
Rockford Diocese  

Acceptable Use Policy Grades 4-8  
 

THE FOLLOWING FORM MUST BE SIGNED BY A PARENT AND EACH 4-8 

MONTINI STUDENT AND RETURNED TO MONTINI BEFORE YOUR CHILD WILL BE 

ALLOWED USE OF MONTINI’S INTERNET CONNECTION.  Only one form per 

family is needed. 

 

 Family Name ____________________________________________________________ 

 

 Parent or Guardian: We ask that you review this policy with your child and sign below.  

  

I will instruct my child to use Montini’s technology in accordance with this policy. I will 
emphasize the importance of personal safety and appropriate behavior. 
 
 

As the parent or guardian of (list all of your children’s names that apply) ___________________ 
_________________________________ I have read and reviewed this policy and release the 
school, Diocese of Rockford and its personnel from any claims resulting from my child’s use of 
the network or Internet.  I give permission for my child to use the school computers, network 

and Internet for learning and research in preparation for life in a digital environment.  
  
Parent/Guardian signature ___________________________     Date _____________  
  
Print Name ________________________________________  

 

 
I understand that by using the Montini network and equipment, I must follow this Policy.  I 
must obey the rules of etiquette and courtesy.  I understand the consequences for not 
following this policy.  

  

Student Signature _____________________________          Date_____________   
  
Print Name _______________________________________    Grade ____________ 
 
I understand that by using the Montini network and equipment, I must follow this Policy.  I 

must obey the rules of etiquette and courtesy.  I understand the consequences for not 
following this policy.  

  

Student Signature _______________________________  Date____________   
  
Print Name ________________________________________   Grade ____________ 

 

 

I understand that by using the Montini network and equipment, I must follow this Policy.  I 
must obey the rules of etiquette and courtesy.  I understand the consequences for not 

following this policy.  
  

Student Signature _______________________________  Date____________   
  
Print Name _________________________________________    Grade __________ 
 
Email address (please print carefully) ___________________________________________ 
 
PLEASE SEE THE OTHER SIDE OF THIS PAPER FOR THE K-3 TECHNOLOGY ACCEPTABLE USE 
POLICY SIGNATURE FORM. 

Rev 4-14 



Rockford Diocese  

Acceptable Use Policy Grades K – 3 

ONLY THE PARENT MUST SIGN THIS FORM.  IT IS TO BE RETURNED TO 

MONTINI.  Only one form per family is needed. 

 Family Name ____________________________________________________________ 

Parent or Guardian: We ask that you review this policy with your child and sign 

below.  

I will instruct my child to use Montini’s technology in accordance with the rules and 

restrictions as stated above. I will emphasize the importance of personal safety.  

As the parent or guardian of  (list all of your children’s names that apply) 
________________________________________ I have read and reviewed this 

policy and release the school, Diocese of Rockford and its personnel from any claims 

from my child’s use of the computer network, including the Internet. I understand 

that intentional damage to equipment caused by my child will become my 

responsibility for the cost of repair and or replacement. I give permission for my 

child to use the school computers and Internet for learning in preparation for life in a 

digital environment.  

Parent/Guardian signature ____________________________________  

Print Name ___________________________________ Date ___________ 

Email address (please print carefully) ______________________________ 

Please fill in the information below for all of your children in grades K-3. 

Student’s Name ____________________________________  
Grade ____  Date_______________ 

 

Student’s Name ____________________________________  
Grade ____  Date_______________ 

 

Student’s Name ____________________________________  

Grade ____  Date_______________ 

 

PLEASE SEE OTHER SIDE OF THIS PAPER FOR THE 4-8 TECHNOLOGY ACCEPTABLE USE POLICY 
SIGNATURE FORM. 

Rev 4-14 


