
Regulation 
STUDENTS         7700.1  
 

STUDENT/PARENT MOBILE ELECTRONIC DEVICE USE AGREEMENT 
 

Please Print  
 

Student Name: _______________________________   ________________________ 
                         Last Name                                                             First Name 
 
Parent/Guardian Who has Reviewed Policy and Expectations: 
      _______________________________   ________________________ 
                         Last Name                                                             First Name 
 
                 _______________________________   ________________________ 
                              Primary Phone Contact                                         Email Address 

 
 

I have reviewed the Poland CSD Mobile Electronic Device Use Agreement Policy in full and agree 
to the terms thereof. I understand the filtering on the school-owned device extends beyond the 
school campus and have been given an opportunity to seek clarification about any aspect of 
Poland Policy 7700 prior to my child being assigned a device for off-campus use. I understand a 
copy of this agreement will be kept on file and made available to me upon request. A check  √   in 
this  
Indicates I do NOT authorize the student named above to bring a device home. 
 
______________________________________________________  ______________ 
Parent/ Guardian Signature                                                          Date 
______________________________________________________  ______________ 
Student Signature                                                          Date 
 
The Technology Coordinator will complete the issuing information below once this form is 
completed and reviewed. Upon receiving the device, the student’s signature and technology 
coordinator’s signature will confirm correct notation of the asset tag, serial number, and general 
conditions of the device. Upon return, the device will be re-inventoried. 
                         

Device Notes (marks, scratches) MORIC Asset Tag Chromebook Serial Number 
   

 
______________________________________________________  ______________ 
 Student’s Signature                                                            Date 
 
 ______________________________________________________  ______________ 
 Technology Coordinator’s Signature                                                            Date 
 
For Office Use Only upon Return 

Device Notes (marks, scratches) MORIC Asset Tag Chromebook Serial Number 
   

 ______________________________________________________  ______________ 
 Technology Coordinator’s Signature                                                            Date 
 
Poland Central School District 
Approved by the Superintendent: 10/26/17, 07/12/18 


