
	

	
IN-COUNTY	FIELD	TRIP	PERMISSION	

	
Stephens	County	School	System	endorses	the	use	of	local	community	resources	to	enrich	the	educational	
experiences	of	our	students.		I	give	permission	for	my	child	to	attend	in-county	field	trips	taken	during	the	
regular	school	day.		I	understand	that	no	additional	permission	is	needed	beyond	this	form	for	in-county	trips.			
	
_____________________________________________________________________	
Parent’s	Signature	 	 	 	 	 Date	
	
_______________________________________________________________________________________________________________________________	

ACCEPTABLE	USE	AND	INTERNET	SAFETY	POLICY	AGREEMENT	
	

I	have	read	and	understand	the	Stephens	County	Board	of	Education	Acceptable	Use	and	Internet	Safety	
Policy	and	agree	to	adhere	to	all	of	the	provisions.		I	understand	that	any	violations	of	these	policies	will	
result	in	the	immediate	suspension	of	my	electronic	communication	privileges,	and	that	as	a	result	of	such	
violations;	further	disciplinary	measures	may	be	taken.			
	
________________________________________________________________________	
Student’s	Signature	 	 	 	 	 Date	

	
I	am	the	parent	or	guardian	of	the	above	named	student.		I	have	read	and	understand	the	Stephens	County	
Board	of	Education	Acceptable	Use	and	Internet	Safety	Policy,	and	I	give	permission	for	my	son/daughter	
to	use	the	Internet	provided	by	the	school	system.		I	also	understand	that	he/she	is	required	to	follow	the	
guidelines	and	there	is	a	potential	for	my	child	to	access	information	on	the	Internet	that	is	inappropriate	
for	students	and	that	every	reasonable	effort	will	be	made	on	the	part	of	the	teacher	and	technology	
department	to	restrict	access	to	such	information,	but	that	my	child	is	ultimately	responsible	for	
restricting	himself/herself	from	inappropriate	information.			
	
________________________________________________________________________	
Parent’s	Signature	 	 	 	 	 Date	
	
	
	
______________________________________________________________________________________________________________________________	

PERMISSION	TO	DISPLAY	STUDENT	PHOTO/WORK	
	

I	understand	that	from	time-to-time	the	school	may	wish	to	publish	student	assignments	or	photographs	
of	students	in	print	or	digital	media,	including	the	Internet.		
	
__________________My	child’s	work	and	photograph	MAY	be	published	in	print	or	digital	media.		
	
__________________My	child’s	work	and	photograph	MAY	NOT	be	published	in	print	or	digital	media.			
	
________________________________________________________________________	
Parent’s	Signature	 	 	 	 	 Date	
	
	


