
 

Request for Infinite Campus Production Database ODBC Access Date:_____________ 

INSTRUCTIONS  
Please attach form to Support Case and keep a copy for your records.  
 
CASE NUMBER   

Infinite Campus, Inc 
4321 109th Avenue NE 

Blaine, MN 55449 
1. REQUESTOR INFORMATION  
 
Name: (please print):               ____________________________________________________________________  
 
Title:                                          _____________________________________________________________________  
 
District:                                     _____________________________________________________________________  
 
Address:                                  ______________________________________________________________________  
 
Phone:                                     _______________________________ Fax: ___________________________________ 

 
E-Mail Address:                      ______________________________________________________________________ 

                      
           Create Account         
            
              
     
Desired Username:  ________________________ 
            Delete Account    Username: _______________ 
 

2. ACCESS REQUIRES REQUESTOR AND APPROVER SIGNATURE  
 
Disclaimers: 
  
• The District assumes full responsibility for any service disruptions, errors, data issues, data inaccuracies, and/or system performance issues resulting from 

modifications to the production database caused by District employees, agents, or sub contractors. 
  
• District acknowledges that any database modifications performed by the District may adversely affect the behavior of deliverables, software, and work products 

provided by Infinite Campus, and the District assumes full responsibility for the remediation of any such damages. 
  
• District understands and agrees that database modifications performed by the District may void any Warranties provided to District under its Infinite Campus End User 

License Agreement.  
 
• District understands and agrees that any efforts by Infinite Campus to support and/or assist in the remediation or recovery of corrupted or otherwise affected data or 

database objects caused by the District will be billable to the district at then-current rates.  
 
• District understands and agrees that Infinite Campus, at its sole discretion, shall determine the cause of and responsible party for any database issues.  
 

  The superintendent’s signature authorizes that District personnel have SQL access to the Infinite Campus Systems and agree to the terms herein. 

 

Read Only Read/Write 

Requestor Signature:  __________________________________________Date: ________________________ 

!ǇǇǊƻǾŜǊ Signature:  _____________________________________ Date: ________________________ 

   Edit Existing Account 

Username: ____________________________ 

Access to which database: ________________ 

     Read Only          Read/Write 

SysAdmin/DBO 

Version 6/13 
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