Attachment

Safety and Health Information Management System (SHIMS) 
Record Keeper Designation Form
Complete the form and submit by e-mail to edmonds.heather@dol.gov by October 29, 2010.  Indicate record keepers who currently do not have SHIMS access (e.g., highlight).
Center name:

Name of Primary Student Injury Record Keeper:

Title/Position:

E-mail Address:

Phone Number:

Name of Secondary Student Injury Record Keeper:

Title/Position:

E-mail Address:

Phone Number:

Name of Staff Injury Record Keeper:

Title/Position:

E-mail Address:

Phone Number:
Names of individuals who should no longer have SHIMS access*:

* The SHIMS-generated e-mails that center record keepers receive are distributed to all individuals who have access for the center.  From these e-mails, identify past employees who no longer require access.

