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Student Computer Use Agreement 
STUDENT	
  
I	
  understand	
  that	
  using	
  Network	
  Services	
  within	
  the	
  Provo	
  City	
  School	
  District	
  is	
  a	
  privilege	
  and	
  not	
  a	
  
right.	
  	
  My	
  use	
  of	
  this	
  privilege	
  may	
  be	
  suspended	
  or	
  revoked	
  by	
  the	
  school	
  at	
  any	
  time	
  if	
  I	
  do	
  not	
  
follow	
  the	
  terms	
  of	
  the	
  district	
  and	
  individual	
  school	
  Acceptable	
  Computer	
  System	
  Use	
  policies.	
  	
  I	
  
agree	
  to	
  keep	
  my	
  password	
  confidential	
  and	
  to	
  properly	
  log	
  off	
  the	
  computer	
  before	
  leaving	
  my	
  
workstation.	
  	
  I	
  will	
  never	
  let	
  anyone	
  else	
  use	
  my	
  account.	
  
	
  
As	
  a	
  condition	
  of	
  my	
  use	
  of	
  the	
  Network	
  Services,	
  I	
  have	
  read	
  and	
  will	
  comply	
  with	
  the	
  terms	
  and	
  
conditions	
  stated	
  in	
  the	
  Acceptable	
  Computer	
  System	
  Use	
  Policy	
  for	
  Provo	
  City	
  School	
  District,	
  Provo	
  
High	
  School	
  and	
  any	
  Teacher	
  Disclosure	
  Statement	
  that	
  may	
  apply.	
  	
  I	
  understand	
  disciplinary	
  action	
  
will	
  be	
  taken	
  if	
  I	
  violate	
  this	
  agreement.	
  	
  
	
  
I	
  have	
  read	
  the	
  rules	
  and	
  policies	
  listed	
  in	
  the	
  handbook,	
  including	
  the	
  computer	
  use	
  policy.	
  	
  I	
  
understand	
  these	
  Provo	
  School	
  District	
  and	
  Provo	
  High	
  School	
  rules	
  and	
  policies	
  apply	
  to	
  all	
  students	
  
enrolled	
  at	
  Provo	
  High	
  School.	
  	
  	
  
	
  
Students	
  must	
  have	
  permission	
  from	
  a	
  parent	
  or	
  guardian.	
  

	
  
PARENT	
  OR	
  GUARDIAN	
  	
  
Please	
  sign	
  below	
  giving	
  permission	
  for	
  your	
  student	
  to	
  use	
  Provo	
  City	
  School	
  District	
  Network	
  
Services.	
  
	
  
As	
  the	
  parent	
  or	
  guardian	
  of	
  this	
  student	
  I	
  have	
  read	
  the	
  terms	
  and	
  conditions	
  of	
  this	
  agreement.	
  	
  I	
  
understand	
  access	
  to	
  the	
  Network	
  Services	
  is	
  a	
  privilege	
  and	
  not	
  a	
  right,	
  and	
  is	
  provided	
  for	
  
educational	
  purposes.	
  	
  However	
  I	
  also	
  recognize	
  it	
  is	
  impossible	
  for	
  Provo	
  City	
  School	
  District	
  to	
  
restrict	
  access	
  to	
  all	
  controversial	
  materials.	
  	
  Therefore	
  I	
  will	
  not	
  hold	
  the	
  school,	
  the	
  school	
  district,	
  or	
  
any	
  member	
  of	
  the	
  school	
  district	
  responsible	
  for	
  inappropriate	
  communication	
  on	
  the	
  Network	
  
Services	
  or	
  for	
  any	
  objectionable	
  material	
  viewed	
  or	
  used	
  by	
  my	
  student.	
  
	
  
I	
  hereby	
  give	
  my	
  permission	
  for	
  my	
  student,	
  whose	
  name	
  and	
  signature	
  appear	
  on	
  this	
  form,	
  to	
  use	
  
the	
  Network	
  Services	
  in	
  the	
  Provo	
  City	
  School	
  District	
  and,	
  where	
  appropriate,	
  to	
  be	
  issued	
  a	
  
password	
  and/or	
  an	
  account	
  that	
  will	
  give	
  him/her	
  that	
  access.	
  
	
  
I	
  have	
  read	
  the	
  rules	
  and	
  policies	
  listed	
  in	
  the	
  handbook,	
  including	
  the	
  computer	
  use	
  policy.	
  	
  I	
  
understand	
  that	
  these	
  Provo	
  School	
  District	
  and	
  Provo	
  High	
  School	
  rules	
  and	
  policies	
  apply	
  to	
  all	
  
students	
  enrolled	
  at	
  Provo	
  High	
  School.	
  	
  Clarification	
  of	
  these	
  policies	
  and	
  rules	
  is	
  available	
  at	
  the	
  
Provo	
  High	
  School	
  Office.	
  
	
  
Student	
  Name___________________________________________________	
  Date__________________	
  

	
  	
  	
  	
  (Please	
  print)	
  
	
   	
  
Student	
  Signature	
  _______________________________________________	
  Date	
  _________________	
  

	
  
	
  

Parent	
  Name	
  ___________________________________________________	
  Date	
  __________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   	
   	
  (Please	
  print)	
  
	
  
Parent	
  Signature	
  ________________________________________________Date	
  __________________	
  
	
  

PLEASE	
  PRINT	
  &	
  RETURN	
  THIS	
  FORM	
  TO	
  THE	
  MAIN	
  OFFICE 


