
Watchung Borough Public Schools 

Parent/Guardian Consent Form 
 

TECHNOLOGY USE AGREEMENT 
 

STUDENT USER’S NAME (Please print) 
 
Last Name _________________________ First Name_______________________ 
 
STUDENT AGREEMENT 
 
I have read, understood and will abide by the Acceptable Use Policy for District Technology of 
the Watchung Borough Public School District. I also understand that a violation of the policy 
may result in the suspension of technology privileges, possible expulsion from the program, 
disciplinary action by the school or appropriate legal action if local, state or federal laws are 
violated. I also understand that I and my parent/guardians will be responsible for reimbursement 
to the district for damage caused by misuse of technological resources. As a member of a 
community of learners, I recognize that I have the personal responsibility to report inappropriate 
uses of technology to the supervising staff member. 
 
Student User’s Signature_______________________________________________ 
 
Grade____________ Date__________________________ 
 
PARENT/GUARDIAN CONSENT 
 
As the parent/guardian of ________________________________________________ 
I have read and understood the Acceptable Use Policy for District Technology of the Watchung 
Borough Public School District. I have also read and discussed with my child, the implications of 
the student use agreement and the penalties involved for violating the agreement and have 
witnessed my child signing the document. I understand that the technological resources of the 
district are for educational use only and the school district has taken reasonable safeguards to 
prevent access by students to objectionable material. However, I also understand that it is 
impossible for the district to prevent unauthorized access to inappropriate information, and I will 
not hold the district responsible for any materials obtained through the use of the networks. I 
hereby give permission to my child to use the technological resources of the Watchung 
Borough Public School District. 
 
Parent/Guardian’s Signature_____________________________________________ 
 
Date________________ 
 
 

PLEASE COMPLETE AND RETURN THIS FORM TO YOUR 
CHILD’S SCHOOL OFFICE 


