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DELAWARE FAX (302) 739-3744
TEACHER SECURITY AGREEMENT 

FOR USING THE SCASS HEALTH ASSESSMENT MATERIALS FROM THE DATABASE 
The SCASS Health Education Assessment Project materials found on the CCSSO Database have been developed for exclusive use of the participating states in the collaborative. This document defines the policies and agreements established by the SCASS group for the use of these materials and valid signatures on this document attest to the covenant between the member state, the educational professionals within the member state, and CCSSO.

I am aware that CCSSO claims copyright protection in the name of the participating states to the extent the Copyright laws permit for all materials provided on the database (unless specifically excluded by other contractual agreements created by the SCASS group).  I am also aware that all materials produced by the SCASS project are meant for the exclusive and non-profit use by current member states (in good standing) for educators and other designated audiences in those states with the appropriate training and disclaimers. 

I understand that states that qualify under the criteria listed above are granted permission to use and reproduce these assessment materials, unless specifically excluded by other explicit, contractual agreements created by the SCASS group.  This permission does not include the copying or sharing of the materials with individuals outside the state through publishing or disseminating the work in print or in electronic media such as the Internet without special permission of CCSSO and the current member states of the SCASS group.

With full understanding of the above, I agree not to share the assessment materials provided to me with anyone outside this state. Upon receipt of this fax, the passcodes will be emailed to my school email account.
                
TEACHER NAME (Print) ________________________
SIGNATURE: __________________________     

EMAIL:  _____________________________________
TELEPHONE:__________________________
SCHOOL:  ___________________________________   DATE: _______________________________
PLEASE FAX TO:        Janet A. Ray     

                                        Education Associate: Comprehensive School Health 

                                        jaray@doe.k12.de.us 



                                    DEPARTMENT OF EDUCATION 


                                           FAX (302) 739-3744                                                                                                                                     
