[image: image1.png]ARIES



[image: image2.jpg]


[image: image3.png]P I IR N

BRAZOS VALLEY





ARIES New User Form

Complete each of the following fields and email this document to mwright@bvcog.org to request a new user profile.  A copy of the new user’s signed confidentiality form must also be faxed to 979-595-2815 prior to certificate installation.
	Agency 
	     

	User’s First Name
	     

	User’s Last Name
	     

	User’s Title
	     

	Employment
	     FORMCHECKBOX 
Full Time        FORMCHECKBOX 
Part Time        FORMCHECKBOX 
Volunteer

	Full Time Equivalency
	              (e.g. full-time = 1, half-time = .5,…)

	User’s Phone
	     

	User’s Fax
	     

	User’s Email
	     

	User Group

Check one
	 FORMCHECKBOX 
 Volunteer

 FORMCHECKBOX 
 Peer Advocate

 FORMCHECKBOX 
 Data Entry

 FORMCHECKBOX 
 Case Manager

 FORMCHECKBOX 
 Agency Management
	 FORMCHECKBOX 
 Medical

 FORMCHECKBOX 
 Ancillary Services

 FORMCHECKBOX 
 Receptionist

 FORMCHECKBOX 
 Agency ARIES Administrator


Answer each of the following questions for the new user.  This information will assist BVCOG in setting the initial permissions for the user.  To request changes in the user’s permissions after the certificate is approved, contact the BVCOG data manager.

Does this user’s position require that they:











Yes
    No
Be able to view client medical and/or risk information?


 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to enter/edit client medical and/or risk information?

 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to run reports in ARIES?





 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to view client case notes?





 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to enter/edit client case notes?




 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to view client contact information?




 FORMCHECKBOX 

     FORMCHECKBOX 

Be able to enter/edit client contact information?



 FORMCHECKBOX 

     FORMCHECKBOX 

Is this user in a supervisory position?




 FORMCHECKBOX 

     FORMCHECKBOX 

Will this user be responsible for signing and sealing case notes?
 FORMCHECKBOX 

     FORMCHECKBOX 

Is this user’s sole need for access to ARIES related to surveillance, research, grant reporting, or another ancillary use for data?


 FORMCHECKBOX 

     FORMCHECKBOX 



