
Elementary Acceptable Use Policy Form 
(WSD Computer/Internet Usage)  

 
 

This form must be completed by all Parents/Guardians of Students in K-5. 

I certify that I have read and fully understand the District's Acceptable Use Policy 256. I understand that 
the Internet has opened up a vast resource for school entities throughout the world. I understand that 
students now have opportunities to access information that previously was unavailable to many schools. 
I also understand that the Internet opens up the possibility of students having access to defamatory, 
inaccurate, abusive, obscene, profane, sexually oriented, threatening, racially offensive, or illegal 
material. I recognize that the Wissahickon School District will employ a software filtering program but 
acknowledge that no filtering program is foolproof. Notwithstanding this fact, I recognize the 
importance of the student becoming technologically aware in an increasing technological society, and I 
consent to my student's use of the Internet for educational purposes. I also understand that when my 
child is logged on to WNS at a District facility, District employees have the ability and authority to view 
what appears on my child’s computer screen at any time. 

I have discussed the use of the school's computer with my child and explained the following: 

 Students must follow the instructions taught by his/her teacher. 
 Students will use the computer correctly and tell his/her teacher if anything unusual happens 

while using the computer. 
 If the rules aren't followed, there will be consequences.  

If you have more than one child in elementary school, please list all. 

 

Student First and Last Name: _________________________________________________________________ 

Student First and Last Name: _________________________________________________________________ 

Student First and Last Name: _________________________________________________________________ 

Student First and Last Name: _________________________________________________________________ 

 

School your Student(s) Attend: ________________________________________________________________ 

 

I acknowledge that both my child and I have reviewed and understand this information. 

Parent First and Last Name: __________________________________________________________________ 

Signature: ________________________________________________________________________________ 

http://www.wsdweb.org/uploaded/schools/District/Administration/School_Board/Board_Policies/200/_256_Acceptable_Use_of_District_Information_and_Telecommunications_Resources_by_Students.pdf

