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Dear Parent(s), 
Our class would like to use the following online educational technology provider(s): 
 

Website Name Website Address Website Privacy Policy Address 
   
   
   
   

 
The purpose of using these providers is to create a dynamic and rich educational experience for your child. As discussed in 
Board Policy IFBGA, we believe that use of this provider will "contribute to communication, collaboration, creativity, and 
critical thinking" for students.   
 
Please sign below to allow our staff to create an account for your child on the above website.  By signing below, you are 
also permitting your student to create and store his/her class content on the website.    This permission will remain in effect 
unless or until you provide written notice to your child's Assistant Principal.      
 
If you have questions or concerns, feel free to contact _______________________________________________ at  
 
_____________________________________________.  We appreciate your time.  
Sincerely, 
 
 
………………………………………………………………………………………………………………………………………………………………… 
 
My name is  _____________________________________________________(please print full name).  I am the biological  
 
parent or legal guardian of ___________________________________________________________(Student’s Full Name),  
 
date of birth __________________, and I am permitted access to educational information or records about my child.   
 
I hereby authorize the Fulton County School District to create an account and release my child's education or personal 
information to the above referenced websites.  The purpose for this disclosure is for use of these websites at school.   
 
_____________________________________________(Signature of Parent/Guardian if Student is Under 18 Years of Age) If 
Student is 18 years of age or older, only the Student may authorize the release of his or her personal information. 
    
___________________________________(Date) 
 
 
 
 
 


