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Cold Spring Harbor Central School District 

___________________________________________________________________ 
 

 

PARENTAL REFUSAL 
OF 

STUDENT INTERNET/EMAIL ACCESS 
 
 
Please check the box(es) that apply 
 

 My son or daughter does not have my permission to access the  
        Internet via the Cold Spring Harbor District Network System 
 
 

 My son or daughter does not have my permission to access a school  
        email account via the Cold Spring Harbor District Network System 
 
 
 
 
_____________________________________ 
Student Name (Print)  
 
 
______________________________ _________ ________________________ 
School Grade Student ID Number 
 
 
 
 
_____________________________________ 
Parent’s Name (Print)  
 
 
 
_____________________________________ _______________________ 
Parent’s Name (Sign)    Date 


