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By signing this form, I agree that I have received instruction regarding Internet safety, appropriate online 
behavior, and cyber bullying.  I understand my responsibilities while participating in online activities.  In 
addition, I agree to follow the  Acceptable Use Policy (AUP) for the Jackson County School District.  (maintain a 
copy of this document on file at each school, updated yearly, for easy access by auditors or other personnel 
investigating CIPA compliance.

Protecting Children in the 21st Century
Ensuring CIPA Compliance (Student Documentation)


