
PARENT OR GUARDIAN PERMISSION FORM 
 
 
As the parent or guardian of this student, I have read the Terms and Conditions 
of the Gloversville Enlarged School District Technology Policy and Code of 
Conduct for Network Services.  I understand that network access is designed for 
educational purposes.  The Gloversville Enlarged School District has taken 
precautions to eliminate controversial material; however, I also recognize it is 
impossible for the school district to restrict access to all controversial materials 
and I will not hold them responsible for materials acquired on the network.  
Further, I accept full responsibility for supervision if and when my child's use is 
not in a school setting.  I hereby give permission to issue an account for my child 
and certify that the information contained on this form is correct. 
 
Parent or Guardian (please print): _____________________________ 
 
Signature:  ____________________________   Date:  __________________ 
 
Daytime Phone Number:  _____________   Evening Phone Number ________ 
 
 
 


