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Lowell achieves educational excellence for all through pride, communication, and respect for all in a fun and safe environment. 

 

 
 

Lowell School District policy requires students, parents and faculty to review and sign the 
Computer Agreement Form annually in order for students to utilize technology in our schools. 
This form is a brief outline of the expectations of individuals utilizing the district’s network and 
associated technology. More detailed guidelines, expectations and definitions are outlined in the 
District’s Technology Use Policy and may be obtained by request.  
 
Please sign and return this form as permission for the student to use technology within the 
following guidelines: 
 

- Technology use for instructional purposes only. 
- All use of computers and technology will be under the supervision of district 

personnel (teacher, administrator or educational assistant). 
- Use will be appropriate for school and will follow the school-wide rules. 
- Behavior or use outside of these parameters may result in disciplinary action in 

accordance with district policy.  
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Lowell School District 
Lowell achieves educational excellence for all through pride, communication, and respect for all in a fun and safe environment. 

 

Student Name: ___________________________________________       Grade/Classroom Teacher: ___

Name of Parent/Guardian completing form (please print): _____________________________________

Daytime contact phone number for parent/guardian completing form: ____________________________

****************************************************************************** 

 
I have read, understand and agree to the guidelines outlined in this document. I also understand that a 
more detailed explanation of expectations can be found in the parent-student handbook and that I may 
obtain a complete copy of Lowell School District’s Technology Policy (IIBGA-AR) by request at the 
district office. 
 
Signatures 
 
___________________________________________________     _____________________ 
Parent              Date 
 
 
___________________________________________________     _____________________ 
Student              Date 
 
 
___________________________________________________     _____________________ 
Teacher              Date 
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