
 
 
 
Cincinnatus Central School District (607) 863 - 3200 
2809 Cincinnatus Road 
Cincinnatus, NY 13040 tfreeman@cc.cnyric.org 
    

 
 

Dear Parent(s) and Guardian(s): 
 

As more teachers utilize web-based instructional and collaborative tools, including G Suite for Education 
for lessons, assignments, and instruction, the district will be providing students with a Chromebook to take 
home.  
 
 

School staff will monitor student use of G Suite when students are at school; however, parents/guardians are 
responsible for monitoring their child’s use of Chromebooks when using them from home. Students are 
responsible for their behavior at all times, following the District’s Acceptable Use Policy. 
 

After reading a copy of the District’s Chromebook Handbook, please sign the reverse side of this letter.  
 

Opt-Out 
 

Parents/Guardians of students can choose to opt out of having their child bring a district-issued Chromebook 
home; however, students are still responsible for completing all assignments in another format.  
 
Please fill out the necessary information on the reverse side of this form indicating whether you are 
accepting a chromebook or not. 

 
 
Sincerely, 

 

 
Todd M. Freeman, Superintendent 
 

 

 

 

Nicole Rice, Director of Technology 
 



 
 
 
 
Acceptable Use Policy - Chromebook Agreement form 

 

Please review the information on the reverse side, Chromebook Handbook, and complete the form below. 
 
 
 

Please fill in shaded areas​ and​ complete boxes/lines below: 

 
 

Please check one​: 
 

  ​I have read and agree to the terms in the Chromebook Handbook and understand that my child will 
receive a district-issued Chromebook. 

 

   ​I have read the terms in the Chromebook Handbook and request that my child ​not ​receive a 

district-issued Chromebook.  Please state reason:  ___________________________________ 
 
 

Please provide primary email address to update our records for future communications: 

 
 
Parent’s Email Address _______________________________________________ 
 
 

Parent/Guardian’s Signature Date  ____________________________ 

 

____________________________________ 

 

Student’s Signature Date  ___________________________ 
 

____________________________________ 

 
Please return this permission form to:  
Your Child’s Principal’s Office 
Cincinnatus Central School 

2809 Cincinnatus Road 

Cincinnatus, NY 13040 

Student Name:  Grade  

Parent Guardian Name:  


