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Aci Primary School Digital Citizenship Agreement

Protection:

e | know that the tablet | use is in my responsibility.
e | willinform my family if my tablet breaks or malfunctions.

e My family and | have decided how we will behave if my tablet is damaged.

Safety:

e | will not create a new user on any app or website without my parents’ or teachers’
approval .

e | do not share my personal information without my parents’ or teachers’ approval

e | do not share my password with others.

o |[f | feel scared, stressed or uncomfortable in any online space, | share this with my family and

teachers.

Think about it:

e | don't post photos, videos, screenshots, create fake profiles or just verbally upset others
or put them in a difficult situation.

e | know that anything | share can spread very quickly online.

e Whenever | use a material (text, picture, study...) produced by others, | always cite the
source.

e | use artificial intelligence applications in accordance with the principles of academic
honesty.

e | know that everything | read, listen to or see online may not be true.

o | will inform my family if my tablet is broken or damaged.

e My family and | have decided how we will behave if my tablet is damaged.
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Stay in Balance:

e | watch my screen time and make time for other activities - and people.

e My family and | decide together about my screen limits.

o [f | feel unhappy in front of the screen or find it hard to stop myself, | take a break, talk to a
family member or teacher and ask for help.

e | only use my tablet for educational purposes at school.

Open Communication:

e | talk openly and honestly with my family about the time | spend online.

o | talk to my parents and teacher if | make a mistake online or if | have any difficulties.

| have read and understood all of this.

Firstand Last Name: ... e
MY Class: e e e
My SINature: e s e s
Date:
Parent Name and

SUFNAME: e e e e s

Signature:





