State of Illinois
Department of Human Services

AGREEMENT FOR USE OF COMPUTER
I agree to use my computer pursuant to the terms of this agreement and the.Administrative Rule.
I acknowledge that I have read and agree to the terms of use.
My computer is a:

and comes with the following additional items:

Operating System

Word Processing

Utility Programs

Accessories

Games

Other Approved Software

I understand that my use of the computer is limited to my use
and cannot be shared with other individuals.
I also agree not to use my computer to make money or gain
favors from other individuals with whom I live.
If I get an approved program on a CD, I will only install the
program under staff supervision.
I understand that the use of the computer will be determined
by the availability of space, the number of electrical outlets and
the number of electrical devices.

I understand that if I use my computer to violate program
rules, I may be restricted from using the computer. THIS
RESTRICTION MAY BE FOR A PERIOD OF TIME AND MAY
INCLUDE A PERMANENT RESTRICTION.
I understand and agree that there shall be an inventory of all
bedrooms and that randomly, there may be checks of what
software is loaded onto each individual's personal computer.
Any unauthorized software programs shall be deleted.
Continued presence of unauthorized software or providing
software to others may result in the restriction of the use of
the use of the computer.

No extension cords or devices that multiply the number of
outlets, such as outlet strips, are permitted.
I also understand that my use of the computer may be
restricted to non-treatment/habilitation or recreation time
periods.
I understand that I am in a State-Operated

Mental Health Center

Developmental Center

and that the individuals

with whom I live may at times exhibit destructive behavior. I understand the risk of harm that may be present to my computer
and agree to take that risk.
This section is applicable to individuals who have been admitted to a forensic program. I agree that if I am in a forensic
program I will not possess modems during the course of my hospitalization in the forensice program. I also understand that if
my computer has a modem, the modem will be either removed or disabled. I understand that when the modem is disabled, it
may be permanently disabled. I understand that any access to the Internet is approved only through the library or the
education program.
Individual's Signature:

Guardian's Signature:

Date:

Date:

Treatment Team Leader/QMRP Signature:
I provided the individual a copy of this Agreement in:
on

Name:

Date:
Spanish

English

Other specify language:
Title:
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