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Name____________________________________________________________________________
     PLEASE PRINT           (Last)               (First) (Middle Initials)

Address__________________________________________________________________________

Telephone (        )__________________________Student ID Number _______________________

E-Mail Address ___________________________________________________________________

Class Name (s)___College and Career Education___________________________________________

Teacher(s) Name___Tracey Kobayashi, NGYM, x-7311_____________________________________

STUDENTS -I understand and agree to the following:
• Follow the rules and regulations as stated in the Library Computer Use

Policies.
• This card allows me to access online library services.
• This card allows me to check out a maximum of two (2) books.  Books can be

          checked out for (2) two weeks only.  A fine of $0.25 per day per book are charged
          for books that are not returned on time.  If I do not return any library books by
         July 22, 2005, my grade(s) will not be reported and my school will be notified.

• I will use CCSF”S Library Services solely for educational services such as doing my
homework and classroom assignments.

• I realize that there is no privacy on the Internet- others users can track any Internet site a user
visits and other users can monitor any information a user sends or receives over the Internet.

• I agree that this CCSF Library Card is a privilege and not a right.
• I agree not to, nor attempt to do anything that might disrupt the operation of the network or

equipment and/or, harass, threaten, access inappropriate information or otherwise interfere
with learning.

• I will not download any software copyrighted materials or transmit software copyrighted
materials in an form without compliance with all the terms of a preauthorized licensing
agreement.  Commercial software installed on CCSF computers requires valid licensing for
legal use.

• Email usage is a public communication system designed for educational use only and is
subject to review and monitoring. Email is to be restricted to appropriate communication and
use.  Chain emails are not allowed.

• This card expires on the last day of my class(es).

PARENTS – I understand that:
• My child will have access to the World Wide Web and electronic mail (email) services from

CCSF computers.  Access to the World Wide Web and email services, commonly called the
Internet, will enable your child to contact hundred of libraries, databases, and
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      organizations to seek information in the form of text, pictures, sounds, and motion pictures.
     Your child can also exchange messages with students, friends, peers and adults throughout

 the world.  Parents should be cautioned that some materials accessible on the internet
may contain text or images that are inaccurate, offensive, unethical, illegal, and
inappropriat.  CCSF does not have filtering software on their computers.  This means that
CCSF does not screen nor censor any materials that your child may find on the World
Wide Web and electronic mail.  It is highly possible by accident or intent that your child
will see objectionable things.  CCSF supports and respects each family’s right to decide
whether or not their child will have access to the Internet.

STUDENT AND PARENT AGREEMENT – We agree to the above.

Applicant Signature______________________________________________Date_____________

Parent/Guardian Print Name _______________________________________Date_____________
Relationship to child___________________ Phone contact______________________

*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-**-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-
Staff Use:   Verify course enrollment: _________________________

      Barcode number given________________
             

                    Staff Initials_______________

                    Date____________________


