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Tablet Agreement Form 
Babylon School District 

I agree that I have read and fully understand the 1:1 Initiative – Student Tablet Procedures as outlined in this document.  

I further agree that I: ___________________________________________ 

 Understand that student use of a Tablet and Office 365 account is a privilege and not a right. 
 Follow all rules and regulations set forth within the Babylon School District Computer Network and Internet Acceptable Use Agreement. 
 Understand that the Tablet and all Office 365 components, including but not limited to teacher files, emails, messaging, belong to the 

Babylon School District. 
 Understand that all violations have consequences through the disciplinary actions. 

 

________________________ _________________________  __________________________________ ___________________ 
Parent/Guardian First Name: Parent/Guardian Last Name:  Student Name First and Last:   Grade: 

 

__________________________   __________________________  
Parent Signature:    Student Signature: 

__________________________ 
Date: 
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