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COMPUTER INFORMATION FORM
Computer user: Name ____________ _User name _______________________________

Email address(es) ________________________________________________________

Email password(s) ________________________________________________________

Machine/drive identifiers

Type (laptop, desktop, tablet) ____________ _Manufacturer _______________________

Model # ___________ Serial # __________ _Asset/inventory tag __________________

Purchase details

Where was the machine purchased? _________________________________________

Attach a receipt to this document if you have one.

Date of purchase _________________ _Guarantee (years) _________________________

Operating software

Operating system is _______________________________________________________

Admin account or nickname _ ______________________________________________

Admin operating system password ___________________________________________

Computer specifications

Hard drive capacity ________ RAM _________ Graphics card capacity _____________

Peripherals attached/removable to/near the specified system

Hard drives _ ____________________ _CD-ROM Read-only _______________________

CD-ROM Read/write _ ____________ _Fax/modem ______________________________

3.5 floppy _ _____________________ _Printers __________________________________

Zip/Jaz drive ____________________ _USB ports _ ______________________________

Docking station __________________ _Network connection _______________________

Floppies _________________________ Tapes __________________________________

CD-ROMs ______________________ _DVD-ROMs______________________________

Other not listed___________________________________________________________
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Firewall/anti-virus software

Firewall information_______________________________________________________

Anti-virus information _____________________________________________________

Serial no. ______________________________ Expiry date_______________________

Anti-spy/malware software _________________________________________________

Serial no. ______________________________ Expiry date_______________________

Other software installed
Name Installation date Serial number
_______________ __________ _________________________
_______________ __________ _________________________
_______________ __________ _________________________
_______________ __________ _________________________

Typical websites visited
Website name/address Type of 

website
User name Password

_______________ _______ ___________ _________________
_______________ _______ ___________ _________________
_______________ _______ ___________ _________________
_______________ _______ ___________ _________________

Notes __________________________________________________________________ 	

_______________________________________________________________________



C
op

yr
ig

ht
 ©

 N
ic

ol
a 

Lo
ni

e 
20

15

C
H

ILD
’S

 C
O

M
PU

TE
R 

A
C

TI
VI

TY
 L

O
G

D
a
te

/t
im

e
A

ct
iv

it
y
 d

es
cr

ip
ti
o
n

H
o
w

 I
 f

ee
l

D
u
ra

ti
o
n

V
a
lu

e 
(h

ig
h
, 
m

ed
iu

m
, 

lo
w

, 
n
o
n
e)

e.
g.

 1
9 

Ju
ne

 
1p

m
Lo

gg
ed

 in
 to

 s
oc

ia
l n

et
w

or
k 

w
eb

si
te

H
ap

py
30

 m
in

s
Lo

w



C
op

yr
ig

ht
 ©

 N
ic

ol
a 

Lo
ni

e 
20

15

C
H

ILD
’S

 S
O

C
IA

L 
N

ET
W

O
RK

IN
G

 A
C

TI
VI

TY
 L

O
G

D
a
te

/
ti
m

e
So

ci
a
l 

n
et

w
o
rk

 
n
a
m

e

W
eb

si
te

 
a
d
d
re

ss
/U

R
L

U
se

r 
n
a
m

e
P
a
ss

w
o
rd

A
ct

iv
it
y
 

d
es

cr
ip

ti
o
n

C
h
ild

’s
 

em
o
ti
o
n

D
u
ra

ti
o
n

V
a
lu

e 
(h

ig
h
, 

m
ed

iu
m

, 
lo

w
, 

n
o
n
e)

e.
g.

 
19

 J
un

e 
1p

m

Fa
ce

bo
ok

w
w

w.
fa

ce
bo

ok
.c

om
N

ei
l1

23
Pa

ss
w

or
d

Lo
gg

ed
 in

 to
 c

ha
t 

to
 s

ch
oo

l m
at

e 
Ju

lie
 

ab
ou

t h
om

ew
or

k

H
ap

py
30

 m
in

s
H

ig
h



Copyright © Nicola Lonie 2015

MOBILE PHONE INFORMATION FORM

Telephone no. _________________________________PIN _______________________

Make _____________________________________ Model_______________________

Serial no. _________________________________IMEI no._______________________

Purchased from _______________________ _Purchase date_______________________

Contract or pay as you go _________________________________________________

Contract length (if applicable)_______________________________________________

Estimated monthly cost__________________

Features of phone

Internal memory _ ___________ _GB operating system____________________________

Memory card type ________________ _Processor________________________________

Other features: Tick all that apply

�� Bluetooth

�� Wireless tethering

�� SatNav

�� Wi-fi connection

�� GPS

�� Camera/video

�� Games

�� App store

�� Music player

�� Calendar

�� Microsoft Outlook

�� Picture/video messaging

�� Call divert/transfer

�� Conference calling

�� Vibrating alert

�� Voice-activated dialling

�� Instant messaging

�� Built-in speaker

�� Call waiting/hold

�� Speed dialling

�� Video calling

�� Internet and email

�� Web browser

�� Alarm clock

�� Calendar

�� Stopwatch/timer

Parental controls 

_______________________________________________________________________ 	

_______________________________________________________________________ 	

_______________________________________________________________________
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WORKSTATION SETTINGS FORM
Lighting

Light to use (main light, desk lamp, etc.)______________________________________

Min light-bulb wattage __________ _Max light-bulb wattage:______________________

Position of blinds (open/closed, etc.) _________________________________________

Position of curtains (open/closed, etc.) _______________________________________

Other __________________________________________________________________

Room temperature

Min room temp __________________ _Max room temp __________________________

Ventilation (window open/air conditioning) ____________________________________

Other __________________________________________________________________

Sound

Min speaker level setting ___________Max speaker level setting____________________

Position of door (open/closed, etc.) __________________________________________

Position of window (open/closed, etc.) _ ______________________________________

Other __________________________________________________________________

Chair setting

Chair height setting _______________ _Chair back position________________________

Chair arm position setting_______________

Other __________________________________________________________________

Desk area

Mouse position setting_____________________________________________________

Keyboard settings _ _______________________________________________________

Other __________________________________________________________________


