Online Activity Tracking Form (ATF)

Account Request Form
Name:
Email:

Phone Number:

Organization name:

If a subcontractor, Local Health Dept subcontracted by:

Account Level Requested (see descriptions below):

1. Local Health Department (LHD) Level: 

a. LHD Superuser: LHD lead staff that will be able to enter, view and edit their own entries as well as view and edit entries done by staff and subcontractors. 

b. LHD User: LHD staff that will be able to enter and edit their own entries as well as view other entries within the LHD and its subcontractors.  

2. Subcontractor Level:

a. Subcontractor Superuser: Lead staff at the subcontracted organization that will be able to view and edit their own entries as well as those of other subcontractors under the same LHD. 

b. Subcontractor User: Staff at the subcontracted organization that will be able to view their entries and other entries within the organization. However, they will only be able to edit their own entries.

Email completed form to ATF@cdph.ca.gov. A site administrator will contact you verifying your account.
