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Computer Network Use Permission Slip: 
 
Name of Student: ____________________________________________________ Grade: ____________ 
  (Please type or print: Last Name, First Name) 
 
For the school to be effective with the student it is essential that a spirit of cooperation, trust and support exist between 
the school and the parent.  It is for this reason that we ask the family to become familiar with the philosophy, policies 
and procedures developed and enforced by San Gabriel Mission High School. 
 
It may sometimes happen that a family cannot be supportive of the school and its philosophy, policies and procedures.  
Should a manifest lack of agreement reach the point where the school judges that the necessary and appropriate 
relationship no longer exists, the family will be asked to withdraw the student from the school.  
______________________________________________________________________________________________ 
We have read the SGMHS Acceptable Use Policy for use of the school’s Computer Network. We hereby release San 
Gabriel Mission High School, the Los Angeles Archdiocese, its personnel, and any institutions with which it is affiliated, 
from any and all claims and damages of any nature arising from our daughter's (or legal ward) use of, or inability to use 
the SGMHS Computer Network, including, but not limited to claims that may arise from the unauthorized use of the 
Network to purchase products or services. 
 
We will instruct our daughter regarding any restrictions against accessing materials on the Internet set forth in the 
SGMHS Acceptable Use Policy.  We will also advise and emphasize the importance of following rules for personal safety. 
 
Parent/Guardian Section: 
 
Please initial the appropriate statement that applies to your daughter: 
 
____We give permission for my daughter to use the SGMHS Computer Network to access the Internet. 
 
____We do not give permission for my daughter to use the SGMHS Computer Network to access the Internet. 
 
We agree to abide by all rules and regulations of San Gabriel Mission High School both stated and implied.  We also 
understand that the Principal and the Administration have the right to amend rules and regulations as necessary during 
the school year.  
 
We, the undersigned, have read and understand the contents of this handbook.   
 
_____________________________________________________________________________________ 
Parent/Guardian Signature                                                                                     Date 
 
______________________________________________________________________________________            
Parent/Guardian Signature                                                                                      Date  
  
Student Section: 
 
I have read the SGMHS Acceptable Use Policy for use of the school’s Computer Network.  I agree to follow the rules 
contained in this Policy.  I understand that if I violate the rules, my access to the Network may be terminated and I may 
face other disciplinary measures. 
 
______________________________________________________________________________________  
Student Signature                                                     Date  


