MEIS Security Agreement to Access the

Michigan Profile for Healthy Youth (MiPHY) Survey
ISD Code: ______     District Code: 
         
District Name:  







School/Facility Code: 


School/Facility Name_________________________________​​​​______________


Step 1.
Please check the box below for the type of access you are requesting and complete your contact information.
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Name







Title

E-mail Address






Phone Number

Step 2.
For the authorized individual: If you already have a MEIS account, go to Step 4. Separate security agreements must be completed and faxed for each MEIS application (e.g., Single Record Student Database, School Code Master, School Infrastructure Database, Financial Information Database, Registry of Educational Personnel, Credential Data Exchange, Grants, Pupil Transportation). If you do not already have a MEIS account number, go to the following URL: http://www.michigan.gov/meis.
Step 3.
Click on the MEIS logo. On the next screen, click on "Create a MEIS Account." There you will be instructed how to create a new account.

Step 4.
Once a MEIS account number is obtained, please enter the following requested information:

Authorized MEIS Account Number (e.g., A1234567): 






Authorized MEIS Account Login Name (e.g., smithjan): 








  Step 5.
Please check the boxes below for the level of access you are requesting (you may select both options):
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Step 6.
For the authorized individual: Please sign below.

I agree to protect my user identification and password from unauthorized use.  I understand all access under my user ID is my responsibility. 

Signature of Individual to be Authorized




Date
 

Step 7.
For the superintendent:  Please sign below.


I attest that the above-named individual is authorized by me to sign on to the Michigan Education Information System for the district survey data submission by students in my district and that the data are current and accurate.



Name of District/Agency

Signature of Superintendent




Date
Step 8.
Mail or fax this form to:   Michigan Department of Education




                                Coordinated School Health and Safety Programs

                                                               ATTN: MiPHY Coordinator




                                P.O. Box 30008


                                             Lansing, MI  48909




                                FAX:  517-373-1233 
Report Access: Ability to view reports from previous MiPHY survey periods.





Survey Administrator: Ability to generate daily logins and passwords for the survey application.








District Administrator: district and building registration








Building Administrator: survey implementation at the building level
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