
Network Access will not be given until this form is 

signed.  It is your responsibility to notify the computer 

teacher if you want to deny your child access to the 
Internet at any time during the school year.   

 

 

 

ACCEPTABLE USE AGREEMENT 

FOR DIVINE SAVIOR SCHOOL STUDENTS 
 

User 
I understand and will abide by the Acceptable Use Policy along with the Rules and 

Code of Ethics.  I further understand that any violation of these regulations is 

unethical and may constitute a criminal offense. Should I commit any violation, my 

access privileges may be revoked, disciplinary action may be taken, and/or 

appropriate legal action initiated.   

 

User Name:  _______________________________________________________ 

    Please print 

 

User Signature:   _______________________________________________Date:  ____________ 

 

Parent/Guardian 
As the parent of this student, I have read the Acceptable Use Policy and the Rules 

and Code of Ethics.  I understand that this access is designated for educational 

purposes.  I am aware that it is impossible for the school to restrict access to all 

controversial materials and I will not hold them responsible for materials acquired in 

use.  I also herby indemnify and hold harmless the Diocese of Green Bay and Divine 

Savior School from any claim or loss resulting from any infraction by the student of the 

policy or any applicable law.   

 

I am the primary authority responsible for imparting the standards of ethical and legal 

conduct that my child should follow.  Further, I accept full responsibility for supervision 

if and when my child’s use of the school’s technology resources is not in a school 

setting.  I hereby give permission for my child to use the school’s technology 

resources and certify that I have reviewed this information with my child.   

 

Parent or Guardian Name:  _________________________________________________ 

                      Please print 

 

Parent/Guardian Signature:  ________________________________________________ 

 

Date:  __________________________________________________ 

 

 

Please return this form to the school office. 
Network access will not be given until this form is signed. 


