
   
 

Student AUP Consent Form 

Conneaut Area City Schools 
Student Acceptable Use Policy Consent Form 

 
 

 
Student Section 
 
Student Name: ________________________________________ 
 
Grade: ________________          School: ____________________________ 
 
I have read the Conneaut Area City Schools Student Acceptable Use Policy Rules and Procedures 
document.  I agree to follow the rules contained in this policy.  I understand that if I violate the rules my 
access can be terminated and I may face other disciplinary measures. 
 
Student Name:_________________________________________ (please print) 
 
Student Signature:______________________________________ 
  
Date:___________________ 

 

 
Please return to the issuing Conneaut Area City Schools staff member or librarian.  

 
Parent/Guardian Section 
 
I have read the Conneaut Area City Schools Student Acceptable Use Policy Rules and Procedures 
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 use of, or inability to use, the electronic 
network.  This includes, but is not limited to claims that may arise from the unauthorized use of the 
network components. 
 
I give permission for my child to access all components of the district electronic network, which 
includes Internet access, computer services, videoconferencing, computer equipment and related 
equipment for educational purposes. 
 
Parent/Guardian Name:___________________________________ (please print) 
  
Parent/Guardian Signature:________________________________ 
  
Date: ________________ 

 


