CUBA-RUSHFORD CENTRAL SCHOOL DISTRICT
SHARED DEVICE AGREEMENT FOR PARENT(S)

This contract is entered into between Cuba-Rushford School and the parent/guardian of:
I agree that my child will use the device provided for
instructional purposes ONLY and I also agree to the following:
1. The device being assigned to my child is the property of the Cuba-Rushford CSD and will be returned to my child’s
school by the end of each school year on the date requested by the administration.
2. I agree to permit my child to connect this device to our home Internet service. If Internet service is not available, I will
let my child’s homeroom teacher know so that arrangements can be made when my child has home work assignments.
3. I will provide an atmosphere that will encourage the responsible participation of my son/daughter in the shared device
program.
4. I agree to supervise my child when they are using the Internet at home and will not hold the District responsible for any
online misbehavior by my child when at home.
5. I have received instructions about the care and operation of the device and will follow these instructions. In case of
accidental damage to or malfunction of the computer, I will immediately notify my student’s principal.
6. In case the device is stolen, I will provide a copy of the police report, a case number and other information that may be
necessary to the Cuba-Rushford school administration. I understand that this device has been purchased with state funds
and is subject to investigation in the case of theft. My child and I will not be held financially responsible for a stolen
device.
7. I understand that if purposeful or malicious damage is caused by my child, I may be held financially responsible. The
District will address these situations on a case-by-case basis.
8. I have reviewed the Cuba-Rushford School Technology Acceptable Use Policy and Regulation and agree to encourage
my child to follow its expectations.
9. I understand that failure to comply with the terms of the contract may result in my son/daughter’s disqualification from
the shared device program.
STUDENT NAME: Please print\

PARENT NAME: Please print

PARENT SIGNATURE:

DATE:

STUDENT BUILDING (please check):

HOMEROOM

□ Elementary
20120801

□ Middle School

□High School

GRADE

