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FILE: IJNDB-E(1) 
 
 

STAFF ACCEPTABLE USE POLICY AGREEMENT FORM 
 
 
After reading the York School District One acceptable use policy, complete this form to indicate 
that you agree with the terms and conditions outlined. Your signature is required before access 
may be granted to the Internet. This document, which incorporates the Internet use procedures, 
reflects the entire agreement and understanding of all parties. 
 
As an employee of York School District One and a user of the computer network, I have read 
and hereby agree to comply with the acceptable use policy rules and responsibilities. 
 
 
 
 
Signature: Date: 
  
 
Full name (please print): 
 
 
Work location (school): 
 
 
Job title: 
 
 

Complete and return to the school technology coordinator. 


