
 

                           
 

AUP Permission Form for Pupils and Parents/ Guardians 

Pupils in 1st to 6th Class only: 

Please discuss the attached school Internet Acceptable Use Policy with your parent/ guardian, sign 
immediately and return this permission form to your class teacher or the school office. 

Name of Pupil: ______________________________________ 

Class: _____________________________ 

I agree to follow the school’s Acceptable Use Policy on the use of the Internet. I will use the Internet 
in a responsible way and obey all the rules explained to me by the school. 

Pupil’s Signature: __________________________________   Date: _____________________ 

 

All Parents/ Guardians: 

Please note that internet permission is essential with regard to number 1, in order for your 
child to access interactive programmes within the classroom: Bua na Cainte, Jolly Phonics, 
Grow in Love etc.  

1. As the parent/s or legal guardian/s of the above pupil, I have read the Acceptable Use Policy and 
grant permission for my son or daughter or the child in my care to access the Internet. I understand 
that Internet access is intended for educational purposes. I also understand that every reasonable 
precaution has been taken by the school to provide for online safety, but the school cannot be held 
responsible if pupils access unsuitable websites. 

Parent/ Guardian’s Signatures: _______________________________ Date: ________________ 

         ________________________________ 

Please read numbers 2, 3 and 4 carefully and give signed permission to the terms and 
conditions for which you approve: 

2. In relation to the school website, I accept that, if the school considers it appropriate, my child’s 
photograph or schoolwork may be chosen for inclusion on the website. I understand and accept the 
terms of the Acceptable Use Policy relating to publishing photographs and children’s work on the 
school website. 

Parent/ Guardian’s Signatures: _______________________________ Date: ________________ 

Scoil Bhríde, Milltown, Newbridge, Co. Kildare. 

Chairperson: Gavin O’Connor    Principal: Rosemary Faherty 

Phone: 045/433230 

Email: scoilbhridemilltown@gmail.com 

Website: wwwscoilbhridemilltown.ie 
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         ________________________________ 

3. In relation to the school’s email newsletters, I accept that, if the school considers it appropriate, 
my child’s photograph or schoolwork may be chosen for inclusion. I understand and accept the 
terms of the Acceptable Use Policy relating to publishing photographs and children’s work in email 
newsletters. 

Parent/ Guardian’s Signatures: _______________________________ Date: ________________ 

         ________________________________ 

Email addresses: ________________________________________________________________ 

_______________________________________________________________________________ 

4. In relation to the school Facebook page, I accept that, if the school considers it appropriate, my 
child’s photograph (group photographs only) or schoolwork may be chosen for inclusion on the 
social media page. I understand and accept the terms of the Acceptable Use Policy relating to 
publishing photographs and children’s work on the school Facebook Page. 

Parent/ Guardian’s Signatures: _______________________________ Date: ________________ 

         ________________________________ 

 

Parents/ Guardians – Please update all contact details below & return to the school 
immediately.  It is essential that the school always has access to up to date information. 
Always make the office aware of a change in address, phone number or circumstance. Thank 
you. 

Name: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

_______________________________________________________________________________ 

Contact Phone Number: _________________________________________________________ 

 

Name: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

_______________________________________________________________________________ 

Contact Phone Number: _________________________________________________________ 

 


