
Wausau School District iPad Use Acknowledgement

The following information must be filled out completely prior to obtaining your iPad.
Failure to complete the following information may delay your iPad being issued.  One
form per student must be filled out. The iPad Procedures and Information Handbook
document can be found on the District Webpage or paper copy can be requested from
your school office.

Parents/Guardians:  
● ___I have read and discussed the iPad Procedures and Information Handbook

document with my child.  I understand that my child's failure to follow the information and
expectations outlined in this document may result in disciplinary action and/or loss of use
privileges.

● ___ I have read and understand the COPPA information (pgs 10-11 of handbook) and
permit the Wausau School District to provide personal information for my child consisting
of first name, last name, school email address and username.

● ___ I approve of my child's ability to take a District-provided iPad home if my school
allows.

● ___iPad Insurance:

o ___ Accept the insurance opportunity and pay the waiver fee ($10.00 per year).
The first repair due to accidental damage will be fully covered. The second repair
due to accidental damage will be fully covered. All remaining repairs will be billed
to the family at 50% of actual cost. Fully replaced iPads will be billed at 50% of
actual replacement cost. (District retains the replaced device.)

or

o ___ Decline the insurance opportunity and in the case of abuse, neglect,
intentional damage, or theft the student/parent/guardian will be charged a fee for
needed repairs/replacement, not to exceed the replacement cost of the iPad,
case and Logitech Crayon.

Parent
Signature__________________________________________Date__________________

Student:

● ___ I have discussed with my parents/guardian or have read and understand the iPad
Procedures and Information document.  I understand that my failure to follow the
information and expectations outlined in these documents may result in disciplinary
action and/or loss of use privileges.

Student Name (print) ______________________________________________________

Student
Signature__________________________________________Date__________________

The District does not discriminate on the basis of the Protected Classes of race, color, national origin, age, sex (including
transgender status, change of sex, sexual orientation, or gender identity), pregnancy, creed or religion, genetic information,
handicap or disability, marital status, citizenship status, veteran status, military service (as defined in 111.32, Wis. Stats.), ancestry,
arrest record, conviction record, use or non-use of lawful products off the District’s premises during non-working hours, declining to
attend a meeting or to participate in any communication about religious matters or political matters, or any other characteristic
protected by law in its practices. (Updated 10.08.24)


