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Designation of Digital File Cabinet User

I, __________________________ Head Start/Early Head Start Program Director of

_____________________________________________________

Designate _____________________________________ as a Digital File Cabinet User.
Email Address: _________________________________ Phone: __________________

Site: __________________________________________________________________

I understand and agree to the following:

· I am authorizing this user to upload information to the FSSAgency.com website on behalf of my agency.

· This user will be assigned a username and password to Digital File Cabinet by DFSS

· This username and password will be shared only with designated DMR Users

· It is my responsibility to notify DFSS immediately when designated DFC user leaves the program (resigns or is terminated) so that user can be removed from the system
[signature]_______________________________________ Date: ___________________
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