
 
 
 
 
 
 

 
Student Acceptable Computer and Internet Use Agreement 

 
 
Student Section 
 
Student Name _____________________________________________ 
 
Grade_____________  School_____________________________________________  
 
I have read the DCS Acceptable Computer and Internet Use Policy.  I agree to follow the rules contained in this policy.  I 
understand that if I violate the rules, my access privileges may be terminated and disciplinary measures may follow. 
 
Student Signature _____________________________________Date ___________________________________ 
_____________________________________________________________________________________________ 
 
Parent or Guardian Section 
 
I have read the DCS Acceptable Computer and Internet Use Policy, and I give permission for my child to use the Internet.  I 
certify that the information in this form is correct. 
 
Parent Signature ___________________________________________Date _______________________________ 
 
Parent Name _______________________________________Phone Number _______________________________  


