*Please detach this page after signing,
and have student return it to the
Homeroom Teacher

DOTHAN CITY SCHOOLS

STUDENT/PARENT DIGITAL DEVICE USE AGREEMENT
Student Name:

Last First Grade
Parent Name:

Last First Driver’s License #
Address:
Home Phone: Work Phone: Cell Phone:
Terms:

1. Thave read and agree to comply at all times with the Dothan City Schools District’s Acceptable Usage
Agreement, and Data Governance Policy. Any failure to comply may terminate my rights of possession, effective
immediately, and the school system may repossess the digital device and its accessories.

2. T agree to pay for any damage fines as applicable.
3. I agree to practice digital citizenship and responsible social networking.

4. I understand that any DCS digital device I use may be monitored online and/or physically inspected at any time
without notice.

Title:

Legal title to any DCS digital device I use and its accessories is in the name of Dothan City Schools and shall at all times
remain so. My right of possession and use is limited to and conditioned upon my full and complete compliance with this
Digital Device Use Agreement and the Acceptable Use Policy for technology resources.

Repossession:

If I do not timely and fully comply with all terms of this agreement, including the timely return of any DCS digital device
and its accessories that I take off premises, the school system or law enforcement shall be entitled to declare me in default
and come to my place of residence, or other location of the digital device and its accessories, to take possession of the
digital device and its accessories. Failure to return the digital device will result in a theft report being filed with the
Dothan Police Department.

SIGNATURES:

Student Parent/Guardian Date
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