
815.  ATTACHMENT 

CONNELLSVILLE AREA SCHOOL DISTRICT 

 

ACCEPTABLE USE POLICY 
 

 

 

PLEASE PRINT THE FOLLOWING AS IT RELATES TO YOU: 

 

STUDENT NAME  ______________________________________________________ 

 OR 

ADULT USERS NAME ______________________________________________________ 

 

BUILDING ATTENDING ______________________________________________________ 

 

HOME ADDRESS  ______________________________________________________ 

 

 

 

I understand all of the points in the Internet Ethics Code and agree to accept the consequences 

for inappropriate use. 

 

________________________________________  ______________________________ 
Student/Adult User Signature       Date 

 

 

I do not give my child permission to use the Internet. 

 

________________________________________  ______________________________ 
Adult Signature         Date 

 

 

I have read and understand the Internet Code of Ethics and the consequences for inappropriate 

use and grant permission for my child to access the Internet. I also agree to assume financial 

responsibility for damages to equipment, systems and software resulting from inappropriate use. 

 

________________________________________  ______________________________ 
Parent(s)/Guardian(s) Signature (If user is a student)     Date 

 

 

This form must be signed, dated and returned to the person distributing the form. If the 

completed form is not on file, access to the Internet will be denied. 


