
Thorndale I.S.D. Student Account Agreement 
 

Student Section: 
 
Student Name _______________________________    Grade: ____________ 
 
Campus ____________________________________ 
 
I have read the District Acceptable Use Policy.  I agree to follow the rules contained in 
this policy. I understand that if I violate the rules my access can be terminated and I may 
face other disciplinary measures. 
 
Student Signature ____________________________     Date:  ____________  
 
Parent or Guardian Section: 
 
I have read the District Acceptable Use Policy. I hereby release the District, its personnel, 
and any institutions with which it is affiliated, from any and all claims and damages of 
any nature arising from my child’s use of, or inability to use, the District system, 
including, but not limited to claims that may arise from the unauthorized use of the 
system to purchase products or services. 
 
I will instruct my child regarding any restrictions based on our family values in addition 
to the restrictions set forth in the District Acceptable Use Policy. I will emphasize to my 
child the importance of following the rules for personal safety.  
 
Please either grant or deny permission on each of the following three privileges: 
 
1.  Internet Access Circle One 
Permission to allow my child to access the Internet at Thorndale I.S.D. Yes No 
  
2. Permission to Publish Circle One 
Permission to publish classroom prepared documents/photographs on the 
District's Web page according to #10 in the attached Acceptable Use 
Policy. 

Yes No 

  
3. Permission for PowerPoint Presentations Circle One 
As stated in the attached policy, from time to time classroom teachers 
will want to produce or have their students produce PowerPoint 
presentations that would include photographs of their classmates. These 
presentations will not be published on the Thorndale I.S.D. Web page but 
are presented at graduation ceremonies. 

Yes No 

 
Parent Name: __________________________________     Date:  _____________ 
 
Parent Signature: _______________________________ 
 
Home Address: ________________________________      Phone: _____________ 
 
 

Please return the signed form to Ms. Quick in either library. 


	Yes

