
 
 
 
 
 
 
 

Data Warehouse User Profi le  Change Form 
In order to create changes to a user’s  prof i le,  please complete the information 
below and fax(231-773-1028) or mail(630 Harvey Street,  Muskegon, MI  49442) 
this  form to the MAISD help desk technician,  Kathy Morri s.  
 
 
 

Name:       
  

Teacher ID#:       
( i f  applicable)   

Email :        
  

Distr ict:        
  

Building:        
  

Level  of  Access:   District    School    Classroom 
  

Password Request:        
 Password  must  include one capita l  letter,  one 

number  and be  eight  characters  in length 
  
  

 
User Signature 

 
Superintendent or  Designee Signature 

 

IGOR 
Information Gathering to Obtain Results 
…because everybody needs an assistant 


