Upgrading to CAREWare 6: Technical Assistance Request Form
NOTE: Please provide the information requested in this form so that we can assist you and your agency most effectively in your upgrade to CAREWare 6. This form should be completed by an IT or other staff member that is responsible for overseeing your organization’s CAREWare system.

Please return the form to the CAREWare helpdesk at cwhelp@jprog.com . Please note ‘CAREWare 6 TA upgrade request’ in the subject line. The helpdesk will contact you within three business to review the information and to schedule a call.


Date of Request: __ __ /__ __ / _ _ _ _ 
Name of Person Submitting Request:* _______________________________
Requester Title: ___________________________________________ 
Requester Phone Number: ___________________ 
Requester Email Address: __________________________________
Organization’s Name: _____________________________________________________

1. Are you a Ryan White HIV/AIDS Program grant recipient?  Yes: ___  	No: ___	

2. If you are a grant recipient, what Ryan White HIV/AIDS Program Part(s)?   ___  ___  (A  B  C  D )

3. Which of the following applies to your organization:

a. You are a grant recipient managing a centralized CAREWare network with multiple providers connected to a central server: 	Yes: ___    No: ___     Don’t Know: ___

NOTE: If you are a provider that is connected to a central server that is managed by the grant recipient, the TA request should come directly from the recipient or entity overseeing the network and not from the individual providers.

b. You are a grant recipient or provider that is running CAREWare 5 locally as a standalone agency, not connected to other providers over a network: Yes: ___    No: ___     Don’t Know: ___

c. [bookmark: _GoBack]You are upgrading from CAREWare 5:  	   	Yes: ___    No: ___     Don’t Know: ___

d. You are installing CAREWare for the first time: 	   Yes: ___    No: ___     Don’t Know: ___

e. You are migrating CAREWare to a new server: 	   Yes: ___    No: ___     Don’t Know: ___

4. Is CAREWare Internet-facing or are there users connecting from outside of the network?  
Yes: ___    No: ___     Don’t Know: ___

5. If yes to #4, has the TLS certificate been imported to the CAREWare business tier server? 
Yes: ___    No: ___     Don’t Know: ___

6. Is SQL Server Management Studio installed, and are you able to connect to the CAREWare database? 	Yes: ___    No: ___     Don’t Know: ___

7. Has a backup of the CAREWare 5 database been created? Yes: ___    No: ___     Don’t Know: ___

8. Do you know the size of CAREWare database?   ______ MB/GB	Don’t know: ___

9. Is CAREWare being installed on a new server/PC? Yes: ___    No: ___     Don’t Know: ___

10. If yes to #9, have Windows updates been completed after installing SQL Server? 	
Yes: ___    No: ___     Don’t Know: ___

11. Are users connecting to CAREWare through Citrix or VPN? 
Yes: ___    No: ___     Don’t Know: ___

12. Have you tried to upgrade to CAREWare 6? Yes: ___    No: ___     Don’t Know: ___

13. If yes to #12, were there any errors during the installation or when trying to connect?
Yes: ___    No: ___     Don’t Know: ___

14.  If yes to #13, please attach to your email the CAREWare Business Tier cw_events and the CAREWare HTTP Log files.

· The Business Tier cw_events files are located at C:\Program Files\CAREWare Business Tier.
· The CAREWare HTTP Server Log files are located at C:\Program Files\CAREWare HTTP Server\cwhttp\logs.
__________________________________________________________________________________
If a TA appointment with the CAREWare helpdesk is needed, please indicate the best day of the week and time:

	Preference
	Day of the week
	Time
	Date

	1
	Tues / Thurs 
	12  1  2  3  4  p.m. ET
	

	2
	Tues / Thurs
	12  1  2  3  4  p.m. ET
	

	3
	Tues / Thurs
	12  1  2  3  4  p.m. ET
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