STUDENT ACCEPTABLE USE POLICY AGREEMENT

Student Name Grade/HR

School

| have read the Newark Public Schools’ Acceptable Use Policy. | agree to follow the rules contained in

this policy and to use my computer account and the Internet in a responsible manner.

e | understand that the use of the computer network and Internet is limited to academic activities and is
a privilege.

e Should | violate the policy, | understand that my Internet access, and/or computer account may be
suspended or terminated and other disciplinary action or legal action may be taken against me.

Student Signature:

Date

PARENT or GUARDIAN

IT IS EXTREMELY IMPORTANT THAT YOUR CHILD IS INSTRUCTED TO ADHERE TO THE
ACCEPTABLE USE POLICY. WE URGE YOU TO DISCUSS THESE RULES AND THE POLICY WITH
YOUR CHILD BEFORE RETURNING IT TO THE SCHOOL.

e | have read and understand the Newark Public Schools’ Acceptable Use Policy relating to use of
the NPS computer network and the Internet.

e | understand that the computer network and Internet access are being provided for educational
purposes.

¢ | have discussed this policy with my child.

¢ | understand that my child will be subject to disciplinary action for violation of any of these rules. |
also understand that violation of this policy will result in loss of Internet access, termination of
network privileges for repeated violations, and may include other disciplinary and legal action, if
warranted.

e | recognize that it is impossible for the district to restrict access to all controversial materials
available on the Internet and | will not hold the school district responsible for controversial
materials acquired by my child while online.

e | agree to release the District and its teachers from and against any and all claims arising from my
child’s misuse of the NPS computer network and the Internet.

e | agree to be responsible if my child misuses the NPS computer network, the Internet, or other
online systems.

I hereby give permission for my child to use a District computer account and the Internet. | certify that the
information contained in this form is correct and true.

PRINT NAME: DATE:

SIGNATURE:

HOME ADDRESS:

HOME PHONE NUMBER:
WORK PHONE NUMBER:




