
Little Cypress Mauriceville C.I.S.D. 
Filter Modification Form 

 
Employee Name: _____________________________________________________________   

Campus/Department:  _________________________________________________________    

Grade or Subject:  ____________________________     Date: __________________________ 

 

List the name of the site you wish to be released from the District web filter: 

url:  ________________________________________________________________________ 

Please explain the instructional value of this web site: ________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

List the name of the site you wish to be added to the District web filter: 

url:  ________________________________________________________________________ 

Please explain why you think this web site should be blocked:__________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Principals Signature:_______________________________________________ 

Date: ___________________________________________________________ 

Technology Director Signature: ______________________________________ 

Date: ___________________________________________________________ 

LCMCISD Filter Modification Form/v1/September, 2010 
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