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Name:___________________________________Student ID#:______________Grade:____________ Date: ___________ 

 

Recognizing the fundamental role technology plays in the 21st century, Alpine School District supports and 

encourages the appropriate and responsible use of technology in student learning.  Alpine School District will 

take reasonable measures to protect students and ensure that technology use aligns with educational 

objectives.   

 

Acceptable Use Policy 

The current policy, including rules and regulations, is found in the Internet/Wide Area Network Acceptable 

Use Policy or may be obtained at any district school.  It is the responsibility of the student and parent/guardian 

to understand the current policy. 

 

Parental Permissions 

By accepting this agreement below: 

 I grant permission for my child to use district and school computers and devices and the Alpine School 

District wide area network/internet in ALL the following ways: 

o Internet services 

o Online educational applications 

o Student productivity tools including email, cloud storage, and productivity applications 

o Other software and services 

 I recognize that the purpose of a student email is for communication for educational purposes, and 

for use in account creation for educational applications.  Accordingly, I grant consent to my student’s 

teachers in Alpine School District to disclose the following subset of Directory Information to software 

application providers, under the terms of the provider’s privacy agreement: 

o Student’s first name 

o Student’s last name 

o Student district generated email 

 

 

Applications used by the teachers which contain the above student information will be communicated to 

parents through teacher disclosure statements or other methods. 

 

I accept these conditions.  I have read and accept the conditions above for computer use, 

application use, and student data disclosure. 

 

I decline these conditions. I understand that my student will not be able to use district computer or 

devices, applications, and district internet services.  

 

 
 

_________________________________   ___________________________________ 

            Print Parent Name                                             Parent/Guardian Signature  

     

 

 

https://docs.google.com/document/d/1TKzqftSBaAGAXcSo2Z4svVX9QI2VEUzsg4xB4WxeTDg/edit
https://docs.google.com/document/d/1TKzqftSBaAGAXcSo2Z4svVX9QI2VEUzsg4xB4WxeTDg/edit

