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Aberdeen School District No. 5

Internet Web Site Access Request Form

Name ______     _________
School ____      __________________________
URL of Web Site  ___     __

Date of Request __2/7/02 FORMTEXT 

2/7/02
_

Have you used this site in the past?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

Title of Unit of Study that will include Internet use and why access to this site is important for the class or students:  

     
Curricular Objectives for access to this site:
     
Save this document and send the completed form to filter.asd5.org as an attachment.  If you would like to attach any sample assignments, it would be extremely helpful.. You will be notified of the results of the review process. 


FOR OFFICE USE

Request Approved or Disapproved by Technology Review Committee ___________

Date_____________________

Comments:

Site  Unblocked by:  ___________________________________  Date_______________

Requestor and Building Administrator Notified: _____________ Date___________

CC: Curriculum Dept.                              Technology Dept.                              Building Administrator








