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	SAN ANTONIO INDEPENDENT SCHOOL DISTRICT





NETWORK CONNECTION REQUEST FORM

Purpose:  Use this form to request authorization to connect a non-District-owned computer or other device to a District local area network (LAN).

Processing:  Once this form is completed, forward to the Technology and Management Information Systems Department for final processing and granting of authorization.  If the request is approved, the approval must be kept on file for as long as the equipment listed below is connected to the LAN as requested.  You may fax this form to our Technical Support Help Desk at: 886-9478 to proceed with this process.
	REQUESTOR’S INFORMATION

	Requestor’s Name:  
	     
	Campus:       

	Room Number:  
	     
	Telephone:       

	SAISD E-mail address:  
	     
	Fax:       


I request authorization to attach       computers to the LAN at campus      




 in room      

.  I am the owner of this equipment, and I have read Administrative Procedure C5 pertaining to the use of a non-district-owned computer on the SAISD network, and I fully understand my responsibilities as the owner of this (these) computer(s).  I assume all responsibility for the proper use and safeguarding of the network connectivity granted to me by the District.

	COMPUTERS TO BE CONNECTED TO THE LAN

	Make
	Model
	Serial Number
	Operating System
	Antivirus Software (SW)
	Antivirus SW Version

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Requestor Signature:  
	Date:       

	Principal or Department Head Signature:  
	Date:       

	This Section for Technology Department Use Only

	 FORMCHECKBOX 
  Your request is approved.

	 FORMCHECKBOX 
  Your request is disapproved for the following reason(s):
	     

	

	Technology & Management Information Systems Department

Authorized Approver:  
	Date:       


January, 2009

FORM C5-A


