
Ipswich Public Schools 

Google Apps for Education Opt Out Form 

Please return this signed permission form if you do not want your child to have a school managed Google 

Apps for Education account.  

  

  □ I do not want my child to use a school managed Google Apps for Education account. I understand that my student 

will need to use alternate software for word processing, spreadsheets and presentations and that online document 

collaboration may be limited to internal network file sharing, using a flash drive or paper and pencil. I also understand 

that the use of Chromebooks and some other tablet devices will also be limited. 

 

Student Name (please print) _____________________________________________________________   

Name of Parent/guardian (please print) ____________________________________________________  

 

Parent/guardian signature __________________________________________ Date ______________ 

 

 

 

Ipswich Public Schools is excited about this new multifaceted educational resource for students. If you are considering 

opting out your child out from the Google Apps for Education program and you have specific concerns that you would 

like to discuss in person, please contact the IPS Technology Department. We will be happy to meet with you. 

Email: support@ipswichschools.org 

Phone 978 356 3137 ext. 198 
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