Dear Parents:

Your child has the opportunity to receive an electronic network account or access, and needs
your permission to do so. Among other advantages, your child will be able to communicate with
other schools, colleges, organizations and individuals around the world through Internet and oth-
er electronic information systems and networks. Internet is a system which links smaller comput-
er networks, creating a large and diverse network. Internet allows your child, through electronic
mail (e-mail) and other means to reach out to many other people to share information, learn con-
cepts and research subjects. These are significant learning opportunities to prepare your child for
the future.

With this educational opportunity also comes responsibility. It is important that you and your
child read the enclosed informed consent form, school district procedures and other material, and
discuss it together. When your child is given an account and password to use on the computer, it
is extremely important that the rules are followed. Inappropriate use will result in the loss of the
privilege to use this educational tool, and other disciplinary action if appropriate. Parents, re-
member that you are legally responsible for your child’s actions.

Please stress to your child the importance of using only his or her account password, and of
keeping it a secret from other students. Your child should never let anyone else use his/her pass-
word to access the network. Your child is responsible for any activity that happens in his/her ac-
count.

We have established procedures and rules regulating the materials that students may search for
on the network, but please be aware that there is unacceptable and controversial material and
communications on the Internet that your child could access. It is not possible for us to always
provide direct supervision of all students. We cannot filter material posted on network-connected
computers all over the world; we encourage you to consider the potential of your child being ex-
posed to inappropriate material in your decision of whether or not to sign the informed consent
form.

We also reserve the right to review e-mail sent or received on the district system to improve stu-
dent safety and system integrity, and you and your child must waive the copyright on any ma-
terial posted through the network.

If you have any questions, please contact me at 547-2136._If you want your child to have the
opportunity to receive an Electronic Network account or access, please return signed informed
consent forms to us as soon as possible.

Sincerely,

Andrew Kramer
Technology Coordinator



ELECTRONIC RESOURCES
Individual User Access Informed Consent Form

In consideration for the privilege of using the network and in consideration for having access to
the public networks, | hereby release Columbia School District, the K-20 Network, and other in-
termediary providers, if any, and operators, and any institutions with which they are affiliated
from any and all claims and damages of any nature arising from my, or my child’s use, or inabili-
ty to use, the K-20 Network including, without limitation, the type of damages identified in the
Columbia School District’s Acceptable Use Agreement. Further, my child and I agree to abide
by the District’s Policy and Procedures for Electronic Resources, which we have reviewed and
understand, and we acknowledge that failure to comply with the policy and procedures may re-
sult in revocation of network use privileges. My child and | acknowledge and agree that Colum-
bia School District has the right to review, edit or remove any materials installed, used, stored or
distributed on or through the network or District’s system including e-mail and other electronic
messages and we hereby waive any right of privacy which my child or I may otherwise have into
such material. My child and | acknowledge and agree that any copyright my child may have in
material posted on the Internet through the school district’s system is waived.

Signature of User Signature of Parent/Guardian
(required if user is under age 18)

Printed Name of User Printed Name of Parent/Guardian
Address Address

City/State/Zip City/State/Zip

Phone Phone

Date Signed Date Signed

* Students over eighteen do not need a parent’s signature

OFFICIAL USE ONLY/DO NOT WRITE BELOW THIS LINE
Account Number

Approved by: Date:
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