
Franklin County Schools 
Employee Acceptable Use Policy Agreement 

 
 
 
 
 
(Please Print) Name      Employee ID Number 
 
I have read, understand and will abide by the Franklin County Schools Acceptable Use 
Policy. I also understand that it is my obligation to keep aware of any modification to this 
policy and abide by such modifications.  I further understand that any questions regarding 
this policy should be addressed to the appropriate staff member prior to my engaging in 
computer/technology use.  Any violation committed may result in cancellation of internet 
and network access privileges, disciplinary action (up to and including termination), civil 
damages and/or criminal prosecution. 
 
 
   
    
Employee signature   Date 
 
 
 
 
Return this form to your instructional technology facilitator. 
Please note: Technology usernames and passwords will not be given until the Technology 
Department has received this form. 
 
 
This form will be kept on file electronically at the District Technology Office, HR 
and at the School. 
 


