
Computer Network and Internet Acceptable Use  

Policy (AUP)  

  

Consent Form for Students and Parents 
  

  
Please print all information except the required signatures.  
  
User’s Name _____________________________________________________   
Address _________________________________________________________  
City/State/Zip ____________________________________________________  
School ___________________________________ Grade _________________  
Parent/Guardian ___________________________________________________  
  Daytime Phone______________________________________________  
  Best time to be reached _______________________________________  

  

Student Users:  
  
I understand and will abide by the Computer Network and Internet Acceptable Use Policy. I 
understand that this access is designed for educational purposes. I further understand that the activity 
on my account may be periodically monitored by certified staff. Should I commit any violation, my 
individual access privileges may be revoked and school disciplinary action and/or appropriate legal 
action may be taken.  

  
Student User signature___________________________________  Date _____________  
  
Parent/Guardian  (Users under the age of 18 must have a parent or guardian read and sign this 
agreement to receive Network/Internet privileges).  
  
As the parent or guardian of this user, I have read the Computer Network and Internet Acceptable Use 
Policy and discussed it with my child. I understand that this access is designed for educational 
purposes. I will not hold the New Paltz Central School District responsible for materials acquired on 
the Network/Internet. I further understand that this user’s privileges may be restricted or suspended for 
failure to adhere to the terms and conditions stated above, and accept financial responsibility for 
expenses incurred due to this user’s negligence or misuse.  
  
I agree to abide by the New Paltz Central School District’s Acceptable Use Policy and I give my 
permission for him/her to use the New Paltz Central School District’s Internet account.  
  
____________________________________________    ______________________  
Parent/guardian signature          Date  

  
I DO NOT give my permission for him/her to use the New Paltz Central School District’s Internet 
account.  
  
____________________________________________    ______________________  
Parent/guardian signature          Date  

  
           
 
 
 


