
            Jackson County School 

District  
 

 

 

Third Party App Permission 
 

 

I allow my child to access Jackson County School District approved 

third party apps through Google Sign-in. 

 

Yes 

 

No 

 

 

___________________________  _____________________________ 

Student’s Name (print)   Parent/Guardian (print) 

 

 

___________________________  _____________________________ 

Student’s School    Parent/Guardian (signature)  

 

 

__________________    _____________________________ 

Grade       Homeroom Teacher 


