School: Grade: Homeroom Teacher:
Student Signature Parent/Guardian Signature
Please sign that vou are receivina a device from the Richmond County $chool System and that vou will follow the procedures in

l

the Stuglant Tachnnlaqy | pan Agrepment Alsa vou tinderstand thatif insurance is not burchased  the reolacemgnt costof the

4
device will be charged. Device Type: f‘E-‘-'h
Device Information
Student Information
SID#_300: Student Signature:
Parent/Guardian Printed Name Parent/Guardian Signature
Home Address: City/State/Zip:

Phone Number:
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