
 

 

Parents please read Student/ Teacher & Family Policies. Your signature signifies 

that you and your child understand policies written to keep our students safe & 

as an understanding of use within the school. If you have several children 

attending AISA please complete one form per child. 

 

AISA’s Mobile Device and Acceptable Use 

 
I have read and understand the AISA Mobile Device and Acceptable Use Policy  

 

 

_______________________________          _________________________________  

Parent Signature     Printed Name 

 

 

________________________________          _________________________________ 

Student Signature     Printed Name 

 

________________________ 

Date 

 

 

AISA’s Communication 

 
I have read and understand the AISA Communication Policy 
 

 

________________________________          _________________________________ 

Parent Signature     Printed Name 

 

 

________________________________          _________________________________ 

Student Signature     Printed Name 

 

_______________________ 

Date 

 


