
CENTRAL CONSOLIDATED SCHOOL DISTRICT NO. 22

COMPUTER 
ACCEPTABLE USE POLICY AGREEMENT FORM

(Staff, Students, Parents, and Community Members)

All users of the Central Consolidated School District computers must sign the AUP Agreement Form before us-
ing district technology resources.  Parents/Guardians must also sign for their son/daughter.

USER AGREEMENT: (Staff, Students, and Community Members who use district technology resources)

I have read (and I understand) the school district policies relating to acceptable use of the school district com-
puter system and the Internet and agree to abide by them.  I further understand that any violation of the policies 
above is unethical and may constitute a violation of the law.  Should I commit any violation, my access privi-
leges may be revoked, school disciplinary action may be taken, and/or appropriate legal action may be taken.

User’s Full Name (Please Print): ______________________________________________________

User’s Signature: _________________________________________________

Date: ______________________

PARENT OR GUARDIAN AGREEMENT:

As the parent or guardian of this student, I have read the school district policies relating to acceptable use of 
the school district computer system and the Internet.  I understand that this access is designed for educational 
purposes.  However, I also recognize it is impossible for the school district to restrict access to all controversial 
materials and I will not hold the school district or its employees or agents responsible for materials acquired on 
the Internet.  I hereby give permission to issue an account for my child and certify that the information con-
tained on this form is correct.

Parent or Guardian’s Name (Please Print): ____________________________________________________

Parent or Guardian’s Signature: ____________________________________________________

Date: _______________________


