
 
 

Employee Signature of Agreement 
Jordan School District 

Information Network Acceptable Use Policy 
 

I have read district policy DP371—Employee Information Network Acceptable Use 
Policy, and agree to abide by its terms and conditions.  I understand that violation of 
the use provisions stated in the policy may result in limitation, suspension or 
revocation of network privileges, and/or other disciplinary action by the school, by 
Jordan School District, or by legal authorities, including the possibility of termination of 
employment. 
 
 
Employee Name __________________________________________________ 
 
 
Grade Level/Department ____________________________________________ 
 
 
School/Department ________________________________________________ 
 
 
Employee Signature _________________________  Date ________________ 
 
 
 
Note:  Please return this signed document to your principal or department supervisor. 
 
 
 


