AND/OR PROGRAMS        UPDATE  CASE/SF/PERSON        RESERVE CASE NUMBERS          ASSIGN  CASE NUMBERS       ADMINISTRATE SECURITY RIGHTS     SIGNATURES SECTION     The County considers its information technology resources and related data to be of significant  value and employees must  exercise considerable responsibility in its use.  Therefore, I agree to the following:      My WCMIS access is provided to me to be used in completing my County work responsibilities.  I will use WCMIS  hardware, software, and data (the  WCMIS environment) only for County management approved business.      I will maintain the confidentiality of the County's business and citizens’ private data.      I will not subvert or bypass any security measure intended to control or restrict access to the WCMIS  environment.  For  example,  I will not share my computer identification codes (log - in ID, computer access codes, account codes, ID's, etc.  or passwords.      I am a lso subject to  Board of Supervisors polic y  6.100 (Information Technology and Security Policy)   and  the   Security   Agreement for Non  –  DCFS Departments which is to be signed annually at the time of Performance Evaluation Review.          I understand that failure to comply with any portion of this Agreement may result in disciplinary action including my  suspens ion, discharge, and civil and/or criminal penalties.     I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE ABOVE AGREEMENT.   User:                  Supervisor:                  Phone:                   Department  assigned  Security Officer:                  Date:                  Phone:                     WCMIS SECURITY ACCESS PE RMISSION   To be completed by Security Officers if Admin/Security Rights is requested above   NO ADMIN RIGHTS         Can not administer user accounts or  monitor user activity.   SITE ADMIN RIGHTS         C an administer user accounts and monitor user activity, for users within their site.   DEPARTMENT ADMIN RIGHTS           Can administer user accounts and monitor user activity, fo r users within their department     Deliver to: Your Local Security Officer     Security Officer  Preparation: signed original and  two  cop ies.   Security Officer  Distribution:  Original in  Security folder    Security Officer Distribution:  Copy to  employee’s Office  Personnel folder   Security Officer Distribution:    C opy to  the  employee  to validate that employee has been added to the WCMIS Application      
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[image: image4.emf]  COUNTY OF LOS ANGELES                     DEPARTMENT OF CHILDREN AND FAMILY SERVICES       Welfare Case Management Information System (WCMIS)   USER SECURITY AGREEMENT   (For Non - DCFS County Employees)       As an employee of the County of Los Angeles, you will have access  to confidential public social services  applicant and participant information contained within WCMIS.  All County employees using the WCMIS  have a legal obligation to protect this confidential information.     It is the policy of the County of Los Angeles and  the Department of Children and Family Services (DCFS) that each  County employee, whether permanent, temporary, part - time, contract, or in any other status, is individually  responsible for the protection of all confidential applicant and participant informa tion, as well as all County  information, data, and information processing resources to which he or she has access by virtue of employment.     As a WCMIS user, I understand that my security responsibilities include, but are not limited to, the following:     1.   All  data displayed by WCMIS are confidential and shall not be disclosed to any unauthorized  person(s) or group(s).  If in doubt, I will consult with my immediate supervisor or manager.     2.   I am responsible for the secrecy of my password     3.   My password must neither  be written down nor told to anyone.  If I know or suspect that my password is  known by someone other than myself, I must immediately change my password, and notify my immediate  supervisor or manager.     4.   I may only use WCMIS for those specific functions for  which I am authorized.  Personal, non - County  business, and/or unauthorized use of WCMIS are forbidden.  This includes the use of the email  component within WCMIS.     5.   I understand that it is illegal for me to knowingly access WCMIS and add, delete, alter, dam age, destroy,  copy or otherwise use the system to defraud, deceive, extort, or control data for wrongful personal gain.     6.   Only data that I believe to be correct may be entered into WCMIS.  I am not to enter any data which I know  or believe to be incorrect.   I must notify my immediately supervisor, and if necessary, my chain of  command, if I am ever requested to knowingly enter incorrect data.     7.   When I leave my WCMIS workstation, I will either lock the workstation or logoff WCMIS.     8.   I am not permitted to use my  password to logon to WCMIS to allow any other person to access the  system.     9.   I am not permitted to install any software into WCMIS without specific written DCFS management  authorization.     10.   I am not permitted to copy any software or related documentation fro m WCMIS without specific written  DCFS management authorization.     11.   I am not permitted to connect or disconnect any hardware or peripherals to or from WCMIS without  specific written DCFS management authorization.     12.   Any suspected violation of this WCMIS User Se curity Agreement, and/or any misuse or non - compliance  with WCMIS operating standards and procedures, shall be reported immediately to my immediate  supervisor or manager.    
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[image: image5.emf]I have read and understand this entire WCMIS User Security Agreement and agree to abide by it.  I recognize  that my failure to fulfill these responsibilities, including the actions of anyone else using my password, could  result in the abuse of County infor mation resources and data, and that the County may hold me responsible for  such abuse.     I further understand that any violation of this agreement may result in disciplinary action including discharge, civil  liability, and/or criminal prosecution as provide d by federal and State of California laws, and/or local ordinance.       Executed this _______ day of ________________, ___________, at ____________ __________ ,   California.         ________________________________________   _____________________________________   PRINT  OR TYPE EMPLOYEE’S NAME                   PRINT OF TYPE SUPERVISOR’S NAME       ________________________________________   _____________________________________   EMPLOYEE’S SIGNATURE         SUPERVISOR’S SIGNATURE       ________________________________________   _______________ ______________________   EMPLOYEE’S TITLE           SUPERVISOR’S TITLE       ________________________________________   _____________________________________   EMPLOYEE NUMBER                       DATE       ________________________________________   EMPLOYEE’S DEPARTMENT       Distribu tion:   Original to: Local Department Security Officer .       Copy to employee’s Office Personnel Folder       Copy to employee  
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COUNTY OF LOS ANGELES




