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102 School Lane• Blairsville, PA 15717 • Phone 724-459-5500 • Fax 724-459-9209

Student Device Guidelines/Responsibilities Acknowledgement and Consent Form

The following signoff represents acknowledgement and an agreement to abide by guidelines in this documentation
and Policy 815 that includes but is not limited to Device Guidelines, Responsibilities, Security, and Pricing for
damaged/missing parts on a device.

General Guidelines

- Student devices are issued as a loaned educational device that is owned by the River Valley School District
- Students and Families are to assume all financial responsibility for damaged/lost hardware
- Signatures apply for the duration of attendance at the River Valley School District

Security

- Student password confidentiality must be maintained at all times
- Students are not permitted to change their login credentials or password at any time
- Any attempt to remove tracking information from the device will be flagged as an attempt to steal the

districts device
- If tracking information is deliberately torn off of the device, you will be invoiced for the entire

device as it is now unusable and must be replaced
Responsibilities

- If the device is missing or has been stolen, it should be reported to the office immediately
- Students are responsible for bringing their charged device to school on a daily basis
- Defacing the device in any way will result in an invoice for the affected parts, entire device, or any other

hardware that cannot be restored.
- Defacing includes but is not limited to placing stickers on the device, drawing on the device with a

writing utensil, peeling off identification tags including the Serial Number and Asset Management
Tag, and the removal of trim/rubber bezels on the device

- It is the students responsibility to use the device for educational purposes only
- Any attempt to bypass content filtering mechanisms will result in disciplinary action

Device damage assessment is determined at the discretion of  the technology staff at the River
Valley School District

(keep this portion)
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Policy #815 and Student Device Guidelines and Responsibilities Acknowledgement and Consent Form

The following signoff represents acknowledgement of an agreement to accept the terms of the RVSD Acceptable Use
Policy (AUP) and Student Device Guidelines listed on the Student Device Guidelines and Responsibilities form.

Student

I, ________________, have read and understand Policy #815 and will comply with its contents. My parent/guardian has
also reviewed it with me. In addition, I have been given the opportunity to obtain information from the School District and
my parent(s) about anything I do not understand, and I have received the information I requested. If I have further
questions, I will ask a teacher or administrator. Additionally, I understand that if I violate the policy, I am subject to the
School District's discipline and could be subject to District, local, state and Federal legal recourse.

____________________________________ ____________________
Student Signature Date

Parent

I, ________________, as the parent/guardian of a student in the River Valley School District, have read and understand
the Acceptable Use of Internet, Computers and Network Resources Policy #815. In addition, I reviewed this policy with my
child and answered questions he or she asked. If either my child or I have further questions, I will contact the school. I
agree to have my child abide by the requirements of the policy. Additionally, I understand that if my child is found in
violation of the policy, my student and/or I may be subject to the School District's discipline and could be subject to District,
local, state and Federal legal recourse.

____________________________________ ____________________
Parent Signature Date

If you do not have access to this Policy information online, please contact the school main office to request a hard copy of
all information. Also, if you wish to change your acceptance marked above at any time, a new form must be requested and
completed by the parent/guardian.

Building: _______________________________ For Office Use Only Grade: _____________
Date of Enrollment (if new):_________________ Student ID Number: ___________________
Graduation Year: ________________________ Homeroom:__________________________

(return this portion)


