
Student Usage Agreement 
 

Overview (This overview is a guide and is not limited to the following items.) 
The AUP: 
 Prohibits the destruction of computer equipment, removal of mouse balls, mice, etc. 
 Prohibits the downloading of any files unless approved by the technology coordinator (this includes 

files with .exe extensions, Instant Messengers, etc) 
 Prohibits installing software of any kind unless approved by the technology coordinator 
 Prohibits the printing of materials with reference to sexually explicit or profane behavior 
 Prohibits using special logins, such as for Technology class, in another class situation 
 
Consequences:  
 Student use of computers can be terminated, which might effect grades if the class requires computer 

usage 
 Additional disciplinary measures (demerits, ISS, etc.) 
 Possible legal prosecution for severe offenses 

 
Student Section 
 
First Name _________________ Middle Name: _________________ Last Name: __________________ 
 
School ________________________________ Grade ___________ 
 
 
I have read the District Acceptable Use Policy.  I agree to follow the rules contained in this Policy.  I 
understand that if I violate the rules my access to the computers can be terminated and I may face other 
disciplinary measures. 
 
Student Signature _________________________________ Date ____________ 
 
 
Parent or Guardian Section 
 
I have read the District Acceptable Use Policy.    
 
I hereby release the district, its personnel, and any institutions with which it is affiliated, from any and all 
claims and damages of any nature arising from my child's use of, or inability to use, the District system, 
including, but not limited to claims that may arise from the unauthorized use of the system to purchase 
products or services.   
 
I will instruct my child regarding any restrictions against accessing material that are in addition to the 
restrictions set forth in the District Acceptable Use Policy.  I will emphasize to my child the importance of 
following the rules for personal safety.   
 
I give permission for my child to use the district system and certify that the information contained in this 
form is correct.     
 
 
Parent Signature _________________________ Date ___________ 
 
Parent Name: (Please Print)  _________________________________________________ 
 
Home Address __________________________ Phone __________ 


