
 

COMPUTER NETWORK USE 

AGREEMENT 

Policy 363.1 

 Page 1 of 1 
 

 

 

I understand and will abide by the district’s computer use and policy guidelines. I further 

understand that any violation of the regulations is unethical and may constitute a criminal 

offense. Should I commit any violation, my access privileges will be revoked, school disciplinary 

action, and/or appropriate legal action may be taken. 

Use Name (please print) ______________________________________________ Signature 

______________________________________________________________________ Date 

______________________________________________________________________ 

As the parent or guardian of this student, I have read the above. I understand that this access is 

intended and designed for educational purposes. I recognize that it is impossible for the Mineral 

Point Unified School District to restrict all controversial materials and I will not hold it responsible 

for materials acquired by use of the network. Further, I fully accept responsibility for supervision if 

and when my child’s use is not in a school setting. I hereby give permission to issue an Internet 

account and network access password for my child and certify that the information contained 

on this form is correct. 

Parent/ Guardian’s Name (please print) _________________________________ Signature 

________________________________________________________________________ Date 

________________________________________________________________________ 

 

 

 


	I understand and will abide by the district’s computer use and policy guidelines. I further understand that any violation of the regulations is unethical and may constitute a criminal offense. Should I commit any violation, my access privileges will b...
	Use Name (please print) ______________________________________________ Signature ______________________________________________________________________ Date ______________________________________________________________________
	As the parent or guardian of this student, I have read the above. I understand that this access is intended and designed for educational purposes. I recognize that it is impossible for the Mineral Point Unified School District to restrict all controve...
	Parent/ Guardian’s Name (please print) _________________________________ Signature ________________________________________________________________________ Date ________________________________________________________________________

