ROCKINGHAM COUNTY SCHOOLS
TELECOMMUNICATIONS ACCEPTABLE USE POLICY
STUDENT/PARENT USE AGREEMENT
School: _________________________
I have read the Rockingham County School System’s Acceptable Use Policy and Regulations and hereby request the school restrict Internet access for my child while he/she is at school. 

Therefore, I do not give permission to issue an account for my child and do certify the information contained in this form is correct. 

Student Name: __________________________ 

Homeroom Teacher: ____________________           
  Grade:_______
Parent Name: __________________________ 

Signature: ______________________________           
  Date:____________________ 

Home Address: _________________________ 
       
  City:____________________, NC

Phone number __________________________

Board Policy Reference: Policy  # 3225-E1
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