1390 CAVALIER WAY
ROEBUCK, SOUTH CAROLINA 29376
TELEPHONE (864) 576-4212
FAX (864) 574-6265

Network Code of Conduct
Use of the network shall be in support of education and research that is consistent with the mission of the district.
Network/Internet use is limited to those students who have completed the training and have a specific educational
objective to research.
Users must adhere to the following rules of conduct:
1. Use the network in such a way that your use does not disrupt its use by others.
2. Maintain your personal files and data. Modifying or copying files/data of other users without their consent is not
permitted.
3. Be ethical and courteous. Defamatory, harassing or obscene mail or discriminatory remarks are not allowed on the
network.
4. Treat information created by others as the private property of the creator. Respect copyrights.
5. Use the network to access only educationally relevant material.
6. When accessing information that requires a password, protect your password from others and refrain from using
the password of others.
7. Refrain from destroying, modifying or abusing computer hardware or software. "Hacking" the system is not
permitted.
8. Refrain from using the network for commercial purposes.
9. Respect the privacy of others.
10. Protect yourself by not giving out personal information such as your last name, home address, phone number, or
social security number.
The district reserves the right to deny access to any user if it is determined that the user is engaged in unauthorized
activity or is violating this code of conduct.
Student Signature:
Yes, as a parent or legal guardian of ________________________, I grant permission for my student to access the
internet. I understand that some materials on the Internet may be objectionable and have conveyed to my student the
importance of accessing on this sites which are appropriate for the assignment.
No, as a parent or legal guardian of ___________________________, I refuse to allow my child to use the Internet in
class. I understand that my student will be given an alternate assessment.
Parent or Legal Guardian Signature: _____________________________________ Date: _______________

