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Dear Parent(s) and/or Guardian:

Your son or daughter may have the opportunity to access and use the world-wide electronic network called Internet.
The reason for using the Internet is to participate in a curricular project developed by some of your child’s teachers.

The Internet is a world-wide telecommunications network. There are hundreds of resources on the Internet. Students
will find libraries, government agencies, universities, discussion groups, software, technical information, as well as
the 20 million people who are part of this world-wide network. A student account number will allow your child to
take part in curricular activities designed by his/her teacher.
With access to computers and people all over the world also comes the potential availability of materials that some
people may find objectionable. Anne Arundel County Public Schools (AACPS) has taken precautions to ensure that
students access information consistent with the goals of our instructional program. However, on a global network it is
impossible to limit/control access to all materials.

Anne Arundel County Public Schools Ethics of Use Policy
The student is expected to exercise responsible behavior when on the network:
+ Using someone else’s network account number is unacceptable.
+ Using any network account for non-school related activities is unacceptable.

* Unauthorized copying of licensed software is illegal.

Violations of the above guidelines will result in the student losing his/her network account.
Student Ethics Policy Consent Form

I have read the Ethics Policy and understand its contents. Any questions about the network curricular activity will be
answered by the teacher. My signature below and that of my parent(s) and/or guardian(s) indicates that I agree to follow the
guidelines of using the Internet as stated in this document.

Name of student:

Student’s Signature:

Date:

School:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:

PLEASE RETURN THIS FORM TO YOUR TEACHER AT YOUR SCHOOL



