
Hoxie Public Schools 
Responsible Use Policy  Student 

 

I will be... 
Responsible 

I accept that my choices and actions, as well as any accounts and/or technology entrusted to me, are my 
responsibility. Whether I am at school or off-campus, I will protect myself, my accounts, my tools, and 
others by: 

 Using passwords that are strong and that I will not share. 
 Not sharing personal information, or the personal information of others, including 

pictures, audio, and/or video. 
 Ensuring that the technology tools I use are kept safe, clean and that they are not 

damaged.   
 Using online resources which are safe and appropriate for me. 
 Making healthy choices about how, when, and where to use technology. 

Respectful 
I understand that I need to respect and protect myself, others, and the equipment in my care. I will: 

 Follow the directions given to me by school staff. 
 Use technology to help me learn. 
 Create a positive digital presence that represents myself and my school in the best 

possible way.  
 Respect the privacy of others. 
 Obtain appropriate permission before taking pictures, video or audio. 
 Respect the opinions and the works of others. 
 Respect the time of others by avoiding texting and the use of social media during class 

and unstructured times unless it is part of the learning experience. 

Ready 
I will strive to: 

 Be ready to learn every day and follow the cellphone rules for my building. 
 Practice skills and explore technologies that help my learning and productivity in a 

positive way. 
 Find solutions to problems I encounter with technology.  
 Do my best while learning from my mistakes/failures. 

 
I accept that any actions I take or behaviors I engage in which are not in line with responsible and 
respectful use will be handled in accordance with the behavioral guidelines established by each school’s 
handbook. I understand that all documents, emails and other works done on my school issued 
accounts/devices will be monitored  

Student 
Name:_______________________________        

Student 
Signature:________________________________ 

Date: ______________________ 

Year of Graduation:_____________________ 

Parent/Guardian 
Name:_________________________________       

Signature:______________________________ 

Date:_____________________________ 

School:______________________________ 

This form is signed once at each building: HE, HM, and HS and is good for the student’s tenure in that building. 


