
Duplin County Schools Student/Parent Device Handbook
Agreement Form

STEP 1: Please complete the following information.

Student Name: ________________________________________________

Parent/Guardian Name: _________________________________________

Name of School/Teacher Name: __________________________________

STEP 2: Parent/Guardian and Student will read, sign and date below.

By signing this form, the student and the student’s parent/guardian certify that they have carefully read, understand, and
accept the terms and conditions set forth in the DCS Student/Parent 1:1 Device Handbook and applicable policies found
at https://www.duplinschools.net/departments/digital learning-media/policies-forms-and-documents. These terms
and conditions govern a student’s use of any device issued to the student by Duplin County Schools.

Student Signature: ___________________________________ Date: ___________________________

Parent/Guardian Signature: ____________________________ Date: ___________________________

STEP 3: Device Acceptance (Please check one option below) Report any defects within 30 days of receipt of the
device.

____ This device has no visible defects.

____ This device has the following visible defects for which I do not want to be held responsible. Defects:

___________________________________________________________________

For Technical Assistance: Contact your teacher if your device is not working properly or is broken. You may also reach
out to the Tech Support line at 910-296-6200 Monday through Friday from 7:30am to 3pm.

Office Use Only:

Student ID #: __________________ DCS Asset Number: ______________
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