Parent and Student Agreement

(A signed copy of this form must be turned into a school designee at the
Parent/Student Orientation).

We are excited to be able to provide your student with a laptop computer while he

or she is enrolled at ICSD. These laptops are to be used by the student for learning purposes only
and are the property of Independence Community School District. Please note the following
conditions of the program.

Parents or students will file a police report in case of theft, vandalism, and other acts. Laptops
that are not returned when a student leaves, transfers, or withdraws from school, will be
considered stolen. Please read the ICSD Parent/Student 1:1 Laptop Handbook carefully with
your child. Parents and students must understand the guidelines for this program. Failure to
comply with all guidelines, terms, and expectations in the ICSD Parent/Student 1:1 Laptop
Handbook, the Responsible Use of Technology and Internet Safety Agreement, and ICSD Board
policies and procedures may subject you to financial responsibility for costs, fees, fines, and
other monetary consequences.

Student Section (student please initial for each item):

T understand the laptop is property of Independence Community School District and is
assigned to me.

I will use the laptop appropriately for school purposes.

I will care for the laptop assigned to me and not leave it unsupervised.

_ I'will charge the laptop battery before each school day and bring the AC adapter to school.
I will not use the laptop near food or drinks.

I will not disassemble any part of the laptop or attempt any repairs.

I will carry the laptop in the carrying case provided by the school.

I will not place stickers, drawings, markers, etc. on the laptop.

I will not deface the serial number sticker on the laptop.

I understand that the laptop and its contents may be inspected at any time.

I agree to return the laptop, carrying case, power cord, charger, charger cable, and any
other accessories assigned to me when requested in good working condition.

I will follow the policies, procedures, and guidelines outlined in the ISCD.

Student Name (Please Print):

Student Signature: Date:

Parent Name (Please Print):

Parent Signature: Date:
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