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Diocese of St. Augustine  

Internet Policy Agreement ______ (year) 

 
School:__________________________________ Grade: _______________________________ 

 

Parent: __________________________________ Student: ______________________________ 

 

THE FOLLOWING SHOULD BE DUPLICATED, DISTRIBUTED, SIGNED AND DATED BY THE  

APPROPRIATE PARTY (IES) BEFORE INTERNET USE BEGINS:  

 

A. School’s Technology Coordinator and each classroom teacher:  

 

I have read the DIOCESE OF ST. AUGUSTINE INTERNET ACCEPTABLE USE AGREEMENT  

and agree to review this agreement and network etiquette with my students at the beginning of  

the school year and then periodically throughout the year.  I will also monitor all student use in a  

diligent and responsible manner.  Since students may also use the network for individual work or  

in the context of other classes, I must also hold each of them responsible. 

 

B. Each student’s parent or legal guardian:  

 

As the parent or legal guardian of this student, I have read the DIOCESE OF ST. AUGUSTINE 

INTERNET ACCEPTABLE USE AGREEMENT in the Student Handbook.  I understand that this 

access is only for educational purposes.  I also recognize that it is impossible for the school to 

restrict access to all controversial materials and I will not hold the Diocese of St. Augustine, the 

school or any employee responsible for materials acquired on the network.  I hereby give permission 

to grant Internet access privileges to my child and certify that the information contained on this form 

is correct.  

 

C. Each student (Parents should ensure that the student understands his/her obligations prior to 

signing.):  

 

I  read, understand and will abide by the DIOCESE OF ST. AUGUSTINE INTERNET 

ACCEPTABLE USE AGREEMENT.    I further understand that any that any violation of the  

regulations above is unethical and may constitute a criminal offense.  Should I commit any  

violation, my access privileges may be revoked, school disciplinary and/or appropriate legal  

action may be taken.  

 

 

 

____________________________________________________________________________ 

SIGNATURE        DATE 

 

____________________________________________________________________________ 

STUDENT NAME  

 

 

 
 

 


