
 
 
 
 
 
 
 

User’s First Name Last Name School/Location Phone 
 
 
 

Position                                           Employee ID#                             AISD email address 

 
Explain why this individual needs CAMPUS access: 

 
 

 

 

 

 
 
 
 
 

Principal Signature Date 
 
 
 
 

STUDENT DATA CONFIDENTIALITY AGREEMENT 

I am an employee of the Arlington Independent School District. I have requested and am being given 
access to student information as part of my job 


