Bright Futures Information System (BFIS)

Internal User Access Request Form

The Internal User Access Request Form must be completed in | Please keep a copy for your records. Send this
completed form to:

order to receive access into the internal side of BFIS. . o
Child Development Division

The employee and their supervisor (not mentor) must 280 State Drive

) ] ] Waterbury, VT 05671-1040
complete, sign, and return this form to the Child (Toll Free) 800-649-2642, option 4
Development Divisions BFIS Help Desk. (Fax) 802-769-2064

(Email) bfis.help@vermont.gov

Section A Employee’s Full Legal Name:

Employee Job Title: Agency Name:

Information
Agency Mailing Address:
City: State: Zip:
Work Phone: Work Email:
Job Function (Please Select): Reach Up Worker [ Food Program []
Referral [ Resource Development [] FAP or CIS Specialist []
STARS Northern Lights [ Birth to 5 Mentor [
AHSIT [ AHS Business Office [] Agency of Education []
Dept. of Health [] Family Services Division [1 ~ CDD Staff []

Community Agency Director 0~ Other [

Section B Supervisor Name:
Supervisor Job Title:
Information
Work Phone: Work Email:

I certify that the information provided above is true, and accurate.

Supervisor Signature: Date:

7~~~ VERMONT

DEPARTMENT FOR CHILDREN AND FAMILIES
CHILD DEVELOPMENT DIVISION

Employee’s signature is required on page 2.

http://dcf.vermont.gov/cdd 1-800-649-2642 Agency of Human Setrvices



http://dcf.vermont.gov/cdd

Bright Futures Information System (BFIS)

Internal User Access Request Form

Section C Employee’s Responsibilities

By signing this request form, the employee certifies that:

- They have read, and agree to follow the Bright Futures Information System: Electronic Participants
Statement of Agreement and Understanding, and the Child Development Divisions” BFIS General
Provisions which are located here: http://dcf.vermont.gov/childcare/providers/bfis.

- They have read, and agree to follow the State of Vermont Personnel Policies and Procedures: Electronic
Communications and Internet User’s policy which is located here:
http://dcf.vermont.gov/childcare/providers/bfis.

- They have read, and agree to follow the DCF Computer Users Agreement which is located here: http://
dcf.vermont.gov/childcare/providers/bfis.

I have read the above and understand my responsibilities.

Employee Name (Print):

Employee Signature: Date:

7~ VERMONT

DEPARTMENT FOR CHILDREN AND FAMILIES
CHILD DEVELOPMENT DIVISION

http://dcf.vermont.gov/cdd 1-800-649-2642 Agency of Human Setrvices
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