          DEPARTMENT OF CHILDREN AND FAMILY SERVICES

Welfare Case Management Information System (WCMIS)


USER SECURITY AGREEMENT


(For Non-DCFS County Employees)


As an employee of the County of Los Angeles, you will have access to confidential public social services applicant and participant information contained within WCMIS.  All County employees using the WCMIS have a legal obligation to protect this confidential information.


It is the policy of the County of Los Angeles and the Department of Children and Family Services (DCFS) that each County employee, whether permanent, temporary, part-time, contract, or in any other status, is individually responsible for the protection of all confidential applicant and participant information, as well as all County information, data, and information processing resources to which he or she has access by virtue of employment.


As a WCMIS user, I understand that my security responsibilities include, but are not limited to, the following:


1. All data displayed by WCMIS are confidential and shall not be disclosed to any unauthorized person(s) or group(s).  If in doubt, I will consult with my immediate supervisor or manager.


2. I am responsible for the secrecy of my password


3. My password must neither be written down nor told to anyone.  If I know or suspect that my password is known by someone other than myself, I must immediately change my password, and notify my immediate supervisor or manager.


4. I may only use WCMIS for those specific functions for which I am authorized.  Personal, non-County business, and/or unauthorized use of WCMIS are forbidden.  This includes the use of the email component within WCMIS.


5. I understand that it is illegal for me to knowingly access WCMIS and add, delete, alter, damage, destroy, copy or otherwise use the system to defraud, deceive, extort, or control data for wrongful personal gain.


6. Only data that I believe to be correct may be entered into WCMIS.  I am not to enter any data which I know or believe to be incorrect.  I must notify my immediately supervisor, and if necessary, my chain of command, if I am ever requested to knowingly enter incorrect data.


7. When I leave my WCMIS workstation, I will either lock the workstation or logoff WCMIS.


8. I am not permitted to use my password to logon to WCMIS to allow any other person to access the system.


9. I am not permitted to install any software into WCMIS without specific written DCFS management authorization.


10. I am not permitted to copy any software or related documentation from WCMIS without specific written DCFS management authorization.


11. I am not permitted to connect or disconnect any hardware or peripherals to or from WCMIS without specific written DCFS management authorization.


12. Any suspected violation of this WCMIS User Security Agreement, and/or any misuse or non-compliance with WCMIS operating standards and procedures, shall be reported immediately to my immediate supervisor or manager. 

