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Technology & Al Policy Use Agreement

REQUIRED: ], , understand that if I break the terms

of this agreement, my Damien issued iPad/MacBook privileges will be taken away and disciplinary

action may follow. I understand that I cannot use this as an excuse to not complete my school
responsibilities. I acknowledge thatI have reviewed, fully understand and agree to the DMS
Acceptable Use & Al Policy.

Student Name (print)

Student Signature

Grade Level Date

I, , acknowledge that I have reviewed, read, fully

understand and agree to the Acceptable Use & Al Policy.

Parent Name (print)

Parent Signature

Date
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