
 

Parent/Guardian Technology Responsible Use Agreement  
Skiatook Public Schools 1:1 Instructional Initiative  

Parent & Student : I acknowledge that I have reviewed the SPS 1:1 Initiative Guidebook, which details the 
initiative’s goals, implementation policies, and the care of the ChromeBook device itself. I further 
understand that Skiatook Public Schools will NOT issue a device to a student until his or her parent or 
guardian has signed this agreement.  

As a student, I understand that I am expected to:  
● Take reasonable steps to ensure that the ChromeBook is not damaged or stolen.  
● Leave all SPS labeling in place and in its original condition.  
● Bring the ChromeBook charged every day.  
● Use the ChromeBook at school and at home in a responsible manner. I understand that my 
Chrome activity is being monitored by administration and discipline could be assigned for 
inappropriate content.  

As a parent, I understand that I am expected to:  
● Ensure my child meets the expectations of the Skiatook 1:1 Initiative as outlined in the 
Guidebook.  
● Supervise and monitor my child’s use of the ChromeBook away from school.  
● Pay the cost of repairing or replacing the ChromeBook should the device be damaged, lost or 
stolen or if the student leaves Skiatook Public Schools without returning the ChromeBook. 
(Pending Insurance)  

ChromeBook Insurance I understand that I have the opportunity to purchase insurance to cover my 
student’s ChromeBook for the 2020-2021 school year. I understand the insurance does not cover the 
charger for the device. I also acknowledge receipt of the insurance coverage program handout. Please 
indicate below if you choose to utilize this policy. 
___________________________________________________________________________
❏ Yes, I have selected insurance  

❏ No, I have chosen to opt out of the insurance.  

Student Print Name:_______________________________________  

Student Sign Name:_______________________________________ Date:____________  

Parent/Guardian Print Name: _______________________________  

Parent/Guardian Sign Name: _______________________________ Date:____________  

___________________________________________________________________________
Office Use Only:  

Date of Payment: _______________ Receipt #: ____________ 

Method of Payment: Cash OR Check Check #: ______ Amount Paid: _________  

SPS Board Approved - April 2019  


