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Electronic Access / Chromebook User Agreement Forms 

User’s Name __________________________________ __________________________ _________________________ 
 Last Name First Name Middle Initial 

User’s Address _______________________________________________ __________________________________ 
 City State Zip Code 
User’s Age _____ Date of Birth _________ Sex ___ Phone Number ___________ School ________________ 

If applicable, User’s Grade ________________ Homeroom/Classroom ______________________________________ 

 
As a user of the Trimble County School District’s computer network, I have read the Acceptable Use Guidelines and 
hereby agree to comply with the District’s Internet and electronic mail rules and to communicate over the network in a 
responsible manner while abiding by all relevant laws and restrictions. I further understand that violation of the 
regulations is unethical and may constitute a criminal offense. Should I commit any violation, my access privileges may 
be revoked and school disciplinary action and/or legal action may be taken. 
 
User’s Name (Please print) ______________________________________________________ 

______________________________________________________   ____________________ 
                                         User’s Signature Date 
Prior to the student’s being granted independent access privileges, the following section must be completed for students under 18 
years of age: 

As the parent or legal guardian of the student (under 18) signing above, I grant permission for my child to access 
networked computer services such as electronic mail and the Internet. I understand that this access is designed for 
educational purposes; however, I also recognize that some materials on the Internet may be objectionable, and I accept 
responsibility for guidance of Internet use by setting and conveying standards for my child to follow when selecting, 
sharing, researching, or exploring electronic information and media. 
CONSENT FOR USE 
By signing this form, you hereby accept and agree that your child’s rights to use the electronic resources provided by the 
District and/or the Kentucky Department of Education (KDE) are subject to the terms and conditions set forth in District 
policy/procedure. Please also be advised that data stored in relation to such services is managed by the District pursuant to 
policy 08.2323 and accompanying procedures. You also understand that the e-mail address provided to your child can also 
be used to access other electronic services or technologies that may or may not be sponsored by the District, which 
provide features such as online storage, online communications and collaborations, and instant messaging. Use of those 
services is subject to either standard consumer terms of use or a standard consent model. Data stored in those systems, 
where applicable, may be managed pursuant to the agreement between KDE and designated service providers or between 
the end user and the service provider. Before your child can use online services, he/she must accept the service agreement 
and, in certain cases, obtain your consent. 
Name of Parent/Guardian (Please print) ________________________________________________________ 

___________________________________________________________________ __________________ 
 Signature of Parent/Guardian Date 

Daytime Phone Number: _____________________ Evening Phone Number: ______________________ 

NOTE: FEDERAL LAW REQUIRES THE DISTRICT TO MONITOR ONLINE ACTIVITIES OF MINORS. 

 

  
Electronic Access/User Agreement Forms 

TEXT MESSAGING, INSTANT MESSAGING, AND SOCIAL MEDIA – PERMISSION FORM 

Employees, contractors, volunteers, and other adults working directly with students enrolled in the District wishing to use 
text messaging services, instant messaging services, or social media sites to communicate with students regarding a class, 
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club, team, activity, or event must obtain parent/guardian permission (for students who are under 18 years of age) utilizing 
this form. 

Name of class/club/team/activity/event: _____________________________________________ 

Name of employee/contractor/volunteer/other adult: ___________________________________ 

Student’s name: ________________________________________________________________ 

I give permission for the above-named employee to contact my student by text messaging/instant messaging/social media 
for the class/club/team/activity/event identified on this form consistent with Board Policy 08.2323 using the contact 
information below. 

Cell phone number authorized for student contact: _____________________________________ 

Instant messaging program/screen name for student contact: _____________________________ 

Social media (i.e., Facebook, Myspace, etc.) site/screen name for student contact: ____________ 

______________________________________________________________________________ 

____________________________________ _______________ 
Parent/Guardian Signature Date 

____________________________________ 
Parent/Guardian Name (printed) 

 
Electronic Access/User Agreement Forms 

TEXT MESSAGING, INSTANT MESSAGING, AND SOCIAL MEDIA – REGISTRATION FOR USE 

Employees, contractors, volunteers, and other adults working directly with students enrolled in the District wishing to use 
text messaging services, instant messaging services, or social media sites to communicate with students regarding a class, 
club, team, activity, or event must utilize this form or submit the information required by this form on a separate paper or 
electronically to the Principal(s) of the school(s) where the students attend who are involved in the class, club, team, 
activity, or event. 

Name of class/club/team/activity/event: ____________________________________________ 

Name of employee/contractor/volunteer/other adult: __________________________________ 

Specific type/method of communication: ___________________________________________ 
 (text messaging/instant messaging/social media site) 

Description of how use of this type/method of communication will be utilized in the class/club/team/activity/event 
identified above: _______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

I acknowledge my use of electronic communications with students in relation to a class/club/team/activity/event is 
governed by Board Policy 08.2323, and that I may not use contact information regarding a student gained from school 
records to communicate with a student for a purpose inconsistent with Board Policy 08.2323. 

____________________________________ _______________ 
Signature Date 

Review/Revised:7/18/12 


