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Professional Social Media Registration Form 

Social media technology can serve as a powerful tool to enhance education, communication, and learning. This technology can 

provide both educational and professional benefits, including preparing the District’s students to succeed in their educational 

and career endeavors. The Board of Education (the “Board”) is committed to ensuring that both school personnel and students 

utilize social media technology in a safe and responsible manner. 

 

Name:___________________________________   Building:___________________________ 

Subject Area: ____________________________ Date:_______________________________ 

Course:__________________________________   Number of Students:_________________ 

Provider of Service, i.e., Twitter, Instagram, etc.:____________________________________ 

Description of Learning Goals: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please describe the type and intended audience for the social media being proposed: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Please describe the level of privacy assigned to the site, specifically, whether the site should be a private 

network (e.g., one that is limited to a particular class or particular grade within a school) or a public 

network (e.g., one that is accessible within the school or District by an expanded group of participants 

and one in which individuals in the general public can have access to/participate).  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Attached is a copy of the Social Media Policy, please review before submitting your request. 

 

Web address or social media account ID:_______________________________________________ 

 

 

_______________________________   __________________________________ 

Teacher Signature     Date 
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*The administrators will complete this section 

The teacher named above has been approved to utilize the Social Media Proposed in accordance with District    

Policy #3440.  

 

_______________________________  __________________________________ 

Principal      Date 

 

_______________________________  __________________________________ 

Assistant Superintendent    Date 


