
Parent Technology Agreement  
 

Parents/Guardians, please complete and return to Trinity Lutheran School 

▢ I have read the Technology Parent Guide and Technology Acceptable Use Policy  

and will adhere to the information contained in both documents. 

 

 

______________________________ _____________ ____________________  
Print Student’s Legal Name Grade Date of Birth  
 
 
 
 
______________________________ ____________________  
Parent/Guardian Signature Date  


