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Student Technology Use Agreement

I understand that | will have the privilege of access to iPads, Chromebooks and the Internet in my classroom. In order to keep this
privilege, | will:

. Follow all classroom procedures for use and handling

. | will treat others with respect. When communicating with others, | will use appropriate language and images. | will not read, alter, or
delete the files of other users. | will not reveal personal information about myself or others

. | will treat equipment with respect, keep it in working order, keep food and drink away from the equipment, and conserve resources

. I will not install or delete software or applications

. | will follow federal and state laws

. I will notify an adult if | become aware of any technology problems or violations

. | will use the iPad and Chromebook for educational reasons

. | will credit sources | use

. I will only load, download, post or send only things for which | have been given permission by my teacher

. I will not hold the school responsible for materials or exposure to content acquired through my child’s use of the internet

I make this agreement so that | can access EDUPRIZE SCHOOLS technology resources in a safe, educationally beneficial way. | will let my
teacher know if | am unsure about something | am doing or something my classmates are doing so that | can keep this agreement. |
understand that | could lose my privileges if | break this agreement and that there could be other consequence related to any
inappropriate use of technology per the EDUPRIZE Student Handbook.

| understand | may be responsible for replacement costs of iPad/or Chromebook, depending on the circumstances surrounding the
damage.

Google Drive Permission

My son/daughter has my permission to use an EDUPRIZE created Google Drive for the purposes
of creating documents, presentations, and spreadsheets. Every attempt has been made to protect my child including disabling of
features and filtering measures. Students must follow EDUPRIZE student code of conduct while using these accounts. Any misconduct
will be dealt with according to the EDUPRIZE discipline policy.

Student Application, Contract for Internet/Computer Use

As a student, | understand that my use of EDUPRIZE Internet is a privilege. Inappropriate use will result in cancellation of these privileges
and may result in cancellation of these privileges and may result in disciplinary action. Law enforcement officials will be notified if illegal
activities take place.

| understand that | cannot expect that communications or information sent, retrieved or stored will be private. EDUPRIZE has the right to
review all files and communications and monitor system use at any time without notice or permission. EDUPRIZE may terminate access
and review and delete files at any time.

| understand that any violation of the direction or rules explained to me will result in revocation of my use access and may result in
disciplinary action.

Should | not agree to this Internet use for my child | agree to notify the Board of Directors in writing my concern and lack of agreement.

Grade: Teacher: Date:
Student’s Name (Print): (Signature):
Parent or Guardian Name (Print): (Signature):
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Volunteer Confidentiality Agreement

At EDUPRIZE SCHOOLS we rely heavily on the assistance of our volunteer parents. In many situations the parents work
directly with the students and are actively involved in their learning. The parent volunteers also work with daily
assignments and assessments.

We value all that you do and feel that you are an integral part of our program. We would like to remind you that it is very
important to maintain the dignity and respect of our students by keeping all information you are privy to confidential.

Each child has the right to have his/her education information kept private. Due to the fact that our parents are quasi-
professionals in our educational environment they are exposed to a lot of the educational information. There is no doubt
that this educational information will be used only in a manner that is helpful to teachers and students.

Breaking confidentially will result in restriction in tasks or full access while on campus. This letter is just to serve as a
reminder. Please sign the bottom of this form to be filled in your child’s permanent records folder.

Thanks for all that you do for us and our wonderful students.

Student Photo/Video Release (all school sponsored activities except athletics) Permission

This gives consent for my student’s photo/video to be used in school-related activities by representatives of the media (which
could include television) and for use of the school district in various media, such as newspapers, broadcasts, news releases,
school/district newsletters, District website, and social media sites, i.e., (Facebook, Twitter), school plays and contests and
YEARBOOK. This does not include athletic events, which are considered public events. Please check the appropriate box.

Yes I DO NOT Give Consent Initial

Parent/Student Handbook

| acknowledge that the Parent/Student Handbook is located on the EDUPRIZE SCHOOLS website at
www.eduprizeschools.net and is available for review. | have read, understand and agree to abide by the policies and
procedures in the Parent/Student Handbook.

Grade: Teacher: Date:
Student’s Name (Print): (Signature):
Parent or Guardian Name (Print): (Signature):
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Dear EDUPRIZE Parents,

The Board of Directors has met to discuss behavior concerns on our campus. We feel strongly that attending
our school is a privilege that comes with responsibility. We so value our relationship with our parents and most
importantly with our students. It is our goal to meet the needs of every child both educationally and
behaviorally. Our primary goal is to provide a safe and nurturing environment in which all students can flourish.
Without appropriate behavior children cannot excel academically. With a unanimous vote, the Board has
implemented a new policy which states that children with multiple suspensions must apply for enrollment
consideration for the following year and that continuous enrollment is not assured. It is our goal to assist
children in making better choices and we believe that rules and consequences help children to do so. Therefore,
the following shall not be tolerated on our campus and will result in suspension or expulsion depending on the
severity or number of infractions:

e Threats of any kind

e Sexual commentary

e Pornography

e Hitting or other Physical behaviors
e Inappropriate language

e Disrespect

e Unkind verbiage and actions
e Gang participation

e Vandalism/Theft

e Weapons

e (Cigarettes, Drugs or Alcohol

We want to create the best people environment for all children. Please assist us by sharing this information
with your child and talk about the importance of kindness, respect and appropriate student behaviors.

Please sign below to acknowledge this policy and return this form to your classroom teacher.
Sincerely,

Dr. Lynn Robershotte
Board President

Grade: Teacher: Date:
Student’s Name (Print): (Signature):
Parent or Guardian Name (Print): (Signature):
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Transportation Release Form
Transportation to field experiences, special competitions, EVIT, extra-curricular activities, etc.

I/We the undersigned mother/father or guardian(s) of ,aminor, do hereby
consent to his/her participation in school related/sponsored voluntary programs and do forever RELEASE, acquit,
discharge, and covenant to hold harmless EDUPRIZE SCHOOLS, LLC, and its successors, departments, officers,
employees, servants, and agents, of and from any and all actions, causes of action, claims, demands, damages,
costs, loss of services, expenses and compensation on account of, or in any way growing out of, directly or
indirectly, all known and unknown personal injuries or property damage which I/we may now or hereafter have
as the parent(s) or guardian(s) of said minor, and also all claims or right of action for damages which said minor
has or hereafter may acquire, either before or after she/he has reached her/his majority resulting or to result
from her/his participation in the schoolrelated/sponsored voluntary programs; FURTHERMORE, I/we hereby
agree to protect EDUPRIZE SCHOOLS, LLC and its successors, departments, officers, employees, servants and
agents against any claim for damages, compensation or otherwise on the part of said minor growing out of or
resulting from injury to said minor in connection with his/her participation in the school related/sponsored
voluntary programs and to INDEMNIFY, reimburse or make good to EDUPRIZE SCHOOLS, LLC, or its successors,
departments, officers, employees, servants and agents any loss or damage or costs, including attorney’s fees, the
School/School District or its representatives may have to pay if any litigation arises from said minor’s intentional,
grossly negligent, or reckless acts or omission while participating in said school related/sponsored voluntary

programs.

Grade: Teacher: Date:
Student’s Name (Print): (Signature):
Parent or Guardian Name (Print): (Signature):
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