THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
INFORMATION TECHNOLOGY
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

ACCEPTANCE OF SARASOTA COUNTY SCHOOL DISTRICT EQUIPMENT USE AGREEMENT

Instructions: The student and parent/guardian must complete, sign, and return this form to the school liaison.

Student Name (Print) DOB

Last First Middle

Student No. Current School School Year

Parent/Guardian Name (Print)

Parent/Guardian Address

Street City ST Zip
STUDENT AND PARENT/GUARDIAN ACCEPTANCE
| have received a copy of the Sarasota County School District Equipment Use Agreement and | have read it and
understand it. By initialing below, | agree to each statement.
Student Parent
else.

Desk once | have completed or left my program of study.

of Student Conduct*.

| understand that the equipment is provided for my use only and will not be shared with anyone

| understand that | must return this equipment to Sarasota County School District IT Service

| understand that this equipment is for academic use only. | agree to abide by the District Code

In the event | fail to return the equipment to the District or fail to return the equipment to the

District in good working condition, | agree to assume financial responsibility for the replacement

or repair of the Equipment being loaned to me by the District.

| agree to the stipulations as set forth in the Equipment Use Agreement. | understand that the

equipment is subject to inspection at any time without notice and remains the property of

Sarasota County School District.

| understand that given the nature of technology use and applications, equipment handbook

provisions are subject to change over the course of the school year and that if changes occur,

| will be notified via school web postings.

Student Signature Date

Parent/Legal Guardian Signature Date

*District Code of Student Conduct link:

Student Handbook and Family Handbook/300.0 -- Code of Student Conduct (sarasotacountyschools.net)

Distribution: Original — School Liaison Copies — Student, Parent/Guardian, Technology Department

RET: Master, 5FY aft completion/term of agreement, GS1-SL 65 062-22-INM
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