Student Name Home Room

As parent/guardian, | give permission for my child to participate in classes and activities involving
audio and video taping, photography (Texas ED. Code SEc. 26.009) and taking part in surveys.

Student Name (Please Print) Grade

Student Signature Date

Parent Name (Please Print) Date

Parent Signature Date

INTERNET/TECHNOLOGY AGREEMENT

I have read the Pittsburg ISD electronic communications system policy and
administrative regulations and agree to abide by those provisions. | understand violation
of these provisions may result in suspension of or revocation of system access.

Student Name (Please Print)

Student Signature Grade

I understand my student will participate in internet usage at Pittsburg ISD and will not
hold the district responsible for materials acquired or sent via network.

Parent Name (Please Print)

Parent Signature



