
WASHINGTON COUNTY DISTRICT SCHOOL BOARD
Employee Acceptable Use Policy Agreement Form

I have read, understand, and agree to abide by the provisions included in the current
Washington County District School Board Telecommunications Network/Internet
Acceptable Use Policy.  I further understand that any violation of the conditions included
in the Policy is unethical and may constitute a criminal offense.  Should I commit any
violation, I understand that my access privileges can be revoked, as well as disciplinary
action and/or appropriate legal action taken.

I understand and agree in the event a third party makes a claim against the School
District as a result of my use of the telecommunications network or Internet access
provided by the School District, the School District reserves its right to respond to such
a claim as it sees fit and to hold all offending parties, including myself, responsible.

I release the School District, its affiliates, and its employees from any claims or
damages of any nature arising from my access or use of the telecommunications
network and Internet services provided by the School District.  I also agree not to hold
the School District responsible for materials improperly acquired or for violations of
copyright restrictions, users’ mistakes or negligence, or any costs incurred from my use
of these services.

I understand that this agreement shall be governed by and construed under the laws of
the United States of America and the State of Florida.

                                                                                                          
Employee’s Printed Name Employee’s Cost Center 

                                                                                                          
Employee’s Signature              Date Signed

This form is to be kept on file in the cost center administrator’s office.  It is to be
completed annually for any employee who uses the Washington County District School
Board’s telecommunications network/Internet services.



WASHINGTON COUNTY DISTRICT SCHOOL BOARD
Student Acceptable Use Policy Agreement Form

I have read, understand, and agree to abide by the provisions included in the current
Washington County District School Board Telecommunications Network/Internet
Acceptable Use Policy.  I further understand that any violation of the conditions included
in the Policy is unethical and may constitute a criminal offense.  Should I commit any
violation, I understand that my access privileges can be revoked, disciplinary action
and/or appropriate legal action can be taken.

I understand and agree in the event a third party makes a claim against the School
District as a result of my use of the telecommunications network or Internet access
provided by the School District, the School District reserves its right to respond to such
a claim as it sees fit and to hold all offending parties, including myself, responsible.

I release the School District, its affiliates, and its employees from any claims or
damages of any nature arising from my access or use of the telecommunications
network and Internet services provided by the School District.  I also agree not to hold
the School District responsible for materials improperly acquired or for violations of
copyright restrictions, users’ mistakes or negligence, or any costs incurred from my use
of these services.

I understand that this agreement shall be governed by and construed under the laws of
the United States of America and the State of Florida.

                                                                                                                           
Student’s Printed Name                 School     Grade 

                                                                                                          
Student’s Signature              Date Signed

Note:  Parent or Guardian MUST complete the Acceptable Use Policy Agreement
Form on the opposite side of this form.

This form is to be kept on file in the school administrator’s office or other appropriate
instructional area.  It is to be completed annually for any student who uses the
Washington County District School Board’s telecommunications network/Internet
services.



WASHINGTON COUNTY DISTRICT SCHOOL BOARD
Parent/Guardian Acceptable Use Policy Agreement Form

As the parent/guardian of _______________________________, I agree my child may
   Student’s Name

participate in supervised access to the Washington County District School Board’s
telecommunications network/Internet.  I also state that I have read, understand, and agree my
child must comply with the provisions included in the current Washington County District School
Board Telecommunications/Internet Acceptable Use Policy.  

I realize that the Washington County District School Board provides access to their
telecommunications network for educational purposes only.  However, I also recognize that it is
impossible for the School District to totally restrict access to controversial materials and I agree
that I will not hold them responsible for such access by my child.

I understand and agree in the event a third party makes a claim against the School District as a
result of my child’s use of the telecommunications network or Internet access provided by the
School District, the School District reserves its right to respond to such a claim as it sees fit and
to hold all offending parties, including my child, responsible.

I release the School District, its affiliates, and its employees from any claims or damages of any
nature arising from my child’s access or use of the telecommunications network and Internet
services provided by the School District.  I also agree not to hold the School District responsible
for materials improperly acquired on the network or for violations of copyright restrictions, users’
mistakes or negligence, or any costs incurred from my child’s use of these services.

I understand that this agreement shall be governed by and construed under the laws of the
United States of America and the State of Florida.

                                                                                                                           
Parent/Guardian Printed Name Parent/Guardian’s Signature

                                                        
        Date Signed

Note: Student MUST complete the Acceptable Use Policy Agreement Form on the opposite
side of this form.

This form is to be kept on file in the school administrator’s office or other appropriate
instructional area.  It is to be completed annually for any student who uses the Washington
County District School Board’s telecommunications network/Internet services.


