DEPARTMENT OF CHILDREN AND FAMILIES
Division of Family and Economic Security

Web Access Request for EATS and W-2 Plans

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

Instructions for completing this form can be found on page 2. If you fail to provide required information, your request will be denied. Send all requests to your supervisor. Supervisors send all requests to your authorized security officer, who should email the completed form to DCFServiceDesk@wisconsin.gov

All users and authorizing staff members are legally responsible for protecting the confidentiality of protected information.


	A.	User Information

	Requested Action
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Activate User ID	|_| Delete User ID	|_| Change / Update Request

	Effective Date  (mm/dd/yyyy)
[bookmark: Text1]     

	Type of Organization
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| Wisconsin Works (W-2) Contractor	|_| W-2 Service Provider	|_| State Staff
[bookmark: Check7][bookmark: Text2]|_| Other – Specify:       

	Name – User  (Last, First, MI)
     
	Secret Word
     

	Telephone Number (Work) – User
[bookmark: Text5]     
	Email Address – User
[bookmark: Text6]     

	CARES User ID
[bookmark: Text7]     
	User ID (DWD / Wisconsin Account Creation Screen)
     

	Name – Organization
[bookmark: Text9]     

	County(s)
[bookmark: Text10]     

	B.	Access Requested

	Emergency Assistance Tracking System (EATS)
[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Worker	|_| Supervisor	|_| State Staff

	W-2 Geographical Area and County(s) Access is Needed
[bookmark: Text11]     

	W-2 Plans
[bookmark: Check15][bookmark: Check16]|_| Screener	|_| State User

	C.	Approval

	SIGNATURE – User

	Date Signed
     

	NAME – Supervisor
     
	EMAIL ADDRESS – Supervisor 
     

	SIGNATURE – Supervisor

	Date Signed
     

	NAME – W-2 Agency Security Officer
     
	EMAIL ADDRESS – W-2 Agency Security Officer 
     

	SIGNATURE – W-2 Agency Security Officer

	Date Signed
     

	SIGNATURE – DCF Security Officer

	Date Signed
     








Instructions

· Requested Action – Check the appropriate box to activate, delete, or change / update a User ID.  Check one box.

· Effective Date – Enter the effective date the User’s ID is to be activated, deleted, or changed / updated.

· Type of Organization – Check the appropriate box indicating the User’s organization.  The W-2 Service Provider is an organization that has a contract with the W-2 Contractor to administer W-2 or a related program.

· Name – Enter the User’s Last Name, First Name, and Middle Initial.

· Secret Word – Enter a secret word that the User will remember.  The User needs to provide the secret word as verification of their identity in order to receive support from the DCF Security Desk.

· Telephone Number – Enter the User’s work telephone number.

· Email – Enter the User’s work email address.

· CARES User ID – Enter the User’s CARES Mainframe User ID.

· User ID (DWD / Wisconsin Account Creation Screen) – Enter the same User ID created on the DWD / Wisconsin Account Creation Screen.  This ID will give network level access and be used as a logon for EATS and W-2 plans.

· County(s) – Enter the User’s County Number(s).  Enter each county for which the User needs access.  If the User is state staff, enter “State.”

· Emergency Assistance Tracking System (EATS) – Select the access level the User needs.  If the User does not need access to EATS, leave the section blank.

· Worker – The User has query access and can create, confirm and edit application before confirmation and run reports to assigned counties / agencies.
· Supervisor – The User has query access and can create, confirm and edit applications before and after confirmation to assigned counties / agencies and run reports to assigned counties / agencies.
· State Staff – The User has query access and can run reports for all W-2 geographical areas and counties.

· W-2 Geographical Area(s) and County(s) Access is Needed – Users who need access to ALL counties in a W-2 geographical area must list that area.  If a User needs access to only certain counties within a W-2 geographical area, the User must individually list the county(s).  All Supervisor Level Users need only to list the W-2 geographical area as they will get access to all counties within their area.

· W-2 Plans – Select the access level the User needs.  If the User does not need access to W-2 Plans, leave the section blank.

· Screener – The User can create, update, and view plans.
· State User – The User can view all plan records.

· User’s Signature and Date – The User must sign and date the form.  Electronic signatures are not acceptable.

· Supervisor’s Signature and Date – The User’s Supervisor must sign and date the form.  Electronic signatures are not acceptable.

· W-2 Agency Security Officer’s Signature and Date – The Contractor’s Security Officer must sign and date the form.  Electronic signatures are not acceptable.

· DCF Security Officer’s Signature and Date – The DCF Security Officer must sign and date the form.  Electronic signatures are acceptable.
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