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www.mohs.k12.hi.us/media-central
INTERNET ACCESS PARENT/GUARDIAN PERMISSION FORM

Please return completed form to your child’s MeneMAC teacher.  * Form will not be processed unless completely filled.

My child, ____________________________________ Homeroom: _____ Graduation Year 20______

Has my permission to:

· Access the Internet Services throughout his/her academic career at Moanalua High School.  
· Electronically display his/her work, which may or may not be accompanied by his/her name and/or photograph and hereby release the Department of Education from any liability resulting from or connected with the publication of such work throughout his/her academic career at Moanalua High School.
· Be videotaped and photographed for website pages and for broadcasts in school, on community cable access stations, and in national competitions throughout his/her academic career at Moanalua High School.  
Name of Student (print legal first and last): ___________________________________________________

Name of Parent/Guardian (print first and last): _________________________________________________

Home Address: _____________________________________________ City: ___________ Zip: ________

Phone (Res): ___________________________ Phone (Bus.): ____________________________________

Name of Homeroom Teacher: _________________________________________ Room #: _____________

Signature of Student: ___________________________________________ Date: ____________________

Signature of Parent/Guardian: ____________________________________ Date: ____________________

*Be advised that this Acceptable Use Policy, AUP, will remain in effect throughout the student’s academic career at Moanalua High School.  Should either the student or parent wish to rescind the permission given, please notify the student’s counselor in writing.
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