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UNIVERSITY ACADEMY 
PARENT/GUARDIAN TECHNOLOGY AGREEMENT 

Please complete a separate form for each of your children who attend University Academy. 
Your child’s name, your signature, date signed, and your printed name are REQUIRED. 

 
 I have read University Academy’s technology use policies, regulations and procedures.  I 
understand that a violation of these provisions may result in disciplinary action against my child 
or ward, including but not limited to suspension or revocation of my child's or ward's access to 
school technology and suspension or expulsion from school. 

 I understand that University Academy will monitor student use of school technology.  
Pursuant to state and federal law, I consent to school interception of or access to all communica-
tions sent, received or stored by my child or ward using the school’s technology resources.  I 
recognize that the school’s efforts to block/filter inappropriate Internet materials may not restrict 
access to all controversial information.  Consequently, I agree not to hold the school responsible 
for materials my child or ward acquires by using the school’s technology resources. 

 I agree to be responsible for any unauthorized costs arising from my child's or ward's use 
of University Academy’s technology resources. I also agree to be responsible for any damages 
my child or ward causes through misuse of the school’s technology resources. 

 

Child’s name (please print):   

 I give permission for my child or ward to utilize the school’s technology resources. 

 I do not give permission for my child or ward to utilize the school’s technology re-
sources. 

Signature of parent/guardian   Date   

Parent/Guardian name (please print)   

Home address:    

   

Home and/or parent/guardian phone number(s):   

Parent/Guardian e-mail address(es):   


