	SARA Access Request
Upon Completion and for any questions, e-mail JDAI.Coordinator@state.nm.us

	Date Request Submitted:
	     

	First Name:
	     

	Middle Initial:
	     

	Last Name:
	     

	Organization:
	     

	Job Title/Responsibility:
	     

	Email Address:
	     

	Phone #:
	     

	Novell User Name**
	     

	Supervisor’s Name
	     

	User
	 FORMCHECKBOX 
 Active  FORMCHECKBOX 
 In-Active If In-Active, have they ever logged into SARA?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Requests
	Job Title Examples
	Add
	Remove

	Super User
	BCJDYSC/SCI Management, JDAI Staff, FACTS Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screener
	BCJDYSC and SCI workers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Population Manager
	Detention Center Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Field User
	JPPO Office Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manager/Supervisor
	 Field Supervisors, Judges
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manager/Chief
	RA's, Chiefs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Viewer
	Local Coordinators
	 FORMCHECKBOX 

	 FORMCHECKBOX 



All above field areas required.  **Must be filled out only if user has a CYFD Network Account

	~~Administrator’s User Only~~

	User Name
	Approval Date
	Approval By
	Processed Date
	Processed By

	     
	     
	     
	     
	     

	Notes:
	     


SARA ACCESS FORM INSTRUCTIONS

The SARA Access form is to be completed on the computer and forwarded by the individual’s supervisor or an administrator within the office.  The form is then e-mailed to JDAI.Coordinator@state.nm.us.  Include the employee’s name in the subject field of the cover E-mail.  Do not fax, mail or hand-deliver the form.  

Date Request Submitted Date form is completed and E-mailed to JDAI.Coordinator@state.nm.us 

First Name The first name of the individual requesting access.  

Middle Initial The middle initial of the individual requesting access.  This is to help with identification within the system.

Last Name The last name of the individual requesting access.

Organization  Enter the department, organization or detention center the individual works for.

Job Title/Responsibility Job title (Administrator, Clerk, Juvenile Corrections Officer, JPPO, Social Worker, Judge, etc.)

Email Address The email address of the individual requesting access.
Phone # Individual’s direct work #.  

Novell Userid  If the individual has CYFD network access, the Novell user id needs to be placed here.

Supervisor’s Name The name of your supervisor.

User  This will signify an active or inactive user.  If an individual has left your agency, request for their access to be inactivated.  If being inactivated, please indicate if they ever logged into the SARA system.

Requests (put an X in those areas which apply)  

Add Individual is new to the SARA system or user type has changed. 

Remove Individual no longer needs that user type in SARA. (Job change, movement within a facility)  

User types Will be used to give rights to each user.  The user types will be reviewed and approved through the JDAI Coordinator’s Office.

Super User:  Will be FACTS Staff, JDAI Staff, BCDJC/SCI Management

Screener: Will be BCJDC an SCI intake officers

Population Manager: Will be BCDJC and other Detention Center Staff

Field User: JPPO Office Staff

Manager/Supervisor: Field Office, Judges

Manager/Chief: RA’s, Chiefs

Viewer: Local Coordinators, Managers, Case Expeditors.

Administrator’s Use Only 

User Name:  This should be the Novell login id if on the CYFD network.  If they are not, the username should be the firstnamelastname.

Approval Date:  Date approved by the JDAI Coordinator

Approval By:  Date approved by JDAI Coordinator

Processed Date:  Date individual added to the SARA system
Processed By: Person who added the individual to the SARA system
Notes:  Any note pertaining to the access form
