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PIDS New User Form 
This electronic form is for an individual to request access to the Pyramid Model Implementation Data System (PIDS).
Please be sure to complete the entire form, including the required signature at the end
and email it to: ptancoordinator@gmail.com
 
	Date:
	

	Program Name
	

	Location
	



	First/Last Name
	

	Position
	

	Email Address
	



1. PIDS Program License Agreement (must be signed by an authorized agent for each program)
_____An authorized agent at my program has already signed the License Agreement
_____I am the authorized agent designated to sign the License Agreement on behalf of the program

2. What role(s) are you requesting (PIDS Security Roles):
[bookmark: _Hlk193118721]_____Aggregate Data Viewer
_____Classroom Coach Data Collector
_____Classroom Data Collector
_____Data Collector
_____Detail Data Viewer
_____Leadership Coach

3. Please provide the following information about your participation in the following validated trainings in PIDS:
	Training Title
	No
	Yes
	Date Completed

	TPOT
	
	
	

	TPITOS
	
	
	

	Practice-Based Coaching
	
	
	


[bookmark: _Hlk171935554]	 
Please identify the type of PBC training you participated in:
	Hybrid PBC (PBC e-Module with PLC) 
	

	PBC e-Module (only)
	

	Virtual PBC training 
	

	In-person PBC training
	




PIDS User Agreement [please read each statement, check if in agreement, and sign below]:
_____I (or a representative from our LT) have completed PIDS training and understand the layers of access in PIDS for each of the roles I selected. 
_____I understand that the data entered for my program should be used for quality improvement and decision making, not in a supervisory manner. 
_____I understand the data in PIDS must be kept confidential and secure to protect the privacy of program employees and enrolled children. 
_____I understand that all information entered into PIDS must be, to the best of each user’s knowledge and ability, complete and accurate.
_____I understand that the NH Pyramid Model State Leadership Team will have access to aggregate data for infrastructure and sustainability planning.

Sign or type your complete name: Date: 
PTAN PIDS Administrator Signature:  						 Date account was created:                                            

When your information is entered into the system you will receive an email from PIDS directing you to create an account.  Your username will be your first initial last name (i.e. Susan Smith = ssmith).  You will create your own password.

Once you’ve logged in, click on the “Support Menu” at the top right corner of your screen; click on “Help and Training” to find a multitude of resources (including videos) to support your use of PIDS. 

Please reach out to Hillary Pincoske, PTAN Project Coordinator
 ptancoordinator@gmail.com if you have any questions
PTAN Child Care Inclusion Project activities are financed under a contract with the State of New Hampshire, Department of Health and Human Services, with funds provided in part by the State of New Hampshire and/or such other funding sources as were available or required, e.g., the United States Department of Health and Human Services.
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