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2026-2027 Radnor High School Laptop Participation Form 
 

STUDENT NAME: ___________________________________ ID# __________________ GRADE: ________ 
 

All families should complete this form to indicate participation in the laptop program. 
 
Program Participation (check one) 
 

☐ My child will participate in the Radnor High School Laptop Program and agrees to receive and care for this device.  

• Incoming Freshman will receive a Lenovo Duet Chromebook laptop. 

• Families can optionally insure the device for $20/year with $40 deducible repair claims, or families can opt for no 
insurance and only pay as fees are owed. (This selection can be made on the online Back to School forms). 
 

 OR 
☐ My child will not participate in the 1:1 program and will bring their own personal device (BYOD) to school.  The device the 

student will bring to school will comply with the minimum requirements outlined on our district webpage.  Information can 
be found using the following link: https://www.rtsd.org/people/departments/technology/laptops-byod 

  

OR 
☐ A financial hardship prevents my child from participating in the Radnor High School Device Program. 

  (Requires Principal Approval) 
 

 
Student & Family Agreements 
 
☐ We agree and will comply with the Radnor Township School District Laptop Program or BYOD program procedures, RHS 

Handbook, and District policies 815 (Acceptable Use), 224 (Care of School Property), and 829 (Personal Electronic 
Communication Devices).   

 
Print Parent/Guardian Name: ____________________________ Parent/Guardian Signature: _______________________________  
 
Student Signature: _________________________________________________ 
 

*Students MUST bring this completed form in order to receive a device. 
 

☐ Check this box if you do NOT have internet access at home. 

 

 

 

Office Use Only:  

Principal Approval: ___YES     ___NO      Date:_______    

Signature:____________________________  

Office Use Only:  
Date: _______________ 

Method: Cash__________|Ck#____________|MySchoolBucks_________ 

 Amount: _____________ 

 Staff Initials: __________ 

 

 

https://www.rtsd.org/people/departments/technology/laptops-byod
https://go.boarddocs.com/pa/radn/Board.nsf/goto?open&id=DS4JPA4E1D8D
https://go.boarddocs.com/pa/radn/Board.nsf/goto?open&id=9X58QF1F682E
https://go.boarddocs.com/pa/radn/Board.nsf/goto?open&id=BV2RWN6DE21F

