
Required Forms

PLEASE RETURN THIS FORM TO THE SCHOOL
OFFICE BY SEPTEMBER 23rd, 2023.

By signing this form, you have indicated that you have received a copy
of the current parent/student handbook, which includes the Technology
Use Policy and The Child Photography Release. Your signature also
indicates that you accept and support the policies and regulations therein.

(The administration retains the right to amend the handbook for just cause.
Parents will be given prompt notification if changes are made.) 

Print Parent/Guardian’s Last Name: ________________________________________________

Print Parent/Guardian’s Last Name: ________________________________________________

Signature: ____________________________________________________________________

Date: ____________________________________
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CHILD PHOTOGRAPHY RELEASE

Without compensation, I hereby grant permission to St. John Parish Catholic School to use and
reproduce photographs taken of my child. These photographs may be used for news or editorial
purposes in publications, electronic reproductions (social media), and/or brochures. In addition,
I grant permission to alter the same photos without restriction and to copyright the St. John
Parish Catholic School from all claims and liability relating to said photographs.

Signature: ____________________________________________________________________

Date: ____________________________________
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AGREEMENT AND APPLICATION FOR COMPUTER
AND INTERNET ACCESS

STUDENT CONTRACT – 3RD -8THGRADES:
I have read and understand the Technology Use Policy and will abide by the stated guidelines. By
signing this form, I further understand that any violation of these regulations could result in
access privileges being denied, school disciplinary action, and/or appropriate legal action being
taken.

Print Student’s Last Name: _______________________________________________________

Print Student’s First Name: _______________________________________________________

Signature: ____________________________________________________________________

Date: ____________________________________

PARENT OR GUARDIAN – PRESCHOOL-8thGRADES: 
As apparent or guardian of this student, I have read the Technology Use Policy. I understand that
this access is designed for educational purposes and that St. John has taken available precautions
to eliminate access to controversial and inappropriate materials. However, I also recognize it is
impossible to restrict or eliminate all controversial materials and will not hold the school
responsible for materials acquired on the network. By signing below, I have reviewed these
responsibilities with my child and give permission for Internet access.

Print Parent/Guardian’s Last Name: ________________________________________________

Print Parent/Guardian’s Last Name: ________________________________________________

Signature: ____________________________________________________________________

Date: ____________________________________
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