
Personal	
  Wireless	
  Device	
  Registration	
  Form	
  
Use	
  this	
  form	
  to	
  register	
  a	
  personal	
  wireless	
  device	
  to	
  access	
  the	
  Girard	
  Schools	
  Wireless	
  Network.	
  

	
  

	
  	
  	
  ☐	
  Staff	
   ☐	
  Student	
  
	
  
	
  	
  	
  First	
  Name	
  ___________________________	
  Middle	
  Name	
  ______________________	
  Last	
  Name	
  ______________________________	
  
	
  	
  	
  Home	
  Phone	
  _______________________________________________	
  Cell	
  Phone	
  _______________________________________________	
  

	
  	
  	
  Email	
  Address	
  _________________________________________________________________________________________________________	
  

	
  	
  	
  Device	
  __________________________________________________________________________________________________________________	
   	
  

	
  	
  	
  Model	
  #________________________________________________________	
  Serial	
  #_______________________________________________	
  

	
  	
  	
  Ethernet	
  ID/Media	
  Access	
  Control	
  (MAC)	
  Address_________________________________________________________________	
  

	
  	
  	
  Tablet/	
  iPad	
  Specific	
  Information:	
  	
  

	
  	
  	
  Device	
  Name	
  (assigned	
  at	
  setup)___________________________________	
  WiFi	
  Address:________________________________________	
   	
  	
  

	
  

☐	
  I	
  agree	
  to	
  use	
  the	
  network	
  responsibly.	
  

☐	
  I	
  have	
  read	
  and	
  agree	
  to	
  the	
  Girard	
  USD	
  248	
  Computer/Network	
  Appropriate	
  Use	
  policies.	
  

The	
  activities	
  listed	
  below	
  are	
  not	
  permitted:	
  

• Sending	
  or	
  displaying	
  offensive	
  messages	
  or	
  pictures.	
  
• Using	
  obscene	
  language.	
  
• Giving	
  personal	
  information	
  (complete	
  name,	
  phone	
  number,	
  address	
  or	
  identifiable	
  photo).	
  
• Harassing,	
  insulting	
  or	
  attacking	
  others.	
  
• Damaging	
  or	
  modifying	
  computers,	
  computer	
  systems	
  or	
  computer	
  networks.	
  
• Violating	
  copyright	
  laws.	
  
• Using	
  others'	
  passwords.	
  
• Trespassing	
  in	
  others’	
  folders,	
  work	
  or	
  files.	
  
• Intentionally	
  wasting	
  limited	
  resources.	
  
• Employing	
  the	
  network	
  for	
  commercial	
  purposes,	
  financial	
  gain,	
  or	
  fraud.	
  	
  	
  

I	
  agree	
  to	
  comply	
  with	
  the	
  statements	
  &	
  expectations	
  listed	
  above.	
  	
  

Applicant	
  Signature	
  _________________________________________________________________	
  Date	
  __________________________	
  

Administrator	
  Signature	
  ____________________________________________________________	
  Date	
  __________________________	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
Tech	
  Office	
  Use:	
  

SSID:	
   ☐	
  Staff	
   ☐	
  Student	
   ☐	
  Guest	
  
Note	
   _______________________________________________________________________________________________________	
  

	
   _______________________________________________________________________________________________________	
  

	
   _______________________________________________________________________________________________________	
  

	
  


