
Sabine Pass ISD Acceptable Use Policy for Technology Resources 
 
Student Agreement: 
 
Student Name (Please print): ___________________________________________  
 
Grade: __________ 
 
I have read the Sabine Pass ISD Acceptable Use Policy for Technology Resources and 
agree to abide by their provision. I understand that violation of these provisions may 
result in suspension or revocation of system access and other disciplinary action 
consistent with District policies. As a computer user, I accept full responsibility and 
liability for the results of my personal actions. 
 
Student’s Signature: ________________________________ Date: _____________ 
 
Parent Agreement: 
 
I have read the Sabine Pass ISD Acceptable Use Policy for Technology Resources, 
and this agreement form. I understand that the use of the district technology 
resources is designed for educational purposes, and agree the students will be held 
accountable for their own actions. In consideration for the privilege of my child using 
the District electronic communication system, and for having access to the public 
networks, I hereby release the District, its operators, and any institutions with which 
they are affiliated from any and all claims and damages of any nature arising from 
my child’s use of, or inability to use the system, including without limitation, the type 
of damage identified in the District’s policy and administrative regulations. 
 
Permission to Publish Work and Photo: 
 
Sabine Pass School recognizes that our students are often deserving of recognition. 
Therefore, when appropriate, we publish their photograph and/or work on the 
district’s website, Channel 7, and newspaper. Please check each option. 
 
________ I give permission for my child’s project and photograph to be published on 
the district’s website, channel 7 and newspaper. I understand that the last name will 
not be used with the published photograph, picture or project. This will help ensure 
privacy. 
 
_______ I do not give permission for my child’s project and photograph to be 
published. 
 
Parent or Guardian: 
 
Parent’s Name (Please print): ___________________________________ 
 
Parent’s Signature: ________________________________  Date: ______________ 
 
 
For Office Use Only 
 
Username: _____________________ Password: ___________________ 
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