Office of Technology                                                                                                                    Internet and Computer Usage


Barbour County Schools

STUDENT RELEASE AND AUTHORIZATION FORM


As a user of the computer network provided by the Barbour County Board of Education, I hereby agree to comply with the Barbour County Schools Technology Policy.  Should I commit any violation, my access privileges may be revoked, denied or suspended, and disciplinary action may be taken up to and including suspension/expulsion.*

Student signature __________________________________________ Date _______________

Student name (printed) ______________________________________ Student number ________



As the parent or legal guardian of the above-signed student, I grant permission for him/her to access networked computer services such as electronic mail (E-mail) and the Internet.  I understand that he/she is expected to use good judgment and to follow rules and guidelines in making contact on the telecommunication networks (e.g. Internet).  The Barbour County Board of Education cannot be responsible for ideas and concepts that he/she may gain by his/her use of the Internet.

I understand and accept the conditions stated. I agree to hold harmless and release from liability the school and school district.*

I do not give permission for this student to access the Internet.

______________________________________________    __________________________

Parent/guardian signature                                        


             Date

__________________________________________________________________________

Parent/guardian name (please print)

__________________________________________________________________________

Home address and zip code

_________________________
  
 __________________________

Home phone




 Work phone

I         agree          do not agree   to permit publication of my child’s likeness on school-related Web pages.  I am aware that no last name or personal information will be used in such publication (WVDE Policy 2460, 126-41-33.4).*

Parent/guardian signature ____________________________________________________


Approved:

Signature _________________________________________________  Date ___________




(School Administrator or School Technology Coordinator)
      *If you have questions about the Barbour County Technology Policy  (Barbour County File 1-25or WV Department of Education Policies 2460 and 4373, please contact the County Technology Coordinator or the local school principal.   WVDE Policy 2460 (Safe and Acceptable Use of the Internet) may be viewed at http://www.wvschools.com/barbourcountyschools/Policy%20Tech%20I-25.htm , and Policy 4373 (Student Code of Conduct) may be viewed at http://wvde.state.wv.us/policies/p4373.html.
(Revised 8/07)


