
2023-2024
Student and Parent/Guardian Technology Agreement

I agree to abide by the PGCPS Student Device Procedures

Student ID: _______________________________ Grade: _________

Student Name (Please Print):_____________________________________________

Student Signature: _____________________________________________________

Parent Name (Please Print):______________________________________________

Parent Signature:_______________________________________________________

Date:____________________
Please select one of the following -
Insurance Option:
Option 1: Purchase Chromebook Insurance (Please Circle) Cash Check

Option 2: Student Funded Repair (Make checks payable to the school)

District Use Only
CB # ___________________

Insurance Fee Paid: Y or N Date:____________________

Received By: __________________________________ Inventoried: ________
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