
 

 

    School district #33 (Chilliwack) 
    Acceptable Use Consent Form 
 
Name:______________________________________________________           Date:____________________ 

 
School/Site Name:___________________________________________________________________________________ 
 
This application is from:   Staff 
                 Student  

Staff Section: 
 

I require this account for instructional and/or job related activities. I have read the District 
“Acceptable Use Agreement”. I agree to abide by the rules contained in this agreement. I 
understand that if I violate the rules, I may face disciplinary action in accord with the 
collective bargaining agreement in addition to losing my internet access. I hereby release 
the district, it personnel, and any institutions with which it is affiliated, from any and all 
claims and damages of any nature arising from the use of, or inability to use, the District 
infrastructure, including, but not limited to claims that may arise from the unauthorized  
use of the system to purchase products or services. 
 
Staff Member’s Signature: _________________________________________ 
 

Student Section: 
 
Parent Consent & Signature: 
 

I have read the District Acceptable Use Agreement (AUA). I am aware that although the 
District has taken reasonable steps to ensure access to internet is supervised and 
monitored, my child may be exposed to inappropriate material on the internet due to the 
daily use of the district system. I am also aware that my child may face disciplinary action 
similar to that defined in the AUA if caught intentionally accessing information in ways that 
violate the AUA. 
 
I give permission for my child to receive access and certify that the information contained 
in this application is correct. 
 
___________________________________________________________ 
Please print name and relationship to student 
 
___________________________________________________________ 
Parent/Guardian Signature 
 
___________________________________________________________  
Student Signature 
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