
 
    

 
 
 

     
          

 
 
 
 
 

 
 

 
 
 

 
  

 
 

 
 

 
             

 

______________________________ 

_______________________________ 

______________________________ 

STAFF ACKNOWLEDGEMENT O F ACCEPTABLE USE POLICY  

I hereby acknowledge that I have received and read the Acceptable Use Policy of 
the Cambridge Public Schools. 

I understand that this Cambridge Public School policy is posted on the school district’s 
website or that a copy can be obtained from my supervisor. 

Signature 

Print Name 

Date 

**Please return completed form to the Office of Human Resources, 135 Berkshire Street** 


	Print Name: 
	Date: 


