
Colchester School District BYOD Contract 
For accessing CSD Private side wireless 

Purpose: 
This document provides guidelines, standards, and rules of behavior for the use of personally-owned devices (“BYOD”) 
by students of the Colchester High School (“CHS”) and Colchester School District (“CSD”) Faculty to access educational 
resources connected to the private side network (not the Public wireless).   At this time, only CHS students and CSD 
faculty are allowed to request BYOD access.  CSD provides appropriate and adequate technology to support 
instructional purposes.  The use of personal devices by students is solely the decision of the student.  

 
Devices and Support 
The following devices are supported: 

● MAC OS X and above 
● Windows 7 and above 

 
Students and Parents/Guardians acknowledge that: 

● Students who decide to BYOD, agree CSD does not need to supply them with a school device for that year.  
● Only one personal device may connect to the private side BYOD network. 
● CSD is authorized to collect and examine any device that is suspected of causing technology problems, 

suspected abuse of Acceptable Use Policy, or was the source of an attack or virus infection. 
● Students and parents should be aware that devices are subject to search by school administrators if the device 

is suspected of a violation of any of the school’s policies.  If the device is locked or password protected, the 
student will be required to unlock the device at the request of a school administrator. 

 
Risks/Liabilities/Disclaimers 
CSD is not responsible for lost or stolen devices or data loss on personal owned devices.  It is the student’s responsibility 
to take precautions, such as securing their device and backing up all data.  
 
User Acknowledgment and Agreement 
I acknowledge, understand and will comply with the above referenced contract and rules of behavior, as applicable to 
my BYOD usage of private side network.  I further understand that any violation is unethical and may result in the loss of 
my network and/or device privileges as well as other disciplinary action.   

Student Signature:  __________________________________________________ 

Parent/Guardian Signature: ____________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

Filled in by Technology Department 

 

Student Name: ____________________________________________ Grade: ______________ 

 

Device Type: ___________________________________________________________________ 

MAC Address: ___________________________________________________________________ 

 

Adopted: March 1, 2017 


