Linden Public Schools
Acceptable Use of Computer, Networks, and Internet

STUDENT AGREEMENT FORM

Student Name: Date of Birth:

Grade: Homeroom: School: School #9

| have read and agree to Policy No. 6142.1. Acceptable Use Policy for the Linden Public School District and, as
a parent/legal guardian of the minor student listed above, grant permission for my child to access networked
computer services such as the internet. | understand that individuals may be held liable for violations. |
understand that as a parent or guardian, I may be held responsible for violations by my child. | understand that
some sites on the internet may be objectionable, but I am aware that the Linden Public School District has
attempted to provide safety precautions to protect my child from these objectionable sites.

[ understand that if I want to revoke this permission, I need to send a written request to the principal of my child’s
school.

Parent/Guardian Signature Date

Home Address

Telephone No.

As a user of the Linden Public Schools computer network, I have read and hereby agree to comply with the above-
stated rules entitled Acceptable Use Policy for the internet.

Student Signature Date

I hereby give permission for my child’s work, which may or may not be accompanied by the child’s first name
and/or photograph, to be electronically displayed and reproduced by the school district, and hereby release the
Linden Public School District from any liability resulting from or connected with the publication of such work.

Parent/Guardian Signature Date

RETURN TO HOMEROOM TEACHER
PARENT/GUARDIAN AND STUDENT NEED TO SIGN



