Cold Spring Fanbor (Central School Distréct

Commitment to
PROPER AND ACCEPTABLE STUDENT TECHNOLOGY USE
Document

Student Section

I have read the Proper and Acceptable Student Technology Use document —
Version BP11-09.4. 1 agree to follow the rules contained in this document. I
understand that if I violate the rules, my use of District technology may be
terminated, and I may face other disciplinary measures.

Student Name (Print)

School Grade Student ID Number

Student Name (Sign) Date

Parent Section

I have read the Proper and Acceptable Student Technology Use document.

I hereby release the District, its personnel, and any institutions with which it is
affiliated, from any and all claims and damages of any nature arising from my
child’s misuse of District technology.

I will instruct my child regarding any restrictions I may impose that are in addition
to the restrictions set forth in the Proper and Acceptable Student Technology
Use document. I will emphasize to my child the importance of following the rules
for personal safety.

Parent’s Name (Print)

Parent’s Name (Sign) Date

Version BP11-09.4






