Application for the Use of the On-line Information
Resources in The Winnipeg School Division

School: Grade:

User’s Full Name:

(please print)

Home Address:

Home Phone:

| understand and will abide by the regulations for the use of multi-functioning communications
devices (cellular telephones, personal digital assistants, video recorders and digital cameras) and
the on-line information resources that are provided by The Winnipeg School Division networked
computers and the Internet. | further understand any violation of the regulations is unethical and
may constitute a criminal offence. Should | commit any violation my access privileges may be
revoked, and disciplinary action and/or appropriate legal action may be taken.

Student Signature: Date:

Parent/Guardian:

As the parent/guardian of the student, | have read the regulations for appropriate use of multi-
functioning communication devices (cellular telephones, personal digital assistants, video
recorders and digital cameras) and access to networked computers including the Internet in my
child’s school. | understand that this access is designed for educational purposes as set out by
The Winnipeg School Division. | hereby give permission to my child to have access to the on-line
information resources of The Winnipeg School Division including the Internet.

Parent/Guardian
Name:

(please print)

Parent/Guardian Signature: Date:

School Authorization: Date:
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