
 Hibbing Public Schools 
 Digital Learning Initiative 

 Student/Guardian iPad Agreement 2024-2025 
 ____________________________________________________________________________________ 

 Student Last Name:__________________________First:__________________Grade: ___ 

 Guardian Last Name:________________________ First:___________________________ 

 Address:__________________________________________________________________ 

 Home Phone:________________________ Cell Phone:____________________________ 

 Parent/Guardian Email Address:_______________________________________________ 

 I have reviewed the iPad handbook for students and parents/guardians and understand the rules 
 and guidelines for appropriate use including: 

 ●  Student Responsibilities 
 ●  Parent/Guardian Expectations 
 ●  Terms of iPad Loan 
 ●  General Care Instructions 

 ●  iPad Insurance Options 
 ●  Security and Theft Prevention 
 ●  Damage, Theft, Repair 
 ●  iPad Procedures for Inappropriate Use 

 The iPad remains the property of Hibbing Public Schools.  At the end of the school year or upon 
 transfer from the district, parents/guardians and students agree to return the iPad to the school in the 
 same condition it was issued to the student barring reasonable wear. 

 Insurance Option  : You have 30 days from the students  first day of school to be eligible for insurance coverage. 

 CIRCLE YOUR PREFERRED INSURANCE OPTION  BELOW 

 School District Insurance  No Insurance                                Financial Hardship 

 For $30,  the insurance program offers 
 complete coverage on one iPad for 
 accidental damage as well as parts failure. 

 Lost, stolen, or intentional damage is not 
 covered.  See above for more information. 

 The replacement cost to families not 
 choosing insurance are below: 
 ●  Damaged screen up to $200 
 ●  iPad Replacement cost $395 
 ●  Case replacement $100 
 ●  Charger replacement $25 

 If you can not afford the school district 
 insurance, please contact the building 
 principal. 

 Payment Method: 
 Check Amount $_____      Check #_____      Cash Amount $_____ 

 ****To pay online scan the QR code above, click on the (iPad Help) and follow instructions 

 Signatures: 
 Parent or Guardian:______________________________________Date:___________ 

 Student Signature:_______________________________________Date:___________ 


