
 
 

                                                                                                    Liberty Middle School   
FAIRFAX COUNTY 6801 Union Mill Road 

PUBLIC SCHOOLS Clifton, VA  20124 
 
 

PERSONALLY OWNED COMPUTING/NETWORK DEVICE 
ACCEPTANCE OF RESPONSIBILITY AND DEVICE USE AGREEMENT 

PERMISSION FORM 

PLEASE PRINT 

 

 

Owner’s and student’s Full Name:_______________________________________ 

 

 

_____________________________________________________________________ 

 

 

Contact phone number(s) for parent:______________________ _______________ 

 

 

Current/valid email address of owner:____________________________________ 

 

 

Make and model of device:______________________________________________ 

 

 

Mac address of device:__________________________________________________ 

 

 

IP address of device (if applicable)________________________________________ 

 

 

Operating system (O/S):_________________________________________________ 

 

 

Update version (date) of O/S:_____________________________________________ 

 

 

Name of antivirus (AV) software:_________________________________________ 

 

 

AV update status (date):_________________________________________________ 

 

 

 

  


