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Upper Adams School District 
Annual Technology Device Protection Plan 

 
 
 

Student Name:  ​ ​ ​ ​ ​ ​ ​ ​      Grade:  ​ ​ ​ ​  
 
The Upper Adams School District (UASD) recognizes that with an educational instructional device, there 
is a need to protect the investment by both the District, the student, and the parent/guardian.  The 
parent/guardian has the option to purchase a protection plan or to waive the protection plan when the 
device is issued to their student.  As the parent/guardian, you will need to make your choice on the 
attached form, sign the form, attach payment (if coverage is chosen) and return the form to your student’s 
school office.  The protection plan covers the district-issued device only.  The loss or damage to the cord, 
charger, or Logitech Crayon are the responsibility of the parent/guardian. 
 
The device, which is the property of UASD, will remain in possession of the student throughout the 
designated school year.  In the event of termination of enrollment for any reason, the device must be 
returned in the same condition that it was received.  Failure to return the device may result in charging 
the parent/guardian full price for replacement. 
 
 
Technology Device Protection Plan: 
The Technology Device Protection plan is available for students and parents/guardians to cover the device’s 
replacement in the event of damage, loss, or theft.  The annual, non-refundable protection plan cost is as follows: 
 

●​ Grades 4-6​ ​ $20.00 per school year 
●​ Grades 7-12​ ​ $30.00 per school year 

 
Waived Coverage: 
If parents/guardians waive the Technology Device Protection Plan, they accept full responsibility for any loss, theft, 
or damage to the device and accessories while issued to their student.  Applicable fees/payment must be made 
prior to repairs or replacement being completed to the originally issued device. The replacement cost must be 
provided before a loaner device is assigned to your student.  If a loaner device is returned damaged, all applicable 
fees will be the responsibility of the parent/guardian. 
 

 
 
 

 
Please see the reverse side for more information on the Protection Plan. 
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Upper Adams School District 

Technology Device Protection Plan - Program Information 
 

What is the Device Protection Plan? 
Upper Adams School District (UASD) offers a device protection program to families of UASD students.  It provides 
peace of mind that their student’s device may be covered for damages if they occur.  This plan is the best way to 
protect your student’s district-issued device from accidental damage repair charges.  The plan is made available at 
the beginning of each school year. 
 
What is Covered with a Device Protection Plan? 
Your student’s device will be fully covered for any accidental damage that occurs.  The protection plan is strictly for 
accidental damage.  Any direct, purposeful damage will not be covered and the parent/ guardian will be 
responsible for any repair or replacement costs associated with the incident.  The protection plan covers the main 
device only.  Accessories such as those listed below are not covered with plan protection and parents/guardians 
will be charged the following estimated costs: 
 

●​ Logitech Rugged Combo Case - $129.00 
●​ 1m Cable - $20.00 
●​ 20w Charging Block - $20.00 
●​ Logitech Crayon - $50.00 

 
 
Plan Pricing: 
Device protection plan pricing for district-issued Apple iPads for students in grades 4-6 is $20.00 per school year.  
For students in  grades 7-12, the cost is $30 per school year.  We believe this cost to be  minor when compared with 
the estimated cost of repair or replacement that parents/guardians will incur without plan coverage: 
 

●​ Cracked glass only service - $199.00 
●​ Charger port service - $159.00 

 
To purchase the protection plan, please complete the attached form and return it to your student’s school 
with payment.  Payment can be made by check (payable to UASD), cash, or by paying online at MySchoolBucks.   
 
 
Returning the Device: 
Students will be required to return the device and its charger at the end of each school year in the same condition 
as it was received.  If applicable, an exception may be made for the return of the device.  If a student withdraws 
from UASD, they must return the district-issued device prior to the last day of attendance.  Failure to return a 
device may result in charging the parent/guardian full replacement cost. 
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Upper Adams School District 

Annual Technology Device Protection Plan 
 

 
 
 
Student Name:  ​ ​ ​ ​ ​ ​ ​ ​ Grade:  ​ ​ ​ ​  
 
Parent/Guardian: 
 

Please complete the following form by checking the appropriate line to indicate whether you would like to take 
part in the UASD Annual Technology Device Protection Plan for this school year.  Please understand that if you 
choose to participate in the plan, payment must be received with this form.  Forms returned without the 
required payment will not be valid and it will be returned to you.  Payment may be made in cash (please be sure to 
mark it accordingly), by check or money order made payable to UASD, or by paying online at MySchoolBucks. 
 
 
​ __________​ I would like  to purchase the Technology Device Protection Plan for the current school 
​ ​ ​ Year.  My payment is attached. 
 
​ __________​ I would like  to purchase the Technology Device Protection Plan for the current school 
​ ​ ​ Year.  I have paid the required fee online with MySchoolBucks.. 
 
​ __________​ I desire to waive the option of purchasing the Technology Device Protection Plan for 
​ ​ ​ The current school year.  I understand that I take full responsibility for any loss, damage, or  
​ ​ ​ theft of the device that is issued to my child. 
 
 
Student Name (please print):  ​​ ​ ​ ​ ​ ​  
 
Student Signature:  ​ ​ ​ ​ ​ ​ ​ ​ ​ Date:  ​ ​ ​ ​  
 
 

Parent Name (please print):  ​ ​ ​ ​ ​ ​ ​  
 
Parent Signature:  ​ ​ ​ ​ ​ ​ ​ ​ ​ Date:  ​ ​ ​ ​  
 

**FAILURE TO RETURN THIS FORM WILL BE CONSIDERED A WAIVER OF COVERAGE.**  
 

 
FOR OFFICE USE ONLY: 
 
Date Payment Received:  ​ ​ ​ Payment Type:  Cash _____ / Check # ________ / MySchoolBucks _______ 
 
Received By:  ​ ​ ​ ​ ​ ​ ​    Amount Received:  ​ ​ ​  


