
STUDENTS NAME: ______________________________________________________ 

 

GRADE:   6   7   8        DATE: ______________ 
 

ACCEPTABLE USE OF COMPUTERS AND NETWORKS AGREEMENT for STUDENT and PARENT 

I agree to the terms and conditions stated on pages 13-17 of the Beatrice Middle School Handbook. 

Parent/Guardian Signature: _______________________________________________________________________  

Student Signature: ______________________________________________________________________________  

 

PERMISSION TO PUBLISH ON WEBSITE 

I understand that periodically the Beatrice School District uses student photographs and/or student work for educational 

and informational purposes on the district website, other websites, or social media. 

 

I understand that my child's name may appear on the website or social media, but the address, phone number,  

e-mail address or other personal information will not be included on the web. 

 

I understand that by signing this form copyright photos and student work is transferred to Beatrice Public Schools. The 

photos and student work will only be used for activities related to the Beatrice Public School District. 

 

YES  NO Permission to publish my child's individual photo on the web and BPS social media outlets 

YES  NO Permission to publish my child's small (25 or less) group photo on the web and BPS social media. 

YES  NO Permission to publish my child's work on the web and BPS social media. 

Parent/Guardian Signature: _________________________________________________________________________  

  

BEATRICE MIDDLE SCHOOL HANDBOOK 

After reading Beatrice Middle School's handbook, please sign and date. Your signatures indicates that you have 

reviewed the handbook with your child.  

 

Parent/Guardian Signature: _________________________________________________________________  

Student Signature: ________________________________________________________________________  

  

FIELD TRIPS 

Throughout the school year, classroom teachers will have the opportunity to take their students on a variety of 

"trips". These trips are designed to enhance the curriculum being presented in the classroom. Many of these 

trips will be taken in a school bus or van, but from time to time the students may walk to the destination should 

it be located close to the school building. We ask that you sign below so that we may keep it on file in the 

school office. 

 

I give permission for ____________________________________to attend field trips for the 2022/2023 school 

year. I understand that my child will be transported on a school bus, van or may walk if the destination is close 

to the school building. 

 

Parent/Guardian Signature: ________________________________________________________________ 



 

Beatrice Public Schools 

TECHNOLOGY USE AND DEVICE CHECKOUT AGREEMENT 

 

 

Technology will be checked out for students to complete online learning experiences on a daily basis.  

By accepting the possession of the device and software, I agree to the following. I understand that it is to be used for 
schoolwork only and in accordance with School Board Policy 6800 Internet, E-‐mail and Network Rules for Student Use. I 
shall not sell, lease or otherwise grant anyone rights to the device. I shall adhere to the District’s rules and regulations 
governing the use of the device and software and comply with all applicable copyright and other regulations regarding 
the software. I understand that I am responsible for any damage to the device. The District/school may request the device 
and software be returned at any time. Upon request by the District/school or termination of the Agreement, I must return 
the device to the District/school in the same condition as on the Agreement beginning date, reasonable wear expected. 
Some common sense actions you must take to protect the device, software and confidential data that may be on the 
device include, but are not limited to the following:   

 

• Do not leave unattended in a car, an unlocked home, or in a public place.   

• Keep information password-‐protected, log off when you are away from your computer   

• Protect from liquids, dampness, and pets 

• Protect from extreme temperatures (i.e. do not leave in trunk of car for long periods of time)                             

 

I agree to accept the device and software “as is.”  In no event shall the District be liable to me for my use of the device.   

 

I agree to the terms of this agreement.  I understand that in the event of theft, misuse or carelessness, there is no 
provision for replacement.  I understand that if loss or damage occurs while the device is in a car, at my home, or 
anywhere outside of a district building, I am responsible for any damage, and in case of theft, for filing an official 
police report and informing my school immediately.  I will personally guarantee reimbursement of the 
replacement value of the device to the District.   

 
____________________________________________________________                             _______________                
Print Student Name                                                                                                                      School/Grade        

____________________________________________________________        _______________ 

Student Signature                                                                                                                      Date 
                                
 
We have reviewed these rules and regulations with my child and we agree to the terms of this agreement.    
 
_________________________________                _____________________________          _____________               
Print Parent/Guardian Name                                     Parent/Guardian Signature                          Date   
 
Email:  ___________________________________________________________________________          
 
Home phone:  _______________________ Work phone: _____________________ Cell: _________________  
        
Insurance Purchased:   Yes  No 

 
FOR OFFICE USE ONLY 
Barcode   _______________       
Date equipment is to be returned by____________________________________________________________________ 
School Media Specialist/Building/Tech/Administrator approval signature/date   
 
           (Student Equipment Take Home Form) 


