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Parent/Guardian Device Agreement and Release 
 

1. I/We have read and understand the terms of the Procedures and Rules for the Acceptable Use of the 
device.  

2. I/We give permission to the School District to open an iTunes/Chrome Store user account with my/our 
child (5-12 only).  

3. I/We consent to and understand that School District staff may monitor my/our child’s electronic  
communications, including e-mail and files that he/she downloads.  I/We consent to allow my/our child to 
use the device and iTunes/Chrome Store account and I/we assume the risks associated with my/our child’s 
use of the device and iTunes/Chrome Store account.  

4. I/We have discussed the Schoolcraft Community Schools Devise Agreement with my child and will support 
the School District in guiding my child in using the device outside of school as an educational tool.  

5. I/We understand that I am responsible for monitoring and guiding my child’s activity outside of the school 
day to ensure appropriate access to the Internet and use of the device.  

6. I/We understand that I, and or my student, are financially responsible for damage to or the loss of the 
device, as well as for any costs incurred due to my student’s use of the device or iTunes/Chrome Store 
account.   As such we choose to abide by one of the following repair plan options.   A meeting may be 
called with administration to determine the cause of the damage and if the use of the device should be 
revoked or limited. Further, if my/our child is found to be liable for the damage to another student’s 
device, restitution may be required up to the full cost of the device. 
 

Option 1: Family Pay 
Parent would pay full repair or replacement cost of device.  Average broken screen repair 
$150.  Replacement cost is $250-300.  
 
Option 2: Device Repair Fund:  I agree to pay Schoolcraft Community Schools the amount of 
$25.00 ($50 family cap for students K-12) to be placed into a fund to cover the cost my or any 
family’s device who has also paid into the fund.  I understand this money is non-refundable and 
that a renewal payment into the fund will also be required either annually or after the 2nd repair, 
whichever comes first.  Payment is due before receipt of the device.  The repair fund does not 
cover intentional damage (example: removal of screen protector), damage due to misuse, loss 
or theft of the device, charging block, or charging cord.   
 

7. I/We hereby agree to release, indemnify and hold harmless, in both my/our personal capacity, and as 
guardian of my/our child, the School District as well as its board members, school teachers, employees,  
administrators, and adult volunteers, from any claims arising out of my/our child’s violation of, or conduct 
inconsistent with, the School District’s Acceptable Use Procedures and Rules and the Student device 
Agreement, including, but not limited to, claims arising from materials my/our child may download or 
relationships he/she may establish with people online, whether such claims arise from Internet use 
through school accounts or personal accounts.  

 
 
 

 

Please sign on page 2. 
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______________________________________  ________________________________  
Parent/Guardian Signature    Date  
 
_______________________________________________ (Please Print)  
Parent name 
 
 

_______________________________________________  (Please Print)  
Student Name and grade 

 
________________________________________________ (Please Print)  
Student Name and grade 

 
________________________________________________ (Please Print)  
Student Name and grade 

 
_______________________________________________  (Please Print)  
Student Name and grade 

 
 
 
 

 

 

 

 

 

Office Use Only 

 

Check amount  $ _______________ 
 

Check # ______________________ 

 

Initials: ______     Date: _________ 


