
WELLSTON PUBLIC SCHOOLS 
STUDENT TABLET/LAPTOP USE 

CONTRACT 

 

1. I will take good care of the tablet or laptop and accessories so there is no damage to the device.  
2. I will protect the device by carrying it properly.  
3. I will never leave the device unattended except at the direction of my teacher.  
4. I will never loan out the device.  
5. I will keep food and beverages away from my device since they may cause damage to the device.  
6. I will not disassemble any part of the device or attempt any repairs.  
7. I will use the device in ways that are educationally appropriate by following the student handbook 

policy procedures and my teacher’s instructions.  
8. I will not place decorations, such as stickers or markers, on the device.  
9. I will not deface the serial number in any way.  
10. I will not change device settings, download apps, or use personal Google ID.  
11. I understand that the tablet/laptop is subject to inspection at any time without notice and remains 

the property of Wellston Public Schools.  
12. I will follow these Device Guidelines and the Student Handbook Policy at all times.  
13. I will inform my teacher or the administrative office immediately if there is a problem with the 

device.  
14. I understand I am responsible for the cost of repair or replacement of the device.  

By submitting this form, I the undersigned, acknowledge that I have read the following documents and 
understand the basic use and care of the tablet or laptop issues by Wellston Public Schools.  The purpose of 
the Wellston Public Schools Digital Learning Program is to support the teaching and learning process through 
digital resources and devices. As a student, I understand the importance of gaining new skills and 
appropriately integrating technology into my school experience.  I further understand that this technology is 
a privilege.  I agree to take care of the device and use it for instructional purposes.  

Wellston Schools is offering device insurance through School Device Coverage. Please check a box below.   

□     Yes, I want to purchase device insurance     □     No, I don’t want to purchase device insurance 

If you choose to purchase device insurance, please fill out and mail the included form to SDC. 

Items Received:  

� Tablet 
� Laptop 
� Charger 
� Protective Case 

 

__________________________________________ _______________________________________ 
Student Printed Name   Date                Student Signature 

__________________________________________ _______________________________________ 
Parent Printed Name   Date  Parent Signature 


