
Date_________________ 
 
I, ____________________, understand that I have 
violated our Acceptable Use Policy or the classroom 
computer rules.  I will make good choices in the future so 
that I will not miss out on the opportunity to use the 
computers. I committed the following violation(s). 
 
 
 
 
 
 
 
 
 
 
 
I realize the AUP guidelines are in place to protect the 
equipment and me.  I understand that I will be able to 
use the computer again on _____________. 
 
 
________________  __________________ 
Student Signature   Teacher signature 
 
 
______________ 
Parent Signature 


