
	  

	  

School	  _________________________________________________________	  

Name	  of	  Teacher	  ________________________________________________	  

URL	  of	  Resource	  _________________________________________________	  

User	  name	  ______________________________________________________	  

Password	  _______________________________________________________	  

Date	  Account	  Opened	  _____________________________________________	  

Date	  Account	  Closed_______________________________________________	  

	  

When	  	  an	  account	  is	  opened	  	  with	  the	  purpose	  of	  educational	  use	  with	  students	  (not	  including	  and	  
mutually	  exclusive	  of	  teacher’s	  personal	  accounts),	  this	  form	  will	  be	  filed	  in	  the	  District	  Technology	  
Office.	  	  	  Any	  change	  of	  login	  information	  should	  be	  updated	  with	  that	  office.	  	  I	  understand	  that	  I	  am	  
responsible	  for	  the	  content	  and	  management	  of	  this	  account,	  and	  that	  it	  is	  representing	  Russell	  
Independent	  Schools.	  	  The	  use	  of	  this	  site	  will	  tie	  directly	  with	  instructional	  use	  or	  with	  that	  of	  
communicating	  with	  stake	  holders.	  	  All	  computer	  use	  will	  be	  in	  compliance	  with	  the	  Russell	  Independent	  
Schools	  Acceptable	  Use	  Policy.	  

	  

____________________________	   	   	   	   	   ________________________	  

Signature	  of	  Teacher	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  

	  

____________________________	   	   	   	   	   ________________________	  

Signature	  of	  Principal	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  

	  

____________________________	   	   	   	   	   ________________________	  

Signature	  of	  CIO	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  


