
​MDCE Technology Use Policy​

​Permission for Student Email Access​

​Student Information (please print)​

​First and last name______________________________________________​

​Grade Level _____________________________________________________​

​Homeroom Teacher_____________________________________________​

​Student Agreement​
​I agree to comply with the Mater Dei Catholic Elementary Technology Use Policy. I understand​
​that if I don’t comply with the rules and guidelines, my account may be restricted, suspended or​
​terminated.​

​Student signature______________________________________  Date_______________​

​Parent/Guardian Agreement​
​I have read the MDCE Technology Use Policy and,​

​________ I​​agree​​to give my student access to email​​at MDCE. I have read the rules and​

​guidelines and will ensure my student complies with all items therein.​

​________ I​​do not agree​​to give my child access to​​email at MDCE.​

​Parent signature_______________________________________  Date_______________​
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