T.A. Grade Level

COMPUTER NETWORK AGREEMENT FORM

Students are to complete section A below.
Section A
I hereby apply for a student account on the District computer network for the
school year:

Name:

School:

Home Address:

City, state, zip:

Home phone:

I have read and I understand this computer policy and its guidelines and regulations and
agree to abide by all of the rules and standards for acceptable use stated therein. I further
state that all information provided for the creation of this account is truthful and accurate.

Signature: Date:
Student Signature

Parents or Guardians are to complete section B below.

Section B
Parental Release Form
(for students under 18 years of age)
I/We, , the parent(s) of (student
name) , have read and understand the

computer policy and its guidelines and regulations and we agree to its terms and
conditions. We confirm our child’s intentions to abide by the terms and conditions
therein, and we agree to supervise our child’s use of the computer network from home or
outside of the classroom.

Signature: Date
Parent Signature
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