
APPENDIX D: COMPUTER AGREEMENT & ACCEPTABLE
USE OF TECHNOLOGY CONSENT FORMS

Computer Agreement Form
The District’s electronic network is part of the curriculum and is not a public forum for general use.
Please carefully read the Acceptable Use Policy (https://www.ottervillervi.k12.mo.us/Page/3701).
Violations may result in disciplinary action. To gain access to email and the Internet, all students must
sign and return this form. Students under the age of 18 must obtain parental consent.

Student Consent
I understand that the school computer(s) use is not private and that the school district will monitor my
activity on the computer system. I have read the District’s Acceptable Student Use of Technology
policy and regulations and agree to abide by these rules. I understand that violation of the policy or
regulations may result in disciplinary action, including loss of technology use, suspension, or
expulsion.

I have read and understand the District’s Acceptable Student Use of Technology policy and
regulations. In consideration for my child being able to use the District’s electronic communications
system and have access to the public networks, I hereby release the school district, its operators,
and any institutions with which they are affiliated from any and all claims and damages of any nature
arising from my child’s use of, or inability to use, the system, including, without limitation, the types of
damage identified in the school district’s policy and administrative regulations.
_______I give, or _____I do not give, permission for my child to participate in the school district’s electronic
communications system and certify that the information contained on this form is correct.

PLEASE PRINT

Student’s Full Name: __________________________________________________________

Grade: ___________

Parent/Guardian Full Name: _____________________________________________________

By signing below, you are agreeing to the terms and conditions outlined in the Computer
Student/Parent Handbook (https://www.ottervillervi.k12.mo.us/Page/3701).

Student Signature: _____________________________________________________________

Parent/Guardian Signature: ______________________________________________________

Date: ________________________

_____ Select here to purchase Otterville’s In-house Insurance
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