




CAMBRBDGE CENTRAL SCHOOL DPSTRPCT 
STUDENT mDERSTANDPNG 

GRADES 7-12 

Student Name: 

Grade: 

I have read and understand the District's Computer Network for Education Policy 
and agree to abide by their provisions. 

I understand that I have no right to privacy when I use the District's computer 
network and the Internet, and I consent to district staff monitoring of my 
communications. 

I further understand that any violation of these provisions may result in 
suspension or revocation of my system access and related privileges, other disciplinary 
action, as appropriate, and possible legal action. 

Student Signature: 

Date: 

(SEE REVERSE FOR PARENTALIGUARDIAN CONSENT & WMVER FORM) 
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