
PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS, SIGN, AND RETURN. 
FAILURE TO RETURN THIS FORM WILL BE CONSIDERED A NEGATIVE RESPONSE 
AND YOUR CHILD WILL NOT BE ABLE TO UTILIZE COMPUTER TECHNOLOGY. 

 
 
 
AS THE PARENT/GUARDIAN OF:  _____________________________________ 
      Child’s name 

 

I have received a copy of and read the Student Acceptable Use Policy for 
Computer Technology for use at the West Carroll Special School District System. I 
understand that my child's computer use at school is designed for educational 
purposes only.  I understand that it is impossible to restrict access to all 
controversial materials available on the Internet. I understand that computer usage 
is considered a privilege. I have discussed the rules and regulations of computer 
use with my child. I have explained to my child the possible consequences if all 
regulations are not followed.  I DO give my permission for my child to use 
classroom computer technology, including access to the internet and Google email 
and Google Classroom. 

 

 
 

I have received a copy of and read the Student Acceptable Use Policy for 

Computer Technology for computer technology use at the West Carroll Special 
School District System. I DO NOT wish to give my child permission to use computer 
technology or access the Internet in school, Google email or Google Classroom. I 
understand that in denying permission, my child will NOT be able to use the 
educational software incorporated at the classroom level. I also understand that my 
denial will not affect the use of teacher-led, pre-viewed curriculum using the 
Internet in the classroom. 
 

 
Parent/Guardian____________________________________Date __________________ 

 
 
 
 
I have read and understand the terms and conditions of the student Acceptable 
Use Policy for computer technology. I will abide by all of the rules and regulations 
of the Student Acceptable Use Policy. I understand that disciplinary action will be 
taken if I am found abusing any of these privileges. 
 
 
Student___________________________________________Date __________________ 

 
 
 
 
 
 



 

Print Student Name 
 

Beginning of the year - Chromebook Check-out 

School Year 2020-2021 
 
The following information must be filled out completely prior to obtaining your 

Chromebook. Failure to complete the following information may delay your 

Chromebook being issued. One form per student must be filled out. 

 

Parents/Guardians: (initial all below) 
 
 ___ I have read and discussed the Chromebook Policy Handbook and the 

Responsible Use of the Internet document with my child. I understand that my child's 

failure to follow the information and expectations outlined in these documents may 

result in disciplinary action. 

 
____ I understand that I will be held responsible for any damage to technology equipment, 
whether accidental or intentional. Damage may result in fees or disciplinary action. 
 
Parent Signature __________________________________  Date  _________________ 

 

Student: (initial below) 
 

 ___ I have read and understand the Chromebook Policy Handbook & Acceptable Use 

Policy. I understand that my failure to follow the information and expectations outlined in 

these documents may result in disciplinary action. 

 
Student Signature _________________________________  Date _________________  

 

Grade Level: (circle one)   3    4    5    6      7       8        9       10       11       12 

 

 

The school's technology may not be used for private financial gain, commercial 

advertising or solicitation. The school’s computers are intended for educational use 

only.   

 


