
                                                                                                                             Code: 530.1 
        

                             
Title: Application for Exemption from Personal Electronic Device Restrictions During 
Instructional Time 
 

A parent or guardian of a student may use this form to apply to allow their child to 

maintain access to a personal electronic device for a legitimate reason related to the student’s 

physical or mental health, based on the unique facts of the student’s case and healthcare provider 

documentation.  

 This application shall be submitted to the building principal. If not granted, a parent or 

guardian may appeal to the superintendent or designee, whose decision shall be final. A parent or 

guardian has the burden of providing a legitimate reason for allowing the child to maintain 

access to a personal electronic device contrary to policy. 

Complete the following as fully as possible. .  

 

Student’s name: ________________________________________________________________________  

 

Student’s school: ____________________________ 

 

Describe the reason for the exemption request: (attach additional pages if 

necessary):_______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe what and when the student would access their personal electronic device: (attach 

additional pages if necessary) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
Please provide documentation from a healthcare provider to accompany this application. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



                                                                                                                             Code: 530.1 
        

                             
Title: Application for Exemption from Personal Electronic Device Restrictions During 
Instructional Time 
__________________________________________________________________________________________ 

 

 

Parent/Guardian  name, address, and telephone number: 
__________________________________________________________________________________________   

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Your relationship to the student: 
________________________________________________________________ 

 

 

 

 

 

 

 

         

Approved: June 25, 2025       Reviewed:        Revised: ____________ 

 

 


