
 
  

2011-12 

TECHNOLOGY (LAPTOP) SIGNATURE FORM 
 

 

I understand and will abide by the technology policy and guidelines. I further understand that any violation may result in 

the loss of network and/or laptop privileges as well as other disciplinary action.  

 

As the parent or guardian of this student, I have reviewed and discussed the St. Joseph Catholic Academy laptop policy 

with my child. I understand that network access is designed for educational purposes. I recognize that, even though the 

school network has an Internet filter, it may be impossible to entirely restrict access to controversial materials. Any 

attempt to bypass the content filter will result in disciplinary actions outlined in the Laptop Acceptable Use Policy item 3. 

 

Parents and guardians are warned that St. Joseph Catholic Academy and the Archdiocese of Milwaukee do not have total 

control over the information available on the Internet.  Parents and guardians are the primary authority responsible for 

imparting the standards of ethical and legal conduct their child or ward should follow. It is the responsibility of the parent 

to monitor home internet use. 

 

I understand that the St Joseph Catholic Academy Student Laptop Policy is subject to change, and all changes will be 

communicated to me. 

 

 

________________________________  ________________________________  __________ 

Parent/Guardian’s Name (Please print)  Signature     Date 

 

 

________________________________ ________________________________  ___________ __________ 

Student’s Name (Please print)  Signature     Date   Grade 

 

 

________________________________ ________________________________  ___________ __________ 

Student’s Name (Please print)  Signature     Date   Grade 

 

 

________________________________ ________________________________  ___________ __________ 

Student’s Name (Please print)  Signature     Date   Grade 

 

 

________________________________ ________________________________  ___________ __________ 

Student’s Name (Please print)  Signature     Date   Grade 

 

 

 

 

__________________________________________________________________________________________ 

Address    City   State Zip  Phone for contact 

 

 

__________________________________________        ____________________________________________ 

Parent/Guardian’s email     Parent/Guardian’s email 

 

 


