COMPUTER NETWORK SYSTEM AUTHORIZATION FORM 
Please indicate whether you would like your child to have access to the computer network system. If you choose to allow your child access to this system, he or she will: 

• Have intranet e-mail access to teachers and counselors, including the ability to turn in completed homework electronically 

• Be able to send internet e-mail to up to four family members 

There is a one-time fee due on enrollment. Note: If your child should compromise the system in any way, they will be permanently removed from the network. Fees are non-refundable. 

_____ Yes, I want my child to have access to the benefits of the student computer network. I agree to pay a one-time, non-refundable fee as outlined above. 
If you have elected to allow your child to participate, please provide us with e-mail addresses and names of up to four family members who are on your child’s approved correspondence list. 

Please PRINT very clearly 
1. E-mail: __________________________________________________________ 

Name & Relation: ______________________________________________________ 

2. E-mail: __________________________________________________________ 

Name & Relation: ______________________________________________________ 

3. E-mail: __________________________________________________________ 

Name & Relation: ______________________________________________________ 

4. E-mail: __________________________________________________________ 

Name & Relation: ______________________________________________________ 

_____ NO, I do not wish to take advantage of this opportunity. 
Student Name: ___________________________________________________________ Date: ____________ 

Parent Signature: ___________________________________________________________ 

Please complete this form and fax @ 706-864-9109 or mail to: 

ATTN: Admissions

830 Hidden Lake Road 

Dahlonega GA 30533
ADM 07
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