C@ o | Department of
s Children & Youth

Change Request

Bureau of Automated Systems

Instructions: Super Users or Ohio SACWIS Coordinators should use this form to request an
enhancement, change or addition. Please complete one form for each requested enhancement,
change or addition. E-mail completed forms and supporting documentation to the Customer Care
Center.

Date:
County:

Primary Point of Contact:
(Name and Email Address)

System: | [_|SACWIS [ JAccurint
[ JrTIS [ ]pcsA Onboarding
[ JocALm [ Josaps
|:|Traverse |:| PCSA Exit Survey
[ lobAps [ ]other:

Background of the Requested Change
e Pertinent information needed

to understand the overall scope
of the request.

Requested Functionality
e What does this change need to
do?
e Location of the requested
change in the selected system?

o  Who will benefit from this
change?

e  What will the impact be if the
change is not completed?

Please attach a screen shot, example or other documentation that supports this request.

For OFC Use Only

[ ]Approved [ | Denied  Reviewed By:
Explanation for the Approval/Denial:

30 East Broad Street
Columbus, OH 43215
jfs.ohio.gov

This institution is an equal opportunity provider and employer.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fodjfs2.my.site.com%2FCustomerCareCenter&data=05%7C02%7CLisa.Oliver2%40jfs.ohio.gov%7C989cf850d37046f616fb08dc62ce48c2%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638493885340155072%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=m7Jj%2FJgZoByjWSmS1yVsBvkU74K5cBrLFP0FC1bFFvo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fodjfs2.my.site.com%2FCustomerCareCenter&data=05%7C02%7CLisa.Oliver2%40jfs.ohio.gov%7C989cf850d37046f616fb08dc62ce48c2%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638493885340155072%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=m7Jj%2FJgZoByjWSmS1yVsBvkU74K5cBrLFP0FC1bFFvo%3D&reserved=0

