
School ___________________ 
 

Clint Independent School District 
Notification of Lost/Stolen Device 

Notificación de Dispositivo Perdido/Robado 
 

In compliance with the District Technology Device Agreement, Clint Independent School District (CISD) has been notified 
that the device assigned to your child has been reported lost or stolen. It is the students and parent/guardians’ 
responsibility to file a police report within 24-48 hours after the incident has occurred. The district is also entitled to file a 
police report on behalf of the student and parent/guardian if no action was taken in a timely manner or there was no 
cooperation on behalf of the parent/guardians. En conforme con el Convenio de Equipo de Computación, El Distrito 
Escolar Independiente de Clint (Clint ISD) ha sido notificado de que el dispositivo asignado a su hijo/a ha sido reportado 
como perdido o robado. Es responsabilidad de los estudiantes y padres o tutor presentar un reporte policial dentro de las 
24 a 48 horas posteriores a la ocurrencia del incidente. 

 

Student Name 
Nombre del Estudiante: 

Student ID# 
#Identificación 

Grade 
Grado 

Device Serial # 
Serial de Dispositivo# 

Device Brand/Model 
Marca/Modelo del Dispositivo 

     
 

Student Description of Incident /Descripción del Incidente del estudiante 
 

Security Officer Report:  

Police Report or Case # / Reporte Policial o # de caso de policía Date Filed/Fecha: 
  

As part of the District Technology Device Agreement, any charges related to the loss/theft of the device is responsibility of 
the student and parent/guardian. Replacement costs are listed below. Como parte del Convenio de Equipo de 
Computación del distrito, cualquier cargo relacionado con la pérdida / robo del dispositivo es responsabilidad del 
estudiante y padre / tutor. Los costos de reemplazo del dispositivo están hacia bajo. 

 
Replacement Device / Dispositivo de Reemplazo Cost / Costo 
Chromebook $500.00 
Laptop $1,500.00 
VI Laptop $1,200.00 
Chromebook/Laptop Power Adapter $34.00 
  
  

 
I acknowledge and accept responsibility to replace the device as designated by CISD for the following student issued device(s). 
Reconozco y acepto la responsabilidad por todas las reparaciones posteriores y futuras como designada para los siguientes 
dispositivos del estudiante expedido por Clint ISD. 

   
Firma del estudiante: Fecha: 

   
Firma de Padre/Tutor: Fecha: 

Do not write below this line. For campus use only. 
 

    

Cleared by:  Date:  
 

Cash Received:  Check Number:  Check Amount Received:  
 

Notes:  

 
 

Version: 07April26 

Student Signature:   Date: 
 
Parent/Guardian Signature:   Date: 
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