
Carman-Ainsworth Community Schools Parent Authorization for Technology Use 
 

 
Student’s Name _____________________________School _____________________________ 
                                             (Please print clearly) 

 
Student ID Number __________________________ 
 
Part 1:  Acceptable Use of Technology Resources:  Required for Technology Usage 
I have read and accept the terms of the Acceptable Use Practices for Technology Resources, 
Student Guidelines for K-12, found at www.carman.k12.mi.us.  I release the District and its 
board members, agents, and employees, including its Internet Service Provider, from all liability 
related to my child’s use or inability to use the Technology Resources.  I also indemnify the 
District and its board members, agents, and employees, including its Internet Service Provider, 
for any fees, expenses, or damages incurred as a result of my child’s use, or misuse, of the 
District’s Technology Resources. 
 
Student Signature____________________________________Date______________________ 
 
Parent Signature_____________________________________Date______________________ 
 
Parent/Guardian Name (Please Print) ______________________________________________ 
 
Part 2:  1:1 Chromebook Take Home Parent Consent:  Required for 1:1 Device Usage 
I understand that this agreement is a condition for my child’s home use of the Chromebook 
device and other resources for the Carman-Ainsworth Community School’s 1:1 program.  If this 
form is not filled out and signed, a take home Chromebook will not be assigned to the student. 
 
I understand I am responsible for all damage (accidental, intentional, and loss) to the device.   
 
I have reviewed the 1:1 Device Handbook at www.carman.k12.mi.us and accept the terms of 
this agreement. 
 
Parent Signature___________________________________Date_________________________ 
 
Parent/Guardian Name (Please Print) _______________________________________________ 
 
Part 3:  Virtual Classes 
I give permission for my student to take virtual classes through Carman-Ainsworth Community 
Schools.  I understand that this agreement will last for my child’s entire educational career at 
Carman-Ainsworth Community Schools. 
 
Parent Signature___________________________________Date_________________________ 
 
Parent/Guardian Name (Please Print) _______________________________________________ 

 
PLEASE RETURN THIS FORM TO THE MEDIA CENTER PRIOR TO CHECKING OUT A DEVICE 

 
 

http://www.carman.k12.mi.us/
http://www.carman.k12.mi.us/

