
BYOD Request Form 

You have expressed interest in bringing your own device (BYOD) and wish to opt out of the Personalized Learning 

Device (PLD) issued by Regional School District #10. Please confirm that the device your child plans to bring to school 

meets all the following minimum criteria: 

 

• Screen Size: 11-14". 

• Device Type: Windows Laptop, MacBook or iPad 

• Intel i5 Processor or AMD Equivalent, Apple M1 for MacBook 

• 8GB RAM (Windows/Mac) 

• 128 GB SSD 

• Wireless card capable of AC speed 

• Operating System: Windows 10/11, MacOS 12 or higher 

• Inking and Touch Screen capabilities 

 

Does your child’s device meet the above criteria? 

 

NO: 

Please use your personally owned device for home use and plan to participate in the PLD program at LSM. Please refer to 

the PLD agreement for all of the details. 

 

YES: 

Please have your child bring the bottom portion of this form to school with his/her device to register it with our 

Technology Help Desk in the LSM library. It is your child’s responsibility to bring the device to school fully charged 

EVERY DAY for instruction. The District Tech Department will help your child access the school wireless network, but 

will not repair or assist with use of the device. As a personally owned device the student and his/her family are 

responsible for loss, damage, or theft. All of the same rules apply for responsible technology use and the Responsible Use 

policy must be signed. 

 

Statement Regarding Secure DNS and Private Relay Services 

 

  Some devices, specifically Apple, may natively utilize secure DNS services such as Apple Private Relay or Cloudflare   

  DNS over HTTPS (DoH). It is advised that any BYOD devices should have these services disabled as they may interfere  

  with our network firewalls and web filtering. Region 10 is not responsible for end user BYOD device configuration which  

  may interfere with district web filtering. 

 

PLEASE RETURN THIS BOTTOM PORTION TO LSM HELP DESK IN THE LEARNING CENTER: 

 

Student Name: ........................................................................................... Grade:   

 

I request to opt out of the district issued PLD program. My child will bring their own device fully charged to 

school daily and we understand the school is not responsible for the student’s access to content on their own 

personal device should they not adhere to the stated guidelines above. 

 

Parent/Guardian Signature: ____________________________________________  

 

Date:   


