NSU Middle Lab School

Northwestern State University
Natchitoches, LA 71457
Computer Network Users Release Form
As a condition of using the Natchitoches Parish School System computer network, either through my own account or
through my classroom’s Teacher-Access account, I understand that the use of the school network and the Internet is a
privilege and I agree to the following:
1. I have read and discussed the Acceptable User Policy with my parents and agree to abide by its rules. I understand that
breaking the rules of the Acceptable User Policy will result in the loss of all privileges that I have to access the network.
2. I understand that my teacher and other school and district officials may review and edit or remove any material in my
computer files that they may consider to be inappropriate.
3. I understand that the school computer network cannot be error-free and will occasionally be unavailable for my use.
4. I understand that the Natchitoches Parish School System cannot control what is available on the Internet. I agree to
follow the rules of ethical behavior for computer use and further agree to make no deliberate effort to access material
that may be objectionable or inappropriate for school use.
User’s Name (print) ________________________________________________________________________ School: __NSU Middle Lab_____________
User’s Signature_________________________________________ Date________________________________

PARENT OR GUARDIAN

As parent or guardian of this student, I have read and discussed the Acceptable User Policy with him/her. I understand that
access to the network is designed for educational purposes. I further understand that although the school system has made
every possible effort to assure that objectionable materials will be unavailable to the students and agree that the school
system cannot be held responsible for such material on other networks.

□ YES I give my permission for my child to use the school computer network.
□ NO My child does not have permission to use the school computer network.
Name: (please print) __________________________________________________________
Signature: _______________________________________

Date: ____________________

Picture/Name Use Authorization

You have permission to use my child’s picture/name on the school’s web site and in the newspaper. Furthermore, I
understand that being part of the laboratory school system, my child will be working with pre-service teachers and
observation-participation students who are learning to teach, and that informal assessments will be given to assess
learning. The informal assessments will be used under the direction of a Highly Qualified Supervising Teacher and
monitored by the Supervising Principal.
Parent/Guardian:

Date

Please Sign & Return by_________________. Thank you.

