
 

 

 
 

Item        (For Office Use Only)      Received?  
1 Device (iPad/Chromebook, etc.)  Yes   No 
1 Power Cord Yes   No 

  
  
I understand the following terms and conditions: 

• The aforementioned device is property of Ronald C. Wornick Jewish Day School 
(Wornick), not me nor my family.   

• I am borrowing this device to enhance my educational experience at Wornick.   
• I will use the device only for educational purposes. 
• I will treat the device with care and responsibility to the best of my abilities.   
• I am financially responsible for any damage, deliberate or accidental, caused to my 

device while it is in my possession. 
• I understand that should any damage occur to my device, I will be without the resources 

necessary to complete some of my schoolwork until the device has been repaired. 
• Should I have any type of malfunction of the device or its components, I will 

immediately seek out a Technology staff member and follow his/her instructions. 
• I understand the guidelines described in the Acceptable Use Policy apply to my use of 

the device whether I am at school or away from school. 
• I will return the device and all its components to Wornick promptly when asked. 

 
I have received all the items checked above.  I have read and understand the terms and 
conditions of this contract.  I hereby take full responsibility for the aforementioned device. 
 
3rd-5th Grade Student Name (please print) ___________________________________________ 
 
3rd-5th Grade Student  
Signature   _________________________________________  Date ____________ 
 
FOR THE PARENT OR GUARDIAN 
As a parent or guardian of the above named student, I have read and understand the terms and 
conditions of this contract.  I take full financial responsibility for damages to the device and/or 
its components caused by the actions of the above named student. 
 
Parent/Guardian Name (please print) _____________________________________ 
 
Parent/Guardian 
Signature _________________________________________  Date _____________ 


