HESE STHOENY TEENNDLDEY
ROAN RLREEMENT

iy Richmond County School System’s (RCSS) vision is to provide an equitable education for all
students to prepare them for life beyond the classroom. Students are provided the opportunity
to take home or use while in the classroom, a Windows or Chrome laptop or a Chrome

= etthatis the property of RCSS for educational purposes.

~ - students, parents, and/or (guardians)will be required to sign this form acknowledgingthat they have read and
agree with the school system'’s device procedures.

Piease read each statement belowand by s:gnmg, you are agreemg to the RCSS Expectatlans of Respcmsible Device Use:

the device for personal commercxal

or busmess use . : L . e
-+ lunderstandthat | am accountable for. and .assume full: responsnbllutyforthe care.of the devxoe ’

{ understand that lassume full responsi

' Iunderstand thatlass me

ity.of the device on and off school premlses .
her;M fia Spgp: ll,s,t or..schQQ! Admlnlstrato_r lfvva_devl,ce, ls lost, stolen, or

damage. : i B : S :
s | understand that Students wnl be offered an optlonal msurance plan to cover. acmdental damage, loss, or stolen devices.

| understand the optlonal.ms,gran_qe. plan _covgr,s twg-d,evng_,es per year and if a third device is stolen, lost, or damaged,
the student will become a ffd_ay;u_svef'Avand' wiil be provided a device at school, but cannottake a device off-campus.

i understand that a Student wiﬁhpgt_gptigngl‘lips'urgnqe»will‘ be ,,,avs__s,essed a fee to cover a damaged, lost, or stolen device.

Fez 2 review the entirety of the One-to-One Handbook and sign below statingthat you have read and supportthe
217+ ctations stated therein.

Check if the student will be a Day-User Check if the student will be a Take-Home User

Student’'s Name (print first and last name):

School: . Grade: Homeroom Teacher: e
Student Signature Parent/Guardian Signature
Home Address: _ . ___City/State/Zip:

Phone Number:

RCSS Use Only:

Date of Issue: _Device Type:

S Serial #:

Asset Tag#: o SID#_300:




