
Wausau School District Device Use Acknowledgement 

Please fill out completely and return to your school office prior to your student receiving 
their device. One form per student. The rules, expectations, and policies can be 
reviewed anytime on the Wausau School District Technology website or by searching 
the official https://www.boarddocs.com/wi/waus/Board.nsf/Public?open&id=policies. 

Student Name (Print): ____________________________________ Grade: ________  

School Building: ________________________________________ 

Step 1: Handbook & Legal Policy Acknowledgement (Required) 

By checking "YES" and signing below, I certify that I have read and discussed the WSD 
Digital Learning & Device Guide with my child. We understand that failure to follow 
these rules may result in disciplinary action or loss of device privileges. I understand the 
COPPA notice and permit the district to provide minimal student login data (first/last 
name, school email, username) to approved platforms including Google Workspace for 
Education. The district-approved software list can be inspected anytime on the WSD 
technology home page using the District Trusted Leaning Tools link  

• [ ] YES, I agree to the handbook expectations and data privacy policies.  

Step 2: Device Insurance Selection (Check Only One) 

• [ ] YES, I elect to enroll in the Device Insurance & Protection Plan ($10.00 
per student / $30.00 family cap). I am submitting the $10.00 annual fee (or 
noting our family has hit the $30.00 maximum cap for 3+ siblings). I understand 
that this plan fully covers the 1st and 2nd accidental damage repairs. Any 
subsequent repairs (3+) or full device replacements will be billed to my family at 
50% of the actual cost (the district retains the broken hardware) pursuant to the 
terms of the Device Insurance & Protection Plan. If the device or its included 
accessories are lost or intentionally damaged, I agree to pay the necessary 
repair or replacement fees, not to exceed the total value of the hardware. 

• [ ] NO, I decline the device insurance opportunity. I accept full financial 
responsibility for any loss, neglect, theft, or damage to the device, case, power 
brick, or stylus issued to my child. If the device or its included accessories are 
damaged or lost, I agree to pay the necessary repair or replacement fees, not to 
exceed the total value of the hardware. 

Step 3: Required Signatures 

Parent/Guardian Signature: _____________________________________  

Date: _________  
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