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Network/Internet Access Agreement for Students 

  
➢ ___________________________________________   

            Printed name of student user 
      

In consideration of the privilege of using the Network, I hereby release the District, its employees, agents and individual members of 
the Board of Education from any and all claims or causes of action arising out of my use or misuse of the Network or Network 
equipment.  I agree to use the Network responsibly and to abide by the rules and regulations set forth herein and as may be added 
from time to time by the District. 
I have reviewed this Network Use Agreement with my parent or legal guardian (or I have reached the age of 18). 
 
➢ ____________________________________________   _______________________ 

           Signature of Student       Date 
 
The following section must be completed for all students who have not reached the age of 18. 
As the Student’s parents or legal guardian, I have read and agree to this Network Access Agreement and have discussed it with my 
son or daughter.  I understand that Network access is a privilege provided for educational purposes.  I understand that it is 
impossible for the District to restrict access to all controversial material.  I hereby release the District, its employees and agents and 
individual members of the Board of Education from any and all claims or causes of action arising out of my use or misuse of the 
Network or Network equipment.  In addition, I agree to indemnify the District for any fees, expenses or damages incurred as a result 
of my child’s use or misuse of the Network or Network equipment. 

➢ ___________________________________________        _______________________ 
           Signature of Parent or Guardian                Date 

 
Field Trip Permission 
My child’s class may be taking field trips during the school year.  When field trips require transportation, children will be transported 
by bus.  Please circle appropriate response: 
 
➢ YES or NO I give permission for my child to participate in class field trips. 

 
➢ ___________________________________________        _________ 

           Name of Student (Please print first and last name.)  Grade 

➢ ___________________________________________        ___________________________________  ____________ 

           Name of Parent or Guardian (Please print)    Signature of Parent or Guardian                  Date 

            
Parent/Student Acknowledgment of Student Handbook 
We have received and read the Parent/Student Handbook. We understand the rights and responsibilities pertaining to students and 
agree to support and abide by the rules, guidelines, procedures, and policies of the School District. We also understand that this 
handbook supersedes all prior handbooks and other written material on the same subjects.  
 
________________________________________ ______________    ________________________________________ ___________ 
Parent/Guardian Signature            Date              Student Signature          Date 
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➢ ___________________________________________         
           Printed name of student’s parent/guardian 

 


