COMPUTER NETWORK AGREEMENT FORM

I hereby apply for an employee 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 ad standards for acceptable use stated therein. I further
state that all information provided for the creation of this account is truthful and accurate.

Signataure: Date

St. Bernard-Elmwood Place City School District, St. Bernard, Ohio

Office use only:
Needed Complete

server account
email
progress book
DSL




