
Wi-Fi Device Registration Form 
 

WI-FI DEVICE AND STUDENT ID MUST BE PRESENTED WITH THIS FORM AT THE TIME OF REGISTRATION 
REGISTRATION TAKES PLACE IN ROOM C147 (Near the Art Rooms) 

10:30-11:00 and 2:05-3:00 MONDAY - THURSDAY 
USER INFORMATION 
First Name: _________________________ 
 
Last Name: _________________________ 
 
Mailing Address: _____________________________________________________________ 
 
Email Address: _______________________ 
 
Cell/Home Phone: ____________________ 
TYPE OF DEVICE 
Your Wi-Fi device will take up to 24 business hours to connect to the CDC’s Student network, excluding 
holidays and weekends. If you have any problems accessing the Wi-Fi network after your Wi-Fi device has 
been registered, please contact the Helpdesk at studenthelpdesk@svcdc.org.  REQUESTS FOR 
CONCETIVITY WILL BE ANSWERED ON A SPACE/TIME-AVAILABLE BASIS 
DISCLAIMER 

Your signature below confirms that you understand the following: 
 
• Wi-Fi service is subject to the terms of the Southwest Vermont Career Development Centers 
Acceptable Use Policy and you have read and understand this policy. (Available in the Student 
Handbook and Website) 
 
• Any violation of the Acceptable Use Policy will result in access termination without prior 
notice. 
 This network is not designed for peer-to-peer file sharing or social-networking 
 This network is filtered and subject to administrative auditing and blocking- modification 
without prior notice.  Attempts to circumvent safeguards will result in termination of network 
privileges. 
 
• The Wi-Fi device registered on CDC’s network is your own personal property

 

 and the CDC 
cannot be held liable for any corruption or loss of personal data as a result of virus or other 
malicious software which resides on the peer network. 

• If your device is lost, stolen, replaced, sold, returned, traded or service is permanently 
disconnected, you will notify the IT department as soon as possible. 
 
• Falsifying any information on this document will result in denial/termination of WIFI service on 
device without notice. 
 
Signed: _______________________________________ Date: ______________ 

 
The follow ing w ill be completed by CDC IT Staff 

 
Wireless Device Type: ______________________ 
 
Device MAC Address: _________________________________ 
 
Date Access Granted:_________________ 
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