I have read and understand this entire WCMIS User Security Agreement and agree to abide by it.  I recognize that my failure to fulfill these responsibilities, including the actions of anyone else using my password, could result in the abuse of County information resources and data, and that the County may hold me responsible for such abuse.


I further understand that any violation of this agreement may result in disciplinary action including discharge, civil liability, and/or criminal prosecution as provided by federal and State of California laws, and/or local ordinance.


Executed this _______ day of ________________, ___________, at ______________________,


California.


________________________________________
_____________________________________


PRINT OR TYPE EMPLOYEE’S NAME

             PRINT OF TYPE SUPERVISOR’S NAME


________________________________________
_____________________________________


EMPLOYEE’S SIGNATURE



SUPERVISOR’S SIGNATURE


________________________________________
_____________________________________


EMPLOYEE’S TITLE




SUPERVISOR’S TITLE


________________________________________
_____________________________________


EMPLOYEE NUMBER



             DATE


________________________________________


EMPLOYEE’S DEPARTMENT


Distribution:
Original to: Local Department Security Officer.




Copy to employee’s Office Personnel Folder




Copy to employee


W:\LACARE\WCMIS\WCMIS SECURITY AGREEMENT FORM FOR (NON - DCFS DEPARTMENTS) 12-1-09.doc
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WCMIS REGISTRATION FORM


For NON – DCFS DEPARTMENTS


Type of Registration:
 FORMCHECKBOX 
 New User

 FORMCHECKBOX 
 Delete User

 FORMCHECKBOX 
 Update User

USER INFORMATION SECTION


		Last Name:      

		First:      

		MI:  

		Work Phone #:      



		Employee #:      

		Email:      

		Department:       



		Location Code/Site:        

		Office Name:      

		Office Address:      





WCMIS DATA ACCESS PERMISSION


To be completed by user.  Select all functionality needed to perform your job duties within WCMIS


		SEARCH CASE/SF/PERSON   

		 FORMCHECKBOX 


		ADD/REACTIVATE SF AND/OR PROGRAMS   

		 FORMCHECKBOX 




		UPDATE CASE/SF/PERSON  

		 FORMCHECKBOX 


		RESERVE CASE NUMBERS    

		 FORMCHECKBOX 




		ASSIGN CASE NUMBERS 

		 FORMCHECKBOX 


		ADMINISTRATE SECURITY RIGHTS

		 FORMCHECKBOX 






SIGNATURES SECTION


The County considers its information technology resources and related data to be of significant value and employees must exercise considerable responsibility in its use.  Therefore, I agree to the following:


· My WCMIS access is provided to me to be used in completing my County work responsibilities.  I will use WCMIS hardware, software, and data (the WCMIS environment) only for County management approved business.


· I will maintain the confidentiality of the County's business and citizens’ private data.


· I will not subvert or bypass any security measure intended to control or restrict access to the WCMIS environment.  For example, I will not share my computer identification codes (log-in ID, computer access codes, account codes, ID's, etc. or passwords.

· I am also subject to Board of Supervisors policy 6.100 (Information Technology and Security Policy) and the Security Agreement for Non – DCFS Departments which is to be signed annually at the time of Performance Evaluation Review.    


· I understand that failure to comply with any portion of this Agreement may result in disciplinary action including my suspension, discharge, and civil and/or criminal penalties.

I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE ABOVE AGREEMENT.

		User:      

		Supervisor:      

		Phone:      



		Department assigned Security Officer:      

		Date:      

		Phone:      





WCMIS SECURITY ACCESS PERMISSION


To be completed by Security Officers if Admin/Security Rights is requested above

		NO ADMIN RIGHTS    

		 FORMCHECKBOX 


		Can not administer user accounts or monitor user activity.



		SITE ADMIN RIGHTS    

		 FORMCHECKBOX 


		Can administer user accounts and monitor user activity, for users within their site.



		DEPARTMENT ADMIN RIGHTS   

		 FORMCHECKBOX 
  

		Can administer user accounts and monitor user activity, for users within their department





Deliver to: Your Local Security Officer


Security Officer Preparation: signed original and two copies.

