
 

PARENTAL CONSENT FORM FOR ACCEPTANCE OF TECHNOLOGY USE   

I have read this agreement and agree with the conditions of my 
child’s use of the technology resources.  

I release the district and its board members, agents, and employees, including its 
Internet Service Provider, from all liability related to my child’s use or inability to use 
the technology resources.  

I also indemnify the district and its board members, agents, and employees, 
including its Internet Service Provider, for any fees, expenses, or damages incurred 
as a result of my child’s use or misuse of the district’s technology resources.  

I authorize the district to consent to the sharing of information about my child to 
website operators as necessary to enable my child to participate in any program, 
course, or assignment requiring such consent under the Children's Online Privacy 
Protection Act.  

I understand that data my child sends or receives over the technology resources 
is not private. I consent to having the district monitor and inspect my child’s use of 
the technology resources, including any electronic communications that my child 
sends or receives through the technology resources.  

I understand and agree that my child will not be able to use the district’s 
technology resources until this agreement has been signed by both my child and 
me.  

I have read this agreement and agree to the terms of the complete Sandridge 
School District 172 “Acceptable Use of Technology Policy” posted on the district 
website.  

Printed Student Name: ________________________________________  

Parents Signature:  ___________________________________  

Date:  ___________________________________ 


