
 

Consent Form for Using Kumamoto City Learning Tablets (For Junior High School Students) 

1. Regarding the Use of Tablet Devices 

1. Basic Usage of Learning Tablets 

o Charge the tablet at home and bring it to school every day. 

o Use it carefully and report any damage or malfunction to parents or the school immediately. 

2. Protection of Personal Information 

o Obtain permission (portrait rights, etc.) before taking photos or recording audio/video of the 

individual. 

o Do not publish personal information of yourself or others on the internet. 

3. Human Rights Violations 

o Be considerate and avoid actions that may hurt or cause discomfort to others. 

4. Copyright 

o Respect others' works (texts, music, drawings, images, etc.) and use them with permission. 

5. Rules, Manners, and Security on the social network 

o Do not view or post inappropriate content. 

o Manage your ID and password and never share them with others. 

6. Health 

o Avoid usage that may harm your health (e.g. , long hours or before sleep). 

2. Creating Accounts for Learning Systems 

• Create accounts (ID, password) using the student's name for necessary learning materials and apps on 

cloud services. Some learning outcomes will be stored on cloud services. 

• Approved cloud services by the Kumamoto City Board of Education will be used (only for educational 

purposes). Schools may also introduce their own services. 

• Services include Google Workspace for Education,LoiloNote School, MetaMoJi ClassRoom, Drill Park 

(Mirai Seed), Manabi Pocket, Canva for Education, iCloud, YouTube. 

3. Others 

• The school or Board of Education may check usage history if inappropriate use is suspected. 

• Compensation may be required for damage or loss due to inappropriate use or intentional acts. 

• The school is not responsible for accidents due to incorrect usage. 

By agreeing to the above, the tablet will be used until graduation. Upon moving out of the city or graduation, 

return the tablet and accessories in a condition suitable for the next user. 

Director of Kumamoto City Education Center  
                                         Date:            (MM/DD/YYYY) 
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Device Number： 


