
Sparta Student Email Account Request 
 

 
 
Student Name __________________________________________________ 
 
Start Date of Account: _____________________ Stop Date of Account ______________ 
 
Grade:  ____________________  Building: ____________________________________ 
 
Reason for requesting email account:  _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that email is a privilege and that it may be revoked for reason or suspicion of 
misuse.  School email is for school business only.  Personal use is a violation of school 
board policy.  The account is to be used by the signed student only.  Allowing others to 
access the email account is a violation of board policy.  All email is the property of the 
Sparta Area School District and may be accessed at any time by district administration. 
 
 
Student Signature: __________________________________ Date: _________________ 
 
 
Parent Signature:  __________________________________  Date: _________________ 
 
 
Teacher Sponsor:  __________________________________  Date:  ________________ 
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