
ACCEPTABLE USE POLICY FOR STUDENTS 

HR 8-5 
 

 

NO ACCESS WILL BE GRANTED TO STUDENTS UNTIL THIS FORM HAS BEEN SIGNED AND 

RETURNED TO THE BUILDING PRINCIPAL 

 

 

By signing this form you are agreeing that you (or your child if they are under 18) will not misuse the 

school’s technology in any way as described in the Acceptable Use Policy which can be found at: 

http://www.chippewa.k12.oh.us/docs/StudentAUP.pdf 
 

 

If you are unable to access this form and wish to have a copy of it sent home with your child please 

contact your child’s school and make that request. 
 

(Only the permission slip will be sent home each fall with the students. Parents and students will need to go to the 

website and read the terms of use together. Parents may need to explain the details to their children. Once this is done, 

the parents and students will each sign the permission form (if the child is under 18) and return it to the principal  or  

to the office.  Students will not be permitted access to the computers until this form has been received by the office.) 

 

I understand and agree to abide by the District Network and Internet Access Guidelines. I understand 

that should I commit any violation, my access privileges may be revoked, and disciplinary action and/or 

appropriate legal action may be taken. I hereby release the Board of Education and its administrators 

and employees from any and all claims of any nature arising from my use or inability to use the District 

network and Internet/e-mail resources. 
 

  

 

 

__________________________________________________                _____________________________________ 

Student’s Name (PRINT CLEARLY)     Home Phone 

 

 

Student’s Signature __________________________________  Date __________________________________ 

 

 

Parent’s Signature____________________________________ Date___________________________________ 

 

 

_____________________________________       ____________________________     ________   __________ 

Street Address                                 City         State   Zip Code 

 

User (place an "X" in the correct blank):           I am 18 or older _____           I am under 18 _____ 

 

If I am signing this Policy when I am under 18, I understand that when I turn 18, this Policy will continue to be in full force and 

effect and agree to abide by this Policy. 

http://www.chippewa.k12.oh.us/docs/StudentAUP.pdf

