
815 EMPLOYEE ACCOUNT ACKNOWLEDGEMENT 

ACKNOWLEDGEMENT – EMPLOYEE ACCOUNT 
School District of Hatboro-Horsham 

Employee Account Agreement 
 

 
Name 
_____________________________________________________________________________ 
 
Position 
____________________________________________________________________________ 
 
Building 
____________________________________________________________________________ 
 
 
I acknowledge that I have received and read the Hatboro-Horsham School District Acceptable 
Use of the Computers, Network, Internet, Electronic Communications and Technical Services 
Policy. I understand that it is my responsibility to review and abide by the policy, and to contact 
the Technical Services Division if I have any questions or need clarification with regard to this 
policy. 
 
 
 
Signature _________________________________ Date______________________________ 
 
 
 


