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Student’s Name ___________________________________________________________

Parent’s Name ____________________________________________________________

Student
As a user of the Internet I agree to comply with the Rules for Student Internet Use at Chatham Academy 
as stated in the Student/Parent Handbook. I understand that failure to comply with these rules may 
result the loss of my Internet and computer privileges. I also understand and agree to comply with the 
school’s General Technology Use policy.

Student Signature __________________________________________________________

Date ___________________ 

Parent/Guardian
As the Parent/Guardian of the student signing above I grant permission for my son/daughter to use the 
Internet under direct supervision. I understand that students will be held accountable for their own 
actions. I also understand that the school’s ability to prohibit accessibility to materials on the Internet 
that may be objectionable is partially dependent on the student’s compliance with school policies.  I 
accept responsibility for setting standards for my son/daughter to follow when selecting, sharing, and 
exploring information and media sources.

Parent/Guardian Signature ________________________________________________________

Date ___________________
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