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Acceptable Use Policy Acknowledgement Form
MCS Student and Parent/Guardian

No student shall be allowed to use school devices or the Internet until the
student and parent/guardian have signed and returned this side of the
acknowledgement to the school.

Student:
I (PRINT FULL STUDENT NAME) ___________________________________ have read, understand, and will comply

with the Acceptable Use Policy presented by Mitchell County Schools. I further understand that
violation of the policy and/or rules may result in the revocation of device and/or Internet
privileges and may also be subject to further disciplinary and/or legal action.

STUDENT SIGNATURE _____________________________________ DATE ______________

SCHOOL __________________________________________________ GRADE ____________

Parent/Guardian (for MCS K-12+ students):

I (PRINT FULL PARENT / GUARDIAN NAME) ________________________________________ have read the Acceptable Use
policy presented by Mitchell County Schools and I understand that my son/daughter’s use of
school devices is subject to compliance with these rules. I further understand that violation of
the policy and/or rules may result in the revocation of device and/or Internet privileges and may
also be subject to further disciplinary and/or legal action.

PARENT / GUARDIAN SIGNATURE _____________________________________ DATE ______________


