Personal Laptop Usage Permission Slip
(Please print information clearly unless a signature is requested)

Student Name

Homeroom Grade

Name of Parent or Guardian

Computer Manufacturer (e.g. Dell, Sony, HP)

Model

Serial number

MAC address (filled in by Technology Director)

STUDENT AGREEMENT

| understand and will abide by the policies stated in the Laptop Usage Policy and the
Acceptable Use Policy. | understand that bringing a laptop to school and gaining
access to the Archbishop Rummel High School network resources is a privilege granted
for educational purposes. | understand that the laptop should not be used for
entertainment purposes while | am on campus. | also understand that any violation of
these policies can result in loss of privilege and further disciplinary action.

Student signature DATE

PARENT OR GUARDIAN PERMISSION

As the parent or guardian of this student, | have read the Personal Laptop Usage Policy
and discussed it with my son. | understand that this access is a privilege designed for
educational purposes. | understand that the laptop should not be used for
entertainment purposes while my son is on campus. | know that Archbishop Rummel
High School uses the Archdiocese of New Orleans as its internet provider and that
filters are in place which attempt to prevent access to inappropriate websites. However,
| recognize that it is impossible for any school to monitor access to all inappropriate
materials particularly on a personal laptop, and | will not hold the school responsible for
materials accessed, accidentally or otherwise. | hereby give permission for my son to
use a personal laptop to access the allowed areas of the Archbishop Rummel High
School network and its resources.

Parent or Guardian’s signature DATE




