GETTING FAMIS INQUIRY ACCESS FOR WIC STAFF 

Forms to be completed:

· FA700, FA701, FA702, FA703 
*Original forms are required, faxes will only be accepted in rare instances

Security Groups: 

The necessary Security Groups have been selected on the appropriate forms
How to complete the forms for the FAMIS Screens

· Please read these instruction carefully before completing each form

· Print all 4 forms for each employee requesting access

· Print information and/or sign and date in specified areas

Form FA700 CONFIDENTIALITY AGREEMENT 

**Please read this section carefully**

PAGE 1 of 2 

· NAME PRINTED-Print (print legibly) name of person needing access 
· SIGNATURE-Signature of person needing access
· SOCIAL SECURITY NUMBER-Social Security number of person needing access 

· DATE-Current Date

PAGE 2 of 2

· NAME PRINTED-Print name of person needing access (print legibly) 

· SIGNATURE-Signature of person needing access

· SOCIAL SECURITY NUMBER-Social Security number of person needing access

· DATE-Current Date

Form FA701 FAMIS USER REQUEST 

· READ THE INSTRUCTIONS AT THE TOP OF THE PAGE

· ACTION REQUESTED

· ADD NEW USER-This section is marked for you 
· EMPLOYEE OR REQUESTOR INFORMATION 

1. FIRST NAME, MIDDLE NAME, LAST NAME- Print (print legibly) name of person needing access 

SOCIAL SECURITY NUMBER- of the person needing access. 

IF NAME CHANGED, PREVIOUS NAME-Leave Blank

2. COMPLETED FOR YOU

3. DEPARTMENT-Completed for you
DIVISION-Completed for you
4. BASE LOCATION OFFICE NAME-Enter LWP Name

5. WORK LOCATION OFFICE NAME AND ADDRESS-Enter LWP Name and Address

6. WORK LOCATION PHONE NUMBER AND FAX NUMBER- Enter LWP phone number with area code and extension, FAX Number-enter area code and the fax number

7. CONTRATOR NAME OR NAME OF VOLUNTEER AGENCY, ADDRESS-Leave Blank
8. SIGNATURE OF PERSON REQUESTING ACCESS- Signature of person needing access, JOB TITLE- of person needing access, DATE-Current date

9. ENTERED INTO FAMIS BY-Leave Blank

Form FA702 REQUEST FOR ACCESS TO FAMIS INFORMATION
· NAME OF REQUESTER-Print (print legibly) name of the person needing access

· USERID-Enter USER ID of the person needing access

· CHECK THE PROFILES TO “A”DD OR “R”EVOKE-This section has been pre-marked for access needed *DO NOT SELECT ANY OTHER ACCESS*
· REVOKE ALL ACCESS- Leave Blank

· READ STATEMENT BEFORE SIGNING FORM

· SIGNATURE (Person Requesting Access)-Signature of person needing access

· TITLE-Of person needing access

· SOCIAL SECURITY NUMBER-of person needing access

· DATE-Current date

· SUPERVISOR- Supervisor Signature

· DATE-Current date

· LOCAL SECURITY ADMINISTRATOR AND DATE -Leave Blank 

· ENTERED INTO FAMIS BY AND DATE -Leave Blank

· Signature of FAMIS users that have terminated…-Leave Blank

Form FA703 REQUEST FOR ACCESS TO FAMIS INFORMATION
· NAME OF REQUESTER- Print (print legibly) name of the person needing access 

· USERID- Enter USERID of the person needing access

· CHECK THE PROFILES TO “A”DD OR “R”EVOKE-This section is completed for you, *DO NOT SELECT ANY OTHER ACCESS*

· REVOKE ALL ACCESS- Leave blank 
· SIGNATURE (Person Requesting Access)-Signature of person needing access

· TITLE-Of person needing access

· SOCIAL SECURITY NUMBER-of person needing access

· DATE-Current date

· SUPERVISOR- Supervisor Signature

· DATE-Current date

· CENTRAL SECURITY ADMINISTRATOR AND DATE- Leave Blank

· ENTERED INTO FAMIS BY AND DATE-Leave Blank

Send all completed forms to:

Greg Hunt 

Central Security 

Missouri Department of Social Services

FAMIS Project

205 Jefferson St, 9th Floor

PO BOX 2320

Jefferson City, MO 65101

573-526-2164

FAMIS Training Contact:

Dennis McCallister

FSD Training Coordinator

816-889-2722

dennis.mcallister@dhss.mo.gov
or 

Ken Haigler

FDS Training Tech II

314-416-2143

Kenneth.E.Haigler@dhss.mo.gov
