
 
Student Account Agreement 

 
Student Section 
Instructions:  After reading the acceptable use policy and regulations, please read and fill 
out the appropriate portions of the following contract completely and legible.  The 
signature of a parent or guardian is also required for students who are minors.  Please 
return this contract to your principal's office.   
 
Contract for student 
I have read the Acceptable Use Policy (AUP).  I understand and will abide by the terms, 
conditions, and guidelines it contains.  I further understand that any violation of the AUP 
is unethical and may constitute a criminal offense.  Should I commit any violation, my 
access privileges may be revoked, disciplinary and/or appropriate legal action may be 
taken. 
 
 
Student Name (Print)  _____________________________ Grade ___________ 
 
Student Signature _________________________________ Date  ___________ 
 
Parent or Guardian Section 
 
I have read the District Acceptable Use Policy.  I understand that my child's access to 
the Internet and to the school computer network is designed for educational purposes 
and I also recognize that it is impossible to restrict access to all controversial materials.   
 
Therefore, I release the school district, its personnel and any other institution with which 
it is affiliated, from any and all claims or damages of any nature arising from my child's 
use of, or inability to use, the District system, including, but not limited to claims that may 
arise from the unauthorized use of the system to purchase products or services.   
 
I further agree to release the school district, its personnel and any other institution with 
which it is affiliated, from any and all claims or damages of any nature arising from my 
child's use of the internet outside of school.   
 
I will instruct my child regarding any restrictions against accessing material that is in 
addition to the restrictions set forth in the District Acceptable Use Policy.  I will 
emphasize to my child the importance of following the rules for personal safety.   
 
With my signature I give permission for my child to use and access the Fort Plain Central 
School computer network and the Internet and I also certify that the information 
contained in this form is correct.     
 
Parent Name (Print) _________________________________ 
 
Parent Signature ____________________________________ Date ___________ 
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	Strategy: All teachers will learn the basic operation of computer within a networked Windows operating system environment. 
	                                                                                                                                          Goal #2 Total  




