Internet Acceptable Use Agreement

Student

I understand and will abide by the Internet Acceptable Use Policy.  I further understand that any violation of the regulations is unethical and may constitute a criminal offense.  Should I commit any violation, my privileges may be revoked, school and school district disciplinary action may be taken, and/or appropriate legal action.

Student Signature: ___________________________  Date:__________________
 (Note:  If you are under the age of 18 a parent or guardian must also read and sign this agreement below.)

Parent or Guardian

As the parent or guardian of this student, I have read the Internet Acceptable Use Policy.  I understand that this access is designed for educational purposes.  Elko County School District has taken precautions to eliminate controversial materials.  However, I also recognize that with the global nature of the Internet it is impossible for Elko County School District to restrict access to all controversial materials, or even be aware of them, and I will not hold them responsible for materials acquired on the network.  Further, I accept full responsibility for supervision if and when my child’s use is not in a school setting.  I hereby give permission for my child to use the Internet and certify that the information contained on this form is correct.

Parent of Guardian Name (Please Print):_________________________________

Student Signature: ___________________________  Date:__________________

Sponsoring Teacher (Must have an AUP Application agreement on file.)


I have read the Internet Acceptable Use Policy and agree to promote and explain this agreement with the student.  Because the student may use the network for individual work or in the context of another class, I cannot be held totally responsible for the student’s use of the network.  As the sponsoring teacher, I do agree to instruct the student on acceptable use of the network and proper network etiquette, and will monitor all students within my jurisdiction to the best of my ability wherever and whenever feasible.  As the sponsoring teacher I recognize I have the responsibility to adhere to this policy as well as the AUP agreement both as a sponsoring teacher and individual user.

Teacher Name (Please Print):__________________________ School:​​​​_______________

Signature: ___________________________  Date:__________________

Elko County School Administrator
Signature: ___________________________  Date:__________________

Distribution:



Original:
Principal’s Office






Copies:
Two copies returned to teacher for teacher and student
