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COMPUTER AND INTERNET USE AGREEMENT
Name:  _______________________________________________________________

Address:  ______________________________________________________________

City:  _____________________________  State:  _________  Zip:  _______________

Telephone:  _________________________(home)  ________________________(cell)

I have received a copy of the Davidson County Department of Senior Service’s Policy and Procedures that outlines the Computer and Internet Use Policy and agree to abide by its provisions.  I am aware that any violation of the Computer and Internet Use Policy will result in the loss of my computer use privileges.
Signature:_______________________________________  Date:_________________

Witness:  _______________________________________  Date: _________________
