
Secure Access Request (SAR) 

Rev. 12/24 

Staff Name   Classification  

School/Department 

¡ Administrator
¡ Certificated
¡ Classified

Other
System 

¡ Avigilon (Security Cameras)
¡ EDS
¡ Google Admin
¡ Homeroom/SchoolData
¡ Other:

¡ Skyward – Educator Access Plus
¡ Skyward – Financial Management
¡ Skyward – Human Resources
¡ Skyward – Student Management

Site(s) 
Schools 

¨ District-Wide (000)
¨ Arlington High School (402)
¨ Weston High School (407)
¨ Open Doors (408)
¨ Haller Middle School (205)
¨ Post Middle School (201)
¨ Eagle Creek Elementary School (106)
¨ Kent Prairie Elementary School (108)

¨ Pioneer Elementary School (111)
¨ Presidents Elementary School (103)
¨ Stillaguamish Valley Learning Center (410)
¨ APPLE ECEAP

Administration 
¨ District Office
¨ Support Services/Child Nutrition
¨ Transportation Department

Description of Requested Access 
Please be as specific as possible (e.g., if EDS, specify the role(s); if Skyward, specify the screen pathway if known, etc.) 

Reasoning/Rationale for Requested Access 

Duration of Requested Access 
¡ Temporary, from  to ¡ Ongoing

Requested by (signature) Date 
Staff Member 

Date 
Building Principal or District Director (requestors may not self-approve) 

Approved by (signature) 

Final Determination 

Arlington School District 16 
Board Form 2022F2 Secure Access Request 
Instruction - Electronic Resources and Internet Safety
Page 1 of 1 

¡ Approved ¡ Not Approved Date 
Director of Technology / Cabinet Member / Superintendent Initials 
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