
                                                    Raymond School District                                        EGA-R 
Acceptable Use Policy Agreement Form 

 
RAYMOND SCHOOL DISTRICT 

 
 
 
THE FOLLOWING MUST BE COMPLETED BY ALL STAFF PRIOR TO ANY USE OF 
TECHNOLOGY RESOURCES. 
 

1. I acknowledge that I have received, read and fully understand Raymond School District’s 
Acceptable Use Policy. 

2. It is clear to me that use of the District’s “technology resources”, such as the District’s 
computers, network, electronic mail service, website sections and Internet access is designed for 
educational purposes only. 

3. I agree to immediately report any misuse of the District’s technology resources to the principal 
of the school where the infraction occurred, or where I am based. 

4. I understand that my violation of the Raymond School District Acceptable Use Policy may result 
in the restriction, suspension or cancellation of access privileges and may result in other 
disciplinary action, civil liability or criminal prosecution by the appropriate authorities. 

5. I certify that the information contained in this form is true and accurate. 
 
 
 
 
 
Staff Signature:___________________________________  Date:___________________ 
 
 
Print Name:______________________________________  Phone:_________________  
 
 
Home Address:___________________________________________________________ 
 
 
School/Building:__________________________________________________________ 
 
 
Please indicate desired Password:_____________________________________________ 
 
 
 
 
 
 
 
 

 
 
 



Raymond School District 
Web Acceptable Use Policy Agreement Form 

 
RAYMOND SCHOOL DISTRICT 

 
 

THE FOLLOWING MUST BE COMPLETED BY ALL APPLICANTS AND APPROVED BY THE 
DISTRICT PRIOR TO ANY USE OF THE DISTRICTS TECHNOLOGY RESOURCES. 
 
Applicant’s Name: __________________________________________________________________ 
(please print) 
 
Applicant’s Signature: _____________________________________    Date: ____________________ 
 
Department/Building/Program: _________________________________________________________ 
 
Home Address: ______________________________________________________________________ 
 
Home Phone Number: _________________________________________________________________ 
 
Purpose of Project or Information Posted: __________________________________________________ 
_______________________________________________________________________________________ 
 

1. I acknowledge that I have received, read and fully understand the Raymond School District’s 
Acceptable Use Policy. 

2. It is clear to me that use of the District’s “technology resources”, specifically the District’s website 
sections, is designed for educational purposes only. 

3. I am responsible for any and all information that I am posting on the District’s website sections. 
4. I agree to ensure information accuracy, relevance, and timeliness. 
5. I agree to notify the administration whenever changes are to be made to these pages. 
6. I understand that all information or files stored in the District’s website sections directory will be 

served to the World Wide Web and thus, are open to inspection by the District. 
7. I understand that my violation of the Raymond School District Acceptable Use Policy may result in 

the restriction, suspension, or cancellation of access privileges and may result in other disciplinary 
action, civil liability or criminal prosecution by the appropriate authorities. 

8. I understand that I am using the District’s technology resources, specifically the District’s website 
sections, at my own risk. 

9. I hereby release, indemnify and hold harmless the Raymond School District, its staff and any 
institutions with which it is affiliated, from any and all claims and damages of any nature arising 
from my use of or inability to use the District’s technology resources, specifically the District’s 
website sections. 

10. I certify that the information contained in this form is true and accurate. 
 
 
APPROVED:                                            DECLINED: 
 
(Please send copy to Director of Library, Media & Technology) 
 
Administrator’s Signature:        Date: 


