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TECHNOLOGY EQUIPMENT CONTRACT
Art Department- iPad Usage

!

I understand that I am responsible for the technology equipment I am using in my Art class. By
signing this form I agree that I, or my responsible parent/guardian will pay for the replacement of
any equipment borrowed and/or used during or outside of class that is lost, stolen, or damaged
while in my possession. This includes headphones, iPads, Jot Pro Pen tools, their discs and caps,
cameras, lenses and caps, charger packs, batteries, memory cards, USB cables, cases and tripods.
By signing I am also stating that I understand the cost of replacement for each item could be
upwards of $500.00-600.00 or more depending what has been damaged.

!All equipment checked out must be in the Visual Art classroom and may not be taken

anywhere else in the school. IPads and the Jot Pro stylus pens are not available for home
check out at this time. Equipment should be returned and checked in with the teacher you
checked it out from during the class or resource period you were using the equipment.

!I understand if loss or damage occurs and I fail to pay for replacement equipment my transcripts

and report card, could be held by the school until all fees are paid. I understand that it is a
privilege to be entrusted with the care and responsibility of this equipment and I fully accept this
responsibility.

!By signing this letter I am also agreeing to a code of conduct and responsibility while working in
the Art Room. I agree to respectfully utilize the iPads, software, printers, scanners, tablets and
pen stylus tools. I agree to replace any lost, damaged or stolen items that I am proven to have
used or taken from the room. I also promise to follow directions for signing out the same
assigned iPad and I will not trade or share iPads with other students.

!I accept the full responsibility of this technology-based class.
!
Student Signature:_______________________PrintedName:_______________________
!
!
Parent Signature:_______________________Printed Name:_______________________
!
!
Date:_______________________________________
!
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