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Network Access Form – Member
Clark County School District

Name ___________________________________ Date ____________________________________

Location_________________________________ Work Phone _____________________________

Position _________________________________

Please read and sign the statement below:

I have read and will abide by the conditions set forth in the Clark County School District
Acceptable Use Policy.  I agree to adhere to the Clark County School District policies and
regulations regarding network access.  I understand that if I violate these policies, I may be
subject to disciplinary procedures as well as applicable state and federal laws.  In addition, I
understand that my account can be revoked at any time for violation of the Clark County
School District Acceptable Use Policy.

Signature ________________________________ Date ____________________________________
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