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Elementary students requesting access to the North Vancouver School District 
Guest wireless network via personally-owned devices must complete this form 
and return it to their school.  
 
I have reviewed and agree to comply with the terms and conditions of the 
“Personally-Owned Devices Usage Guidelines”. 
 
Student Name: ______________________________________    Date:_____________ 
    (Please print) 
 
School Name:   _____________________________________     Div.:______________ 
 
Student Signature: _____________________________________________ 
 
 
As the parent or legal guardian of the student signing above, I grant permission 
for my son/daughter to access the NVSD Guest Wireless Network. 
 

 
Parent/Guardian Name: ________________________________  Date.:_____________ 

(Please print) 
 

Parent/Guardian Signature: ______________________________________ 
 
 
Please check the type of device your son/daughter intends to use: 
 

ü Device Model 
 Laptop 

 
 

 Handheld Device 
 

 

 Other 
 

 

 
This permission form will be kept on file until June 30th of the current school year. 
 
 
 
 


