
INTERNET ACCESS APPLICATION 

STUDENT (under 17) 
PLEASE PRINT 

NAME_______________________________________________ 

SCHOOL_____________________________________________ 

GRADE_________________ 

LIBRARY CARD NUMBER_________________ 

I have read the Acceptable Use and Policy Guidelines, and I agree to abide 
by their provisions.  I understand that any violation of the use provisions 
stated in the policy may constitute revocation of Internet privileges. 

STUDENT’S SIGNATURE_________________________________ 

DATE_________________ 

SPONSORING PARENT OR GUARDIAN (REQUIRED) 
I have read the Acceptable Use and Policy Guidelines for students under 16 
years of age.  I understand that it is my responsibility as a parent (or 
guardian) to monitor access to the Internet by my child.  I hereby give 
permission to issue approval for my child and certify that the information 
contained on this form is correct. 

PARENT’S SIGNATURE_____________________________________ 

DATE___________________ 

HOME ADDRESS___________________________________________ 

CITY, STATE, ZIP___________________________________________ 

TELEPHONE_______________________________________________ 

STUDENT APPLICATION IS TO BE RENEWED EACH SCHOOL YEAR


