
UMASD MISSION:  The mission of the Upper Merion Area School District is to inspire excellence... 

in every student, every day. 
 

UMASD VISION:  All students will graduate from Upper Merion Area School District with the skills, knowledge and cultural experiences 

necessary to lay the foundation for a successful and fulfilling life. All students will graduate from Upper Merion with a challenging and 

exciting post-secondary plan in place that will reflect their interests and aptitudes, and broaden their horizons. Above all, all students will 

graduate from Upper Merion with a strong sense of self, a deep concern for fellow human beings, a lasting commitment to their community 

and a lifelong thirst for learning. 

UMAHS One-to-One Laptop Program 
Signature Sheet & Insurance Payment 

 
Please return this signature sheet when picking up your Macbook.  
 
 
Student Name:   ____________________  Grade: _______ HR: _________ 
 
Signatures: 
 
1) I, _________________________ (student) have read and agree to all the guidelines 

contained within this document, the One to One MacBook Laptop Initiative 
Guidelines and Insurance Information.  I also acknowledge that it is my responsibility 
to understand and abide by the district’s Acceptable Use Policy.   The policy is 
available through the high school web site (www.umasd.org/umahs) under 
Info>Procedures>Acceptable Use Policy. 

 
 
2) I, _________________________ (parent/guardian) have read and agree to all the 
guidelines contained within this document, the One to One MacBook Laptop Initiative 
Guidelines and Insurance Information.  I also acknowledge that it is my child’s 
responsibility to understand and abide by the district’s Acceptable Use Policy.   The 
policy is available through the high school web site (www.umasd.org/umahs) under 
Info>Procedures>Acceptable Use Policy. 
 
 
Insurance Premium (Check one) 

 

_____ A check for the $55.00 insurance premium is enclosed with this sign off sheet. 

Checks made payable to UMAHS. 

_____ Our family qualifies for the free and reduced lunch. 

_____ I would like my child/children to participate in the laptop program and would like 

to pay the insurance over several payments.  (Please fill in your expected 

number of payments below.  The first payment will be required to receive your 

Macbook.) 

 Number of Payments: _______Agreed Amount of Payments: $_________ 

 
 
 


