
Please complete form and return to your student’s school.

Parent Revocation of  
Student Internet Access

Form # PVR  |  7/08

Parents who do not want their child to be able to access the CMS Network or use the 
Internet while at school must complete this form and return it to their child’s school.

I do not want my child, ________________________________, to be allowed to use a Charlotte-Mecklenburg 
Schools’ computer to access the CMS Network or the Internet. By my signature below, I also acknowledge that 
without access to the Internet and the CMS Network, my child will not be able to do all or some of the following 
activities that use the CMS Network or the Internet while at school:

✘✘ Use any computer on the CMS Network (this is because networked computers automatically access 
the Internet and the CMS Network and require students to accept the Student Internet Use Agreement 
before they can use the computer for any purposes)

✘✘ Access the school media center catalog of books

✘✘ Use online learning tools such as Accelerated Reader 

✘✘ Do online research

✘✘ Work with another student who is using a networked computer

Student’s full name (printed):

Last:___________________________________________________	 First:__________________________ 	 Middle:_____________________

Date of birth:____________________________________________	 Student ID#:____________________ 	 Grade:_ ____________________

School:_ _______________________________________________________________	 Homeroom or Homebase teacher:________________

Address:_ ______________________________________________________________	 Home telephone:_____________________________

Parent’s name (Printed):_______________________________________________________________________________________________

Address (if different from student’s):______________________________________________________________________________________

Phone numbers: Home:____________________________________________________	  Work:_ ____________________________________

Parent/guardian signature:_________________________________________________	 Date:_ _____________________________________
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