
 

 
SCHOOL DISTRICT #35 (LANGLEY) 

 
Access Use of Technology 

CONSENT FORM 

 
We are pleased to offer our students access to District computers, software, network, Internet, and technology (the System) for 
educational purposes. Parents and students are advised that some material accessible via the Internet may contain items that are illegal, 
defamatory, inaccurate, or potentially offensive to some people. Even with existing provincial Internet filtering software, the District 
cannot guarantee that all inappropriate material will be successfully blocked. Langley School District is not liable or responsible for:  

• Any information that may be lost, damaged, or unavailable due to technical or other difficulties. 
• The accuracy or suitability of any information that is retrieved through technology. 
• Breaches of confidentiality; or defamatory material. 

 

Access to the System is a privilege, not a right. The District's System is part of the curriculum and is not a public forum for general 
use. Please carefully read the attached Acceptable Use of Technology Policy. Violations may result in disciplinary action. To gain 
access to the System all forms need both student and parental signatures. 
 

N O T E :   I N C O M P L E T E  F O R M S  C A N N O T  B E  P R O C E S S E D .   P L E A S E  P R I N T   
 
Name:  _______________________________  Date: ________________  School/Site Name: ________________________________ 
 

Student Consent and Signature 
I understand that my computer use is not private and that the school district may monitor my activity on the computer system. I am 
aware of the District Acceptable Use of Technology policy and regulations and agree to follow these rules. I understand that 
violation of the policy or regulations may result in disciplinary action, including loss of technology privileges, suspension, or 
expulsion. 

 
I have read the District’s Acceptable Use Policy and 
agree to abide by the rules therein. 

 
____________________________________________ 

Applicant’s Signature 
 

This application is from:  Student* (see section below)   Teacher 

  Administrator  Support Staff 
 
 
*Student applications must contain all information requested in this section of the form. 
 

Parental Consent and Signature 
I give permission for my child to access the School District's Technology Systems and certify that the information contained on this 
form is correct. 
 
I hereby release the school district, its operators, and any institutions with which they are affiliated, from any and all claims and 
damages of any nature arising from my child's use of or inability to use, the system, including, without limitation, the types of 
damage identified in the school district's policy and administrative regulations. 

 
 
I give permission for my child to receive access and 
certify that the information contained in this application 
form is correct. 

 

____________________________________________ 
Please print name and relationship to student 

 
__________________________________________ 

Parent/Guardian’s Signature 
Consent and Signature of Sponsoring Educator 

 

I give permission for the above-named student to receive access: 
 
___________________________________________ __________________________________________ 

 Please print name and position Signature of Sponsoring Educator 
 

DO NOT WRITE IN THIS SECTION 
FOR SCHOOL/SITE INFORMATION SYSTEMS ADMIN. USE ONLY 

 
Individual’s Assigned E-Mail Address:  ___________________________________________________________ 
 
Date Access Established:  __________________________________ 
 
Other: ______________________________________________________________________________________ 


