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Form 4650 
TECHNOLOGY USAGE 

(Social Media Account Form for District or Classroom Use) 
 
 
Date: ______________________ 
 
Account Manager’s Name: ________________________________ 
 
Email: ______________________________________________________ 
 
Building: _________________________ Classroom/Office Phone: ______________________ 
 
Social Media Account Requested (Facebook, Twitter, Instagram, Snapchat, Pinterest, etc.): 
 
_____ Twitter 
 
_____ Facebook Page/Group 
 
_____ Other (specify): ____________________________________________ 
 
Account’s Target Audience: 
 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Account’s Content: 
 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Plans for monitoring the social media account: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Requested Launch Date: ________________________ 
 
 
 
 



	 2	

Social Media Agreement Consent Form 
 
As the manager of an “authorized” Poplar Bluff Schools’ social media account, I will add the 
Communications Director to the administrative panel of the page or submit login information and 
password updates to the Communication Office. I acknowledge I will abide by the district’s board 
policies and procedures, and social media best practices. 
 
By signing below, I acknowledge that I am managing this social media account as an employee of 
the Poplar Bluff R-I School District and that all posts I make are made in the course of my duties 
as an employee. I also acknowledge that failure to abide by the district’s social media guidance 
could result in the account(s) link removal and disciplinary action. 
 
_____________________________  ___________________________________  ____________ 
Printed Name     Signature      Date 
 
_______________________________________                              __________________ 
Building Administrator Approval      Date 
 

Send to Communications Director once signed by Building Administrator 
 

 
******* 

 
Administrative Note: The reader is encouraged to review polices and/or procedures for related 
information in this administrative area. 
 
Implemented: 07/19/2018 
Revised: 
 
Poplar Bluff Schools, Poplar Bluff Missouri 
	
	

Communication	Office	Use	Only	
	
_____	Approved	_____	Denied		 	 	 Date:	________________________	
	
By:	______________________________________________	
	
Notes:	
	
	
	


