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BPS iPad Insurance

Please read the entirety of the following section to determine if this program is needed for you and our student’s protection
against damage or loss of the loaned iPad in your care. Insurance can only be taken out once per academic year.

Cost to Participate
The cost is $20 per school year. It is agreed and understood that:
- Participation is offered to all students.
- Participation is totally VOLUNTARY.
- A separate application will be needed for each student.
- A new application and fee must be completed and paid each academic year.

Coverage and Benefit

This agreement covers the iPad loaned to the student against damage or loss. Coverage is 24 hours per day, 7 days a week. Total
value will be determined at the time of loss or damage. In the event of damage or loss, this agreement will pay 70% (up to $222) of
the amount of damage or loss to the iPad. You will be responsible for 30% (up to $95) of the amount of damage or loss to the iPad.

The following claims are limited to ONE of each type per academic year:
+ iPad replacement due to loss, theft or excessive damage ($95 for first claim; $317 for subsequent claims)
+ Replacement of damaged/cracked screen ($45 for first claim; $150 for subsequent claims)

Claims With Insurance Without Insurance
iPad Replacement (one claim covered by insurance per academic year) $95 $317
Cracked Screen (one claim covered by insurance per academic year) $45 $150
The following claims are NOT covered by this program:
+ Loss/stolen/damaged charging block - $20 + Removal of asset tag - $10
+ Loss/stolen/damaged charging cable - $20 + Headphone plug broken off in headphone jack - $30

+ Loss/stolen/damaged case - $20

Effective and Expiration Dates

This coverage is effective from the date this request form and payment are received by the school through the date at which the
iPad is requested to be returned in good order to the school. In the event of student withdrawal from the district prior to the
end of the insurance agreement, premium costs will not be refunded.

[] Yes [J No

I would like the BPS iPad Insurance for $20. I decline the BPS iPad Insurance. I understand that I am
responsible for the cost of any loss or damage.

Acknowledgment of Receipt

By signing below I acknowledge I have been given a copy of the following:
The BPS iPad Loan Agreement Description of Terms
+ The Internet/Electronic Technology Contract
+ The BPS iPad Insurance
+ The BPS COPPA Compliance form and give consent for our school to provide personal identifying information to
operators of approved web-based educational programs and services strictly for educational purposes

Parent/Guardian Name (Print) Parent/Guardian Signature:

Student Name: (Print) Student ID# Date:

For District Use Only - BPS iPad Insurance payment
Payment method: [ Cash O Card
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Signature of District Employee: Date:




