
3.18F1 – STUDENT AGREEMENT AND PARENT PERMISISON FORM  
 
I have been given a copy of the VBSD Acceptable Use Policy and I have read the 
policies contained herein. 
 
Student Name (Please Print):                                                                                                               
 
Student Signature:                                                                                                                               
          
Parent/Guardian Signature:                                                                                                                 
 
School:                                              Grade:                           Date: ________________                          
 
Before access may be granted, signature of user must be submitted on this form to the 
school office. 
 
As a user of the VBSD Network, I have read and hereby agree to comply with the 
Acceptable Use Policies. 
 
User Name (Please Print):   ____________________________________                                            
 
User Signature: ______________________________________________                                            
 
 
Parent/Guardian 
 
As parent/legal guardian of the student signing above, I grant permission for my child to 
access networked computer services.  I have read and agree to the Acceptable Use 
Policies, and I understand that I may be held responsible for violations by my child.  I 
understand that some material on the Internet may be objectionable; therefore, I agree 
to accept responsibility for guiding my child and conveying to him/her appropriate 
standards for selecting, sharing, and/or exploring information and media. 
 
Parent/Guardian Name (Please Print):                                                                                                
 
Date:                              Parent/Guardian Signature:  ___________________________                        
 
Street Address:                                                                                                                                     
 
City/State/Zip:                                                                                                                                     
 
Phone:                                                                                                                                                  
 

 
 
 

 


