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Guidance Level Patient # Time in Time Out 

 
 

   

Please answer the following questions: 

DEVICE 
Do you lock your mobile or computing device 
using a password, pin, fingerprint, or other 
authentication method? 

 

Are you familiar with the security and privacy 
settings on your device? 

 
 

Do you know how to use the recovery features 
on your device? 

 
 

DATA 
How often do you back up your data?  

 
Do you use the cloud for data storage?  

 
Do you encrypt your data?  

 
IDENTITY 
How often do you change your password?  

 
Do you use antivirus software, ad blockers, 
and/or any other malware protection services on 
your computing devices? 

 

Do you use antivirus software, ad blockers, 
and/or any other malware protection services on 
your mobile devices (e.g. tablets, cellphone)? 

 

 

Please ensure you visit each station before exiting the clinic. This process will take 

approximately 15-20 minutes.  

Once you have visited all three stations please ensure to hand your form off to a Cyber Clinic 

staff member. Thank you for participating in the Nevada Cyber Club Cyber Clinic! 

If you have any additional questions please visit our website and click the “Contact Us” button 

on the Home Page. All resources, PDF’s, forms, or links can also be accessed on the Nevada 

Cyber Club’s website: http://nevadacyberclub.com/  

http://nevadacyberclub.com/

