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Directions:  Please read and fill out the appropriate portions of the following contract completely and 

legibly.  Please return the contract to your principal. 

 

Last Name _____________________  First Name ____________________  M.I. _____  

 

 

School ________________________  Current Assignment ______________________  

 

 

Access Requested 
Check all that apply. 

______User account for network in your school. (Local Area Network access) 

______Internet Access 

______Email 

 

 

 
I have read the Terms and Conditions for Network Access.  I will abide by the stated Terms and Conditions.  

I further understand that violation of the regulations is unethical and may constitute a criminal offense.  

Should I commit any violation, my access privileges may be revoked, disciplinary action taken, and/or 

appropriate legal action initiated. 

 

Staff Member (Print name here): ___________________________________________  

 

Signature ______________________________________________________________  

 

Date: _____________ 


