
LEWISTON-PORTER CENTRAL SCHOOL DISTRICT 
Permission Form 

 
 
Student’s Name   ___  __________________________Graduation Year___________ 
                                               (PLEASE PRINT) 

 
 

PHOTO, PICTURE, IMAGE RELEASE OR WEBSITE 
(Choose either Option I or Option II) 

Option I 
 
Release Permission Approval for use of Photo, 
Picture, Image for District publications, 
website and yearbook: 

 
I/we hereby grant permission to Lewiston-Porter 
Central School District to: 
 
Release or use any image of my child, his/her name, or 
reproduce same, whether by photograph, video tape, e-mail or 
on a web page, and to use any photos or image in any school 
district publications, official press release or to newspapers, TV 
stations, or on the school web page, or for any purpose 
deemed by school administrators to be carrying out the 
education goals of the District. 
   
Signed:  __________________________________  
 
Relationship:  ______________________________  
 
Date:   _________/_________/_________ 

 

Option II 
 
District publications and yearbook ONLY: 
 
 
 
I/we hereby grant permission to Lewiston-Porter 
Central School District to: 
 
• Release or use any image of my child, his/her name, or 

reproduce same, whether by photograph or video tape, in 
District/building level publications ONLY. 

• This includes placing my child’s picture in his/her building 
level Yearbook.   

• Photos and names are not to be used in any outside 
publications. 

 
Signed:  __________________________________  
 
Relationship:  ______________________________  
 
Date:   _________/_________/_________ 

 

Acceptable Use Policy 
(Signature allows use of District Computers, Systems, and Services.)  

 
I am the parent/guardian of a minor student who has signed the District's agreement for student use of computerized information 
resources. I have been provided with a copy and I have read the District's policy and regulations concerning use of the District 
Computer System (DCS).  I also acknowledge receiving notice that, unlike most traditional instructional or library media materials, 
the DCS will potentially allow my son/daughter student access to external computer networks not controlled by the Base School 
District. I understand that some of the materials available through these external computer networks may be inappropriate and 
objectionable; however, I acknowledge that it is impossible for the District to screen or review all of the available materials. I 
accept responsibility to set and convey standards for appropriate and acceptable use of technology to my son/daughter when 
he/she is using the DCS or any other electronic media or communications, including my son/daughter's own personal technology 
or electronic device on school grounds or at school events. 
 
I agree to release the Base School District, the Board of Education, its agents and employees from any and all claims of any nature 
arising from my son/daughter's use of the DCS in any manner whatsoever. 
 
I agree that my son/daughter will have access to the DCS and I agree that this may include remote access from our home. 
 
 

Student Signature:  ________________________________________  Date:  ____________________ 

Parent/Guardian Signature:  _________________________________  Date:  ____________________ 



 
 
 

STUDENT USE OF PERSONAL TECHNOLOGY PERMISSION FORM 
(Signature allows the student to use a personally owned technology device on school property.) 

All student use of personal technology is governed by the Student Acceptable Use Policy, the Student Use of Personal Technology 
policy and regulation, and the Code of Conduct. Any student requesting use of personal technology within the Base School District 
must read and sign this agreement with his/her parent and return it to the homeroom teacher prior to use.  
 
1) The student takes full responsibility for his/her device and keeps it in his/her possession at all times. The school is not 

responsible for the security of the device. The District is not responsible if the device is lost, stolen or broken. 
2) The student and his/her family are responsible for the proper care of his/her personal device, including any costs of repair, 

replacement or any modifications needed to use the device at school.  
3) The school reserves the right to inspect a student's personal device if there is reason to believe that the student has 

violated District policies or regulations, the Code of Conduct, or has engaged in other misconduct while using his/her 
personal device.  

4) The student must comply with all teacher and administrator requests related to the use of personal devices.  
5) The student may not use the device to record, transmit or post photos or video of a person or persons on campus without 

their permission. Images or video recorded for instructional purposes cannot be transmitted or posted without permission of 
the teacher. 

6. The student should only use his/her device to access relevant files, software, email, apps and Internet content necessary 
for instructional use and appropriate and authorized personal use. Confidential files and student records may not be 
accessed. 

7) Students and parents should not use personal technology to circumvent school rules on excuses, dismissals, absences and 
the like. Parents/guardians should call the School Office rather than contacting their children directly.  

8) Students are discouraged from sharing personal devices. If a student uses the personal technology device of another 
student and commits a violation of District policy, both students may be liable for consequences resulting from such use.   

9) Students may not utilize any technology to harass, threaten, bully, demean, humiliate, intimidate, embarrass, or annoy their 
classmates or others in their community. This is unacceptable student behavior known as cyberbullying and will not be 
tolerated. 

10) Students must be aware of the appropriateness of usage and communications when using any device. If a student is told to 
stop inappropriate usage, that student must cease the activity immediately.   

11) The use of any personal technology is prohibited in locker rooms, Health Offices, restrooms or any other area where an 
individual would have a reasonable expectation of privacy. 

12) Violations of any District policies including the AUP, administrative regulations, the Code of Conduct, or school rules 
involving a student's personally owned device may result in the loss of use of the device in school and/or disciplinary action.  

 
I have read and understand the above terms and agree to abide by the above policy and guidelines. I further understand that any 
violation of the above may result in the loss of network and/or device privileges as well as other disciplinary action. As a parent I 
understand that my child will be responsible for abiding by the above policy and guidelines as outlined here and as stated in the 
student AUP and Code of Conduct. I have read and discussed them with her/him and he/she understands the responsibility he/she 
has in the use of his/her personal device. I understand that the District is not liable if the device is lost, stolen or broken. 
 
 
Type of device to be brought to school:  ____ ___ 
 
Student Signature:  ________________________________________  Date:  ____________________ 

Parent/Guardian Signature:  _________________________________  Date:  ____________________ 
 

 


