AlIM District Contact Update Form

Please use this form to alert the OPI to any changes in your District’s AIM staff. After entering all
relevant data, click SUBMIT. (Or print and fax to 406.444.3924 Attn: Candi)

District Name Submitted By
School Name Date Submitted
| Name Title \ Phone# Email

Primary AIM Contact:

Backup AIM Contact:

Special Education Primary AIM Contact:

Special Education Backup AIM Contact:

Other Technical AIM Contact:

NOTE: Please be sure to disable access for previous AIM Specialists. For your convenience we have
included a link to the reference guide for Creating and Modifying Users: Creating & Modifying Users

Other District Information:

Il_n()l‘((:)?rlmS;iL:ligﬁnéystem Administrators Plus None

(SIS) Vendor: Centre PowerSchool
Infinite Campus Bureau of Indian Ed SchoolMaster
Infinite Campus District Edition STI
Infinite Campus MT Edition Value Added Q
Jupiter Other, please specify:
Lumen

Schools Open Friday?| [Yes No Upload to AIM? Manual Entry? Both?

Additional Comments:

SUBMIT



http://www.opi.mt.gov/pub/AIM/GeneralInformation/AIMHelp/QRG/Users/CreatingModifyingUsers.pdf
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