
Permission for students to have an  
online services account K-2 

 

 

Student’s first name:_________________________________________________________ 
 

Student’s last name: _________________________________________________________ 

School:  Clarkson Primary School 
 

Year / Room: _______________________________________________________________ 

 

Parent 

I give permission for my child to have an online services account.  

I DO NOT give permission for my child to have an online services account. 

I understand and agree that my child has responsibilities when using the online services 
provided at school for educational purposes, in accordance with the Acceptable Use 
Agreement for school students. 

I also understand that if my child breaks any of the rules in the agreement that the principal 
may take disciplinary action in accordance with the Department’s Student Behaviour Policy 
and Procedures. 

Name of parent: ____________________________________________________________ 
 

Signature of parent: _______________________________  Date: ____________________ 

Note: While every reasonable effort is made by schools and the Department of Education to prevent 
student exposure to inappropriate online content when using the Department’s Online Services, it is not 
possible to completely eliminate the risk of such exposure. The Department cannot filter internet content 
accessed by your child from home or from other locations away from the school. The Department 
recommends the use of appropriate internet filtering software at home. 

 

 
 
Office use only:   
Date processed:  / /  Processed by (initials):         

 

Note:  This agreement should be filed by the school.  

  



CLARKSON PRIMARY SCHOOL 

ONLINE SERVICE ACCEPTABLE USE AGREEMENT (K-YEAR 2) 
 

 
I agree to follow the rules set out below when I use the Department-provided online services:  

• I will keep my password private and not share with other students.  

• I will not let other people logon and/or use my online account.  

• I will tell the teacher if I think someone is using my online account.  

• I will tell the teacher if I see anything that makes me feel uncomfortable or unsafe that I 

know I should not access or view at school.  

• I will say where other people’s pictures or words come from if I copy them from the 

internet.  

• I will check with the teacher before giving information about myself or anyone else when 

using online services.  

• I will take care when using the school’s computer equipment.  

• I will not use any online service to be mean, rude or unkind about other people.  

 

I understand that if I use the internet or my online account in a way that I should not, then I 

may not be able to use these in the future. 

 

Name of student: _________________________________________________________  

  

Signature of parent: _________________________________________________________ 
  

Date: _________________________________________________________ 

 

 

 

 

 

 
 
Office use only: 
Date processed:  / /  Processed by (initials):         

Note:  This Agreement should be filed by the school and a copy kept by the student. 


