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CURRICULUM AND INSTRUCTION 08.2323 AP.21 

Electronic Access/User Agreement Form 

STATEMENT OF CONSENT-STAFF OR STUDENT 

I agree to abide by the rules put forth by the Lee County Schools, as stated in the Acceptable Use 

procedure (08.2323 AP.1) and in other school regulations when using the networked computer 

resources and tools provided by the Lee County School District 

___________________ 

Date 

___________________ 

Date 

___________________________________________  
Staff or Student Signature 

_________________________________          ________ 

Staff or Student Printed Name                             Grade

STATEMENT OF CONSENT-PARENT OR GUARDIAN 

I acknowledge, understand and support the Lee County School District’s Acceptable Use Policy 

as stated in the document. I hereby grant my permission to allow my child, whose signature appears 

above, to use the networked resources and tools provided by the Lee County School District. 

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. 

____________________________________________ ___________________ 

Parent/Guardian Signature Date 

____________________________________________ ___________________ 

Parent/Guardian Printed Name Date 

Review/Revised:7/14/2020 
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