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PARENT / GUARDIAN ACKNOWLEDGEMENT 
 
I understand that my child is applying for Internet access and material borrowing privileges from the University of Akron Libraries 
and that my written consent is required before that access can be granted.  I acknowledge that my child’s social security number is 
required for access to the internet and to the UA Libraries card catalog. 
 
Additionally, I understand that Internet access opens the door to a wide range of materials on the World Wide Web, including 
materials of explicit nature, not intended for children. I acknowledge that the UA Libraries cannot monitor what my child views on the 
internet. 
 
I acknowledge that I have read and understand the above statements and that I agree to these terms and conditions. By signing this 
form, I give my written consent for my child to access the Internet from the UA Libraries. I agree to take personal responsibility for 
my child’s use of the UA Libraries public computer workstations. I will not hold the University of Akron responsible for what my 
child views on the Internet. 
 
 
 
Student’s High School:  _______________________________________________________________________ 
 
High School Address:      _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 
Name of School Employee to Contact in Case of Questions:  ___________________________________________________ 
 
Student’s Name:   _______________________________________________________________________ 
 
Student’s Social Security #: _______________________________________________________________________ 
              (SS # must be provided if student wishes to use UL public workstations) 
 
Student’s Home Address:  _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 
Parent/Legal Guardian’s Name: _______________________________________________________________________ 
 
Parent/Legal Guardian’s Signature: _______________________________________________________________________ 
 
Day Time Telephone Number: _____________________________ E-mail: ___________________________________ 
      
Date:     _____________________________ 
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