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Sky Islands INTERNET USE POLICY
Student Name: (Please Print) _________________  Grade Level ________
				
PRIOR TO RECEIVING AUTHORIZATION TO USE THE INTERNET, STUDENTS AND THEIR PARENTS/GUARDIANS MUST SIGN THE FOLLOWING PERMISSION AND CONTRACT DOCUMENT:
To be completed by all Parents/Guardians.
· I give my permission for my son/daughter to participate in the use of the Internet, a worldwide telecommunications network. 
· I realize that s/he will be able to access major networks throughout the world using the Internet.
· I understand that this access is designed and intended for educational purposes only. 
· I also understand that the student will receive instruction in the appropriate use of this resource.
· I realize the Internet contains material that is inappropriate for school purposes. I support the school's position that students are responsible for not accessing such material.  Unacceptable use of the network will result in the student’s suspension of all Internet privileges.
· I will not hold Sky Islands accountable for unsuitable materials acquired by the student through Internet usage for school.
· I acknowledge that I have read the Internet Use Policy.

Parent or Guardian's Name: (PLEASE PRINT) __________________________________

Parent or Guardian's Signature: ______________________________________	Date: _____________________
To be completed by all Students.
· I will abide by the Internet Use Policy. 
· I understand that the Internet contains material inappropriate for school use and, therefore, will take personal responsibility not to access this material. 
· I recognize that it is impossible for Sky Islands to prevent access to all controversial materials, and I will not hold them responsible for materials found or acquired on the network. 
· I further understand that any violation of the regulations in this policy is unethical and may constitute a criminal offense.
· Should I commit any violation, my Internet access privileges may be revoked and appropriate school discipline and/or legal action may be taken.

Student Signature: ___________________________ Staff Signature _______________________ Date _________
                                         
HOUSING FORM

The following information is used to identify the needs of students and to report information to receive funding to improve our educational programs. If this information does not apply to you, please write your name and check the DOES NOT APPLY box.
· DOES NOT APPLY

Name_________________________________________Grade____________________
Age ___________________Sex:       Male / Female         Ethnicity__________________

HOMELESS INFORMATION: If you are homeless, please complete the following.
Type of housing:
____ Publicly operated shelter.   Specify: _____________________________________
____ Privately operated shelter.  Specify: _____________________________________
____ Temporary housing with relatives or friends
____  Public lands, streets, campgrounds
____ Other     Specify: ____________________________________________________

Parent/Guardian: _________________________________________________________
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