Calallen ISD - Student Technology Device Agreement

Student Name Student ID Campus

| . | [Calallen High School
Serial Number Asset Tag Category Model
l_ B ] [ l :_Chromebooks

1 understand this technology device and the power adapter are being assigned to me for educational use,
in the best interest of Calallen ISD (hereinafter “the District” or “CISD"). | understand the intended primary
use of the technology device is for CISD school work. Some limited use for personal reasons is permitted.
However, all use of the technology device, whether personal or school-related, must abide by this
agreement.

| also understand any content stored on the CISD technology device may be subject to the Texas Public
Information Act.

| understand this technology device is not my personal property, but the sole property of CISD. |
undersiand CISD and or the Director of Technology has the right, at its sole discretion, to suspend
services to the device or retrieve the device at any time, with or without cause and with or without prior
notice to me.

Notwithstanding the above, | understand the technology device is intended to remain in my possession
and care until any of the following events occurs: corrective action, suspension, change in location, or it is
no longer in the best interest of CISD.

I understand | may be held liable if the technology device is lost, stolen or damaged.

The replacement cost of the technology device listed above is $350.
If the power adapter is lost or damaged, the estimated replacement cost is $50.

| hereby agree to and shall:
» Use reasonable care in the operation and handling of the technology device and peripherals
(power adapter, case/cover, eic.).
» Keep the technology device secure when not in use, both at and away from school.
» Immediately return the technology device to a Campus Administrator or Director of Technology
upon request.
o |f the device is lost or stolen:
o Immediately, but not later than 24 hours. notify a Campus Administrator and Director of
Technology.
o File a police report within 72 hours,
o Provide a hard copy of the police report to my Campus Administrator and Director of
Technology within 24 hours of filing the police report.

I understand and agree to the above / received by:

Parent's Signature: Date:

Address:

Phone Number: Email:

For technical support questions please contact Technology at 361-242-5959.
For retumn information please contact your student’'s campus.
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Wednesday, August 12, 2020
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