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Student Technology Acceptable Use Policy Contract 

  

 

As the parent or guardian of _______________________________________ I have read the Terms and 

Conditions of the Okaloosa County School District Student Technology Acceptable Use Policy. I 

understand that this access is designated for educational purposes. However, I also recognize it is 

impossible for the School Board of Okaloosa County to restrict access to all controversial materials, and I 

will not hold the Board or its employees responsible for materials viewed on the network/Internet.   

Further, I accept full responsibility for supervision if and when my child’s use is not in a school setting. I 

hereby give my permission for my child to use the Internet/Technology and certify that the information 

contained in this form is correct.   

Parent or Guardian (please print): ______________________________   

Signature: __________________________________   

Date: _____________________   

 

*************************************************************************************   

  

Student Contract to Use School District of Okaloosa County   

Please read the attached Student Technology Acceptable Use Policy carefully before signing this 

document. This is a legally binding contract and must be signed before you will be given student access 

to the Internet.   

_______ I have read and agree to the terms of Student Technology Acceptable Use Policy   

The attached Student Technology Acceptable Use Policy has been established by the School Board of 

Okaloosa County. If any user violates any of these provisions, access to the Internet/technology will be 

terminated. All future access could possibly be denied, and further disciplinary action may be taken by 

the school. The signature at the end of this document is legally binding and indicates the party who 

signed has read the terms and conditions carefully and understands their significance.   

My signature indicates that I have read these rules and agree to the conditions of Student Technology 

Acceptable Use Policy.  I understand that my use of Electronic Resources will be suspended if the rules 

are not strictly followed.   

 

Student (please print): ______________________________   

 

Student signature: _______________________________   

 

Date________________________  


