
 

Johns Creek School  

Student Pledge for iPad Use  

K-2
nd

 Grades 

After you have read each rule, place a check in the blank. 

_____ I will tell my teacher if there is something wrong with my iPad. 

_____ I will take good care of my iPad. 

_____ I will not use anyone else’s iPad. 

_____ I will not let anyone else use my iPad. 

_____ I will know where my iPad is at all times. 

_____ I will not have drinks or food around my iPad. 

_____ I will leave my iPad in its case. 

_____ I will not write on my iPad. 

_____ I will not put stickers on my iPad. 

_____ I understand that my iPad belongs to Johns Creek School. 

 

 

I understand the Johns Creek School’s iPad Pledge and agree to take good care of my iPad. 

Student Name (Print):  _________________________________________________________ 

Student Signature:  ____________________________________________________________ 


