
 

 

STUDENT/PARENT TECHNOLOGY USAGE FORM 

(Applicable to all students) 

  

RETURN THIS FORM TO THE SCHOOL BY _________________ 

 

 

_________________________________________________________________________________________________  

   Last Name  First Name  Student ID#  Grade Level  

  

SCHOOL ___________________________________________ TEACHER ___________________________________     

I have read the terms and conditions contained in this Acceptable Use Policy (Policy 3-3). I understand that any misuse or 

abuse of these terms and conditions will result in the suspension or revocation of those privileges, disciplinary actions up 

to and including expulsion from the Loudoun County Public Schools and/or appropriate legal action.  

PARENTAL PERMISSION TO USE LCPS TECHNOLOGY RESOURCES AND WEB-BASED RESOURCES 

 

 I agree to the terms and conditions for my child to access LCPS technology and web-based resources. 

 I DO NOT give permission for my child to access LCPS technology and web-based resources. 

 

 

 

 

 

 

 

 

 

 

 

 

============================================================================================ 

Student Signature: ____________________________________________  Date:____________________________  

Parent/Guardian:______________________________________________  Date:____________________________  

 

Please sign and return this form to your child’s homeroom teacher 
(No technology access will be permitted without a signed form) 

 

 

  

 

 

 

 

 

BEST PRACTICE TIP:  Parents can promote safe internet use by:  monitoring their child’s 

Internet use at home; establishing rules for on-line behavior at home; and reinforcing Internet safety 

by discussing the positive and negative aspects of Internet use.  

 


