
 
 

 

Jefferson City Public Schools 

Technology Usage Agreement & 

Media Release Form 
 
 

Student Name:   
 

TECHNOLOGY USAGE AGREEMENT 

 
I have read the school district’s Technology Usage policy, 

administrative regulations, and netiquette guidelines.  I under- 

stand that violation of these provisions may result in disciplin- 

ary action taken against my child, ward or child within my 

care, including but not limited to suspension or revocation of 

my child’s or ward’s access to district technology, and suspen- 

sion or expulsion from school. 

 
I understand that my child’s or ward’s technology usage is not 

private and that the school district will monitor my child’s or 

ward’s use of district technology, including but not limited 

to accessing browser logs, e-mail logs, and any other history 

of use.  I consent to district interception of, or access to all 

communications sent, received or stored by my child or ward 

using the district’s technology resources, pursuant to state and 

federal law, even if the district’s technology resources are ac- 

cessed remotely. 

 
I agree to be responsible for any unauthorized costs arising 

from my child’s ward’s or child within my care’s use of the 

district’s technology resources.  I agree to be responsible for 

any damages incurred by my child, ward or child within my 

care. 

 

Note: Technology Usage Policy EHB and EHB-R may be 

found on the District website.  View under Parents/ 

Registration Information/Returning Student Information or 

under Board Policy: www.jcschools.us.

MEDIA RELEASE FORM STUDENT 

INTERVIEWS AND IMAGES 

I give my permission for my child to interact with the 

media in the following circumstances: 

Local News Media (Print) (This includes 

achievement lists and sports information and 

photos) 

Public School Internet Web Page (No name will 

be used without special permission) 

School Publications 

Television or Radio Interviews 
 
*Students will not be interviewed for sensitive subject 

matter without receiving parental/guardian permission. 
 
 

Yes 
 

 

No 

 

 

I give permission for my child or ward to utilize the 

school district’s technology resources. 

I DO NOT give permission for my child or ward to 

utilize the school district’s technology resources. 
 

 
 

Parent/Guardian Signature:   

 
Relationship to student:   

 
Date:   
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