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	Wisconsin Department of Public Instruction

ACP SOFTWARE DEPLOYMENT
ACCEPTANCE NOTIFICATION FORM
PI-1848 (New 03-16)
	INSTRUCTIONS: Upon completion of the items below, email one copy to DPI and one copy to Career Cruising.
denise.byrd@dpi.wi.gov 
AND

NicoleA@careercruising.com 

	
	GENERAL INFORMATION
	

	Name of School District

     

	District Administrator First & Last Name
     
	Email Address
     
	Telephone Area Code/No.

     

	Designated District IT-ACP Software Administrator
     
	Email Address

     
	Telephone Area Code/No.

     

	
	II. CHECKLIST
	

	All items below must be checked before submission to the Department of Public Instruction and Career Cruising. 

	 FORMCHECKBOX 

	1.
Student accounts created. 

	 FORMCHECKBOX 

	2.
Staff accounts created for Career Cruising Leads. 

	 FORMCHECKBOX 

	3.
Basic demographic data populated In accounts, i.e., first name, last name, grade, gender, building. 

	 FORMCHECKBOX 

	4.
School district account is activated and program is ready to use.

	 FORMCHECKBOX 

	5.
Designated district Career Cruising Leads have been trained, or are scheduled to be trained, on initial deployment.

	 FORMCHECKBOX 

	6.
Any problems or concerns related to items 1-5 above have been resolved. 

	
	SIGNATURES
	

	I ATTEST, BY SIGNING THIS FORM, that as district administrator, I acknowledge the state procured Academic and Career Planning software is accessible and functional through the student and staff accounts created. 

In addition to regular web-hosted trainings, I understand Career Cruising will provide two in-person trainings on the use of the software annually in each CESA region. See the ACP webpage at http://dpi.wi.gov/acp for dates and times of training sessions. 

	Signature of District Administrator

(
	Date Signed Mo./Day/Yr.

	Signature of IT-ACP Software Administrator
(
	Date Signed Mo./Day/Yr.