Security Officer Distribution:  Original in Security folder 


Security Officer Distribution:  Copy to employee’s Office Personnel folder

Security Officer Distribution:  Copy to the employee to validate that employee has been added to the WCMIS Application
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I have read and understand this entire WCMIS User Security Agreement and agree to abide by it.  I recognize that my failure to fulfill these responsibilities, including the actions of anyone else using my password, could result in the abuse of County information resources and data, and that the County may hold me responsible for such abuse.


I further understand that any violation of this agreement may result in disciplinary action including discharge, civil liability, and/or criminal prosecution as provided by federal and State of California laws, and/or local ordinance.


Executed this _______ day of ________________, ___________, at ______________________,


California.


________________________________________
_____________________________________


PRINT OR TYPE EMPLOYEE’S NAME

             PRINT OF TYPE SUPERVISOR’S NAME


________________________________________
_____________________________________


EMPLOYEE’S SIGNATURE



SUPERVISOR’S SIGNATURE


________________________________________
_____________________________________


EMPLOYEE’S TITLE




SUPERVISOR’S TITLE


________________________________________
_____________________________________


EMPLOYEE NUMBER



             DATE


________________________________________


EMPLOYEE’S DEPARTMENT


Distribution:
Original to: Local Department Security Officer.




Copy to employee’s Office Personnel Folder




Copy to employee
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DEPARTMENT OF CHILDREN & FAMILY SERVICES


Business Information Systems


 WCMIS REGISTRATION FORM


Type of Registration:
 FORMCHECKBOX 
 New User

 FORMCHECKBOX 
 Delete User

 FORMCHECKBOX 
 Update User

USER INFORMATION SECTION


		Last Name:      

		First:      

		MI:  

		Work Phone #:      



		Employee #:      

		Email:      

		Department:       



		Location Code/Site:        

		Office Name:      

		Office Address:      





WCMIS DATA ACCESS PERMISSION 


To be completed by user.  Select all functionality needed to perform your job duties within WCMIS

		SEARCH CASE/SF/PERSON   

		 FORMCHECKBOX 


		ADD/REACTIVATE SF AND/OR PROGRAMS   

		 FORMCHECKBOX 




		UPDATE CASE/SF/PERSON  

		 FORMCHECKBOX 


		RESERVE CASE NUMBERS    

		 FORMCHECKBOX 




		ASSIGN CASE NUMBERS 

		 FORMCHECKBOX 


		ADMINISTRATE SECURITY RIGHTS

		 FORMCHECKBOX 






SIGNATURES SECTION


The County considers its information technology resources and related data to be of significant value and employees must exercise considerable responsibility in its use.  Therefore, I agree to the following:


· My WCMIS access is provided to me to be used in completing my County work responsibilities.  I will use WCMIS hardware, software, and data (the WCMIS environment) only for County management approved business.


· I will maintain the confidentiality of the County's business and citizens’ private data.


· I will not subvert or bypass any security measure intended to control or restrict access to the WCMIS environment.  For example, I will not share my computer identification codes (log-in ID, computer access codes, account codes, ID's, etc.) or passwords.

· I am also subject to policies in Management Directives #08-01 (Use of Department Information Technology Resources) and 08-07(Child Welfare Information Security) which is signed annually at the time of Performance Evaluation Review.    


· I understand that failure to comply with any portion of this Agreement may result in disciplinary action including my suspension, discharge, and civil and/or criminal penalties.

I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE ABOVE AGREEMENT.

		User:      

		Supervisor:      

		Phone:      



		Department assigned Security Officer:      

		Date:      

		Phone:      





WCMIS SECURITY ACCESS PERMISSION 

To be completed by Security officers if Admin/Security Rights is requested above

		NO ADMIN RIGHTS    

		 FORMCHECKBOX 


		Can not administer user accounts or monitor user activity.



		SITE ADMIN RIGHTS    

		 FORMCHECKBOX 


		Can administer user accounts and monitor user activity, for users within their site.



		DEPARTMENT ADMIN RIGHTS   

		 FORMCHECKBOX 
  

		Can administer user accounts and monitor user activity, for users within their department






Deliver to: Your Local Security Officer (local COA for DCFS)


COA Preparation: signed original and one copy


COA Distribution:  Original in employee’s Office Personnel folder

COA Distribution Copy to the employee to validate that employee has been added to the WCMIS Application
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