Spring Hill School District

iPad Damage/Loss Form
2024-2025 School Year

Please read this entire document to understand your student’s protection and responsibility against damage and
loss of the loaned computer equipment in your care. This form must be signed and returned before the iPad will
be provided to the student.

COVERAGE AND BENEFIT: The district acknowledges that due to the normal usage of district technology that
maintenance and/or repair of district technology may be necessary due to no fault of the student. These
routine maintenance issues and malfunctions that are not due to “visible physical damage” of the Mac Air will
be completed at no cost to the student. In addition, the district has purchased accidental damage insurance
on the device to cover accidental damage to the iPad. Two accidental damages per year will be covered at no
cost to the student. In the event of more than two damages per year, the student will be responsible for 50%
(up to $225) of the repair.

Willful, negligent damage, and/or loss of the device is not covered by this agreement and replacement or
repair costs will be the responsibility of the student. The district will determine visible physical damage and
the value of that damage will be based on repair/replacement costs or the assessed loss in resale value. In no
case shall the value be greater than $450.

The first lost charger/cord will be replaced for $15 and $50 for each additional charger/cord.

EFFECTIVE AND EXPIRATION DATES: This coverage is effective from the date this request form is received
by the school through the date at which the computer is requested to be returned in good order to the school.

This form must be completed before computer equipment will be loaned to your student. One form
per student is required.

Name of Student: Grade:

I understand that my student is responsible for the district technology used by my
student. I understand the Computer Damage/Loss terms and conditions. I agree to the
terms including my responsibility for damage or loss not covered by the District.

Date: / /

Parent Signature:

Print Name:




