West Seneca Central School District

Software Request and Approval Form

School Year 2010-2011

The attached document is to be used by instructional staff in the West Seneca School District for requesting new software that is not already on the Core Software list.  As a result of the need to coordinate training, technical assistance, and to increase communication and efficiency, the following process has been established by the district Software Review Committee.

Process:


The district Software Review Committee approves software use for particular curricular areas and grade levels.  This approved software is identified as the District Software Standards (Core Software) and can be found at http://infotech.wscschools.org/software.  If a particular software title is listed as approved Core Software, a Helpdesk request for software installation is the only action needed to have it installed on student or teacher workstations.


For new software, please complete the Software Request Form.  Once the form is completed, reviewed and approved, the requested software will be installed as a pilot.  If approved after evaluation it will be added to the Core Software Standards.

Form Instructions:


Instructional staff, that identifies particular software needs, must complete the first two pages of the Software Request Form.  The building principal must then sign off on this document after which the entire document, with any attachments, needs to be forwarded to the Instructional Technology Office, West Elementary, Room 218, c/o Sue Wolf, for review.   Once all these steps are followed you will receive an email from Sue Wolf or Daryl Janus with regard to the decision.

The intent of this process is not to limit or prohibit the purchase of additional software titles, but to ensure the implementation is successful.  

To this end, any software request for 5 or more teachers will require the coordination of a training course
(through the Teacher Center).
Please feel free to contact the Instructional Technology office at ext. 3178 or 3179 for any assistance.
Revised 5/26/10 for 10-11year
Instructional Software Request Form

This Software Request Form is used to help evaluate new software that you are considering for the West Seneca Central School District.  This form must be completed for all software titles not identified on the Approved Software Titles list (http://infotech.wscschools.org/software), or for an expansion of the approved area of use.

	Requester Name:       
	Building:
	 FORMDROPDOWN 

	Phone:
	     

	Requested Software:
	     


This software is:   FORMCHECKBOX 
 New    FORMCHECKBOX 
 Upgrade    FORMCHECKBOX 
 For a different use (explain):       
Curriculum & Instruction Issues

1.  What is the main purpose of this software?  Who will use it?  Describe how this software will be used

      and give appropriate details:       
2.  What recommendations or reviews have you obtained for this software?  What are the

      advantages/disadvantages?       
3.  What other software did you consider to meet this need?       
4.  How does this software help achieve the student outcomes as defined by the district’s curriculum?  

     (Consult with the Comprehensive District Education Plan)

          
5.  Can the software be modified or customized by the user?   FORMDROPDOWN 
  Explain:      
6a. Training:  If request is for 5 or more teachers, provide projected date, time, location and trainer

       name for Teacher Center Course:       
6b. Training:  If request is for 1 to 4 teachers, what provisions will be made to assure that all users
       understand the components of the software, along with it’s functionality?       
Technical Support Issues  (If needed, complete a helpdesk request for consultation with a computer
                                                    technician for assistance with this section).
1.  Is this software compatible across platforms (i.e. Macintosh & Windows)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2.  Describe the steps for installing this software (location, software installation):       
3.  Are additional hardware or software upgrades necessary to use this technology?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
     If yes, explain:       
4.  Can it function in a networked environment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5.  Describe the support documentation which comes with this technology (i.e. manuals, online help, etc.):
          
Requestor Name:       
Software Requested:       
6.  What in-service or support will be needed by the technical support staff in order to use this
     technology?       
7.  Does this software need to be renewed annually?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
8.   Does the vendor listed below accept public school district purchase orders?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
9.   Termination of account:  If this software has not been used in a 12-month period, the account will be
      cancelled.

Vendor Information
	Vendor:
	     
	Address:
	     

	
	
	
	     

	
	
	
	     

	Email:
	     
	
	     

	Phone:
	     
	Fax:
	     


Software Costs  (Please note in the Item Description if a software title is a single user copy, site

                                license and/or networked version):

                  Item Description                                       Part No.          Price      Quantity        Subtotal
	1.       
	     
	$      
	      
	$      

	2.       
	     
	$      
	      
	$      

	3.       
	     
	$      
	      
	$      

	4.       
	     
	$      
	      
	$      

	                                                                                                                    Shipping & Handling
	$      

	                                                                                                                                      Total Cost
	$      

	                                       Projected Maintenance Costs (renewals, upgrades, etc.): Estimate
	$      

	                                                                          Projected Staff Development Costs: Estimate
	$      


If you have entered a Quantity of more than one above, please list the names of all users.
(For example:  If you’re ordering a quantity of 3, please list all 3 user names)
     
Additional Information (if any):      

Requestor Name:               
Software Requested:       
SIGNATURES NEEDED FOR APPROVAL

After your principal and Director/Coordinator have signed this form, please route the completed Software Request Form to the Instructional Technology Dept., District Office, Room 218, c/o Sue Wolf..

___________________________________                       
_____________________

Building Principal





Date
_____approved  _____not approved                                                  
Please route to the curricular Director/Coordinator

__________________________________________                            
_________________________

Director/Coordinator





Date

_____approved  _____not approved



Please route to the Dir. of Instructional Technology

__________________________________________


_________________________

Director of Instructional Technology



Date

_____approved  _____not approved



Please route to the Information Technology Dept.

__________________________________________


__________________________

Network Coordinator





Date

_____approved  _____not approved



Please route back to Dir. of Instructional Technology
NOTES:       
1

