
__________________  School District – Technology Permission Form 
School Year:    

 
Student Name:             Grade:        
 
After reading the Technology Acceptable Use Guidelines, please determine whether you would like your 
child to be granted access to computers and/or to the Internet at school. Then, complete the form below and 
return it to your child’s principal. No student will be allowed access to school computers or to the Internet on 
school district computers if the proper Technology Acceptable Use Permission Form for Students is not 
signed and dated by the parents on file in the respective principal’s office. 
 
  I hereby give permission for my child to be granted access to computers at school. 
 Or:   I request that my child be denied access to computers at school from the date of this request  

 and for the balance of the school year.  
 
  I hereby give permission for my child to be granted access to the Internet at school. 
 Or:   I request that my child be denied access to the internet at school from the date of this  

 request and for the balance of the school year.  
 
  I have read the Technology Acceptable Use Guidelines. I understand that violation of these  

  provisions may result in suspension or revocation of computer privileges. I agree to be responsible  
  for payment of costs incurred by accessing any Internet services that have a cost involved or costs          
  due to damage to computer systems, servers, or other equipment resulting from misuse or vandalism. 

 
Student Photography/Personal Works 
 
             I give my permission for my child’s photograph or personal works (stores, articles, poetry, etc.) to be
   published on the Internet by the _________________                       School District for the current school year. I  

  understand that no full names will be published with these photographs or personal works and that     
  these photographs or personal works will only be published to promote academic and special    
  activities of the school district. 
Or:       I DO NOT give my permission for my child’s work to be published  

 
Grades 5-8 (Email) 
 
  I give my permission for my child to be assigned a school email address to be used for school  

 assignments 
 Or:   I DO NOT give my permission for my child to be assigned a school email address 
 
Grades 9-12 ONLY (Laptop) 
 
 I acknowledge the receipt of and agreement to abide by the terms of the Student Laptop Acceptable  

Use Guidelines. 
 
 
 
              
Student’s Signature        Date 
 
 
 
              
Parent/Guardian Signature       Date 
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