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Request for Use of ISD Hotspot for Educational Internet Access


__________________________________________________________
Name of Student           Student ID				School


__________________________________________________________
Name of Staff Member Requesting Hotspot

The undersigned hereby acknowledges:
1. Due to current situation(s) I do not have Internet access at home, and payment for home Internet access would create an undue hardship; and

2. I give permission for the district to verify financial eligibility or evidence of other extenuating circumstance, including reviewing free/reduced lunch status, and

3. The Hotspot obtained from the Issaquah School District will be used for the primary purpose of preschool through twelfth grade educational purposes; and

4. If the Hotspot usage report indicates it is not being utilized, ISD will deactivate the hotspot and I will be required to return it in a timely manner; and

5. When the school year ends or student leaves the district prior to the end of the school year, I agree to return the hotspot to ISD in a timely manner.

__________________________________________________________
Parent Name

__________________________________________________________
Parent Email Address

__________________________________________________________
Signature of Parent/Guardian           Date

ISD Staff: Please return this form to Lorie Sorteberg in the ISD I.T. Department for processing.
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