
_________________ Family Technology Plan 

Screen-Free Zone: ________________________ 

Daily Log On Time: _______________________ 

Daily Log Off Time: ________________________ 

Technology in Bedroom Policy: _________________________________________________ 

Name Approved 
Devices  

Entertainment 
Screen Time 

Educational 
Screen Time 

Approved 
Websites 

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 

Consequences for Disobeying Rules: 

First time: __________________________________________________ 

Second time: ________________________________________________ 

Third time: __________________________________________________ 

 


