Section 4000 — Business Management
4510-R  Computer Network 4510-R-5

PELLSTON PUBLIC SCHOOLS
TECHNOLOGY USE AGREEMENT

This form must be signed and returned to the school office before any school technology
can be used.
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I have read and hereby agree to comply with the Pellston Public Schools Technology Use
Policy. I further understand that any violation of the policy is unethical and may
constitute a criminal offense. Should I commit any violation of the policy, my access
privileges may be revoked, and school disciplinary action and/or appropriate legal action
may be taken.

USER FULL NAME

First Middle In. Last
BUILDING TODAY’S DATE
USER SIGNATURE

STUDENTS MUST COMPLETE THE FOLLOWING:
GRADE ANTICIPATED YEAR OF GRADUATION

PARENT(S)/GUARDIAN(S) (Must be signed if applicant is under 18 years of age)

As parent(s)/guardian(s) of the student signing above, I have read and agree to the
conditions set forth in the Pellston Schools Technology Use Policy. I understand that this
access is designed for educational purposes. I also recognize it is impossible for the
Pellston Schools to restrict access to all controversial materials and I will not hold them
responsible for materials acquired on the network. Further, I accept full responsibility for
supervision if/when my child’s use is not in a school setting. I hereby give permission
for my child to access school technology and certify that the information contained on
this form is correct.

I hereby Give __ Expressly withhold (Parent(s)/Guardian(s): Check one)
permission for my child's photo, or any personal or Directory information to be published
on District Web pages or the Internet. | Do Do Not (Parent(s)/Guardian(s)
check one) give permission for my child's photo and name to be published on District
Web pages or on the Internet as part of a "team" or other large group photo.

PARENT(S)/GUARDIAN(S) NAME (Please Print)

SIGNATURE
DATE

DISTRICT COORDINATOR AUTHORIZATION

Account Name: Password:

Pellston Public Schools



