
Acceptable Use Policy 
 

Dear Parent/Guardian: 
We are requesting consent for your child to use telecommunications in school. This 
policy is intended to inform you and your child about the Acceptable Use Policy, as well 
as document your reply. Please read the information before signing this document. We 
encourage you to discuss with your child all the information, especially the terms and 
conditions for acceptable and safe use and the penalties for misuse. 
 
Please read, sign, and return this document to the school. Consent is required before you 
child will be permitted to use technology in school. 
 

Student User Agreement 
I hereby agree to abide by the Sayreville Board of Education Acceptable Use Policy. I 
further understand that any violation of the policy may be a violation of law, civil, 
regulations and/or Board of Education policy. Should I violate the policy, my access 
privileges will be suspended, school disciplinary action taken, and/or appropriate legal 
action may result. 
 
 
_____________________________________  ___________________ 

Student Signature      Date 
 
 
 

Parent/Guardian Reply (Check only one) 
Must be completed if your child is less than 18 years of age. 
 
 
________ I have read and understand the Sayreville Board of Education Acceptable Use 
Policy. As the parent/guardian of the student signing above, I grant consent for my child 
to have access to technology. 
 
________ I have read and understand the Board of Education Acceptable Use Policy. I 
have decided that my child will not participate in the use of technology. My child will 
complete school assignments using other information resources. 
 
 
_____________________________________  _____________________ 

Parent/Guardian Signature     Date 
 
The signatures on the Acceptable Use Policy are legally binding and indicate the parties 
who signed it have read the terms and conditions carefully and understand their 
significance.  


