
Sts. John and Paul School  

280 Weaver Street  

Larchmont, NY 10538  
  

Contract Regarding  Technology Use / Telecommunications  

Policy Agreement   
USER:  
  

I,_________________________________________ in Grade________accept and agree to 
abide by the following rules: I agree to abide by all rules, which are listed in the Sts. John and 
Paul School Technology Use / Telecommunications Policy Agreement.  

 I realize that the use of the Internet is a privilege, not a right. I accept that in appropriate 
behavior may lead to penalties including revoking of account, disciplinary action, and /or legal 
action.  

  I realize that the primary purpose of the Sts. John and Paul School Internet connection 
is educational, and that as such, educational purposes shall take precedence over all others. I 
agree not to use the Internet connection unless given permission by a teacher or under 
acceptable supervision.  

  I agree not to participate in the transfer of inappropriate or illegal materials through 
the Sts. John and Paul School Internet connection. I further understand that any violation of 
these regulations is unethical and may constitute a criminal offense.  Should I commit any 
violation, my access priveldges may be revoked, school dispilanry action may be taken, and /or 
appropriae legal action may be taken.  
    
  

Signed,__________________________________Date,______________________  
        Student Signature  

  

Parent / Guardian:  

  
As the parent of this student, I have read the technology use agreement.  I understand that this access 

is designed for educational purposes.  I am aware that it is impossible for the school to restrict access to 

all controversial materials and I will not hold them responsible for materials acquired in use.  Further, I 

accept full responsibility for supervision if and when my child’s use of school’s technology resources is 

not in a school setting.  I hereby give permission for my child to use the school’s technology resources 

and certify that I have reviewed this information with my child.    

  

Parent’s or guardian’s name (please print):___________________________________  

  

  

Parent/Guardian Signature: ______________________________ Date:____________   


