
 

 

Date: ______________________ 

 
Student Gmail Account Parent Permission Form 

Please print, cut, sign and return this sheet to Ms. Christian within the first three days of class. 
 

 My signature confirms that my child has permission to set up a student email account 
which is required for all computer students. 

 
Grade Level:  6    7    8  

 
Student Name: __________________________   Parent Signature: ____________________________ 
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