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Third-Party IT Services Consent Form

Student’s name:	__________________________________	Connect Group:	__________
Parent or Guardian’s Name:	__________________________________

I (please circle)	consent	|	do not consent	to the use of Schoology for my child.
I (please circle)	consent	|	do not consent	to the use of Parent-Teacher Online for my child.
I (please circle)	consent	|	do not consent	to the use of Microsoft Office 365 for my child.
I (please circle)	consent	|	do not consent	to the use of Google Apps for Education for my child.
I (please circle)	consent	|	do not consent	to the use of Libraries ACT for my child.
I (please circle)	consent	|	do not consent	to the use of Grok Learning for my child.
I (please circle)	consent	|	do not consent	to the use of GitHub for my child.
I (please circle)	consent	|	do not consent	to the use of EdVal for my child.
I (please circle)	consent	|	do not consent	to the use of ClickView for my child.
I (please circle)	consent	|	do not consent	to the use of ParentPaperwork for my child.
I (please circle)	consent	|	do not consent	to the use of Appsence for my child.
[bookmark: _GoBack]
I acknowledge that my child must act in accordance with the Acceptable Use of ICT Agreement when using Education and Training Directorate systems, including the use of the Directorate’s systems outside of the school.

	Parent/Guardian Name:	_______________________________________ 

	Parent/Guardian Signature:	_______________________________________ 
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	Date:	_______________________________________ 
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