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Optional Device Insurance Program

The River Valley School District utilizes Chromebook devices as part of our Technology Plan. This gives
every person an opportunity to thrive in this ever-changing 21st century learning environment. Our
commitment to offering affordable and accessible technology to everyone will be demonstrated through
our Optional Device Insurance Program.

This Optional Device Insurance Program applies to all students and faculty in the district that have agreed
to abide by the River Valley School Districts 815 Acceptable Use Policy, have agreed to abide by the
student device guidelines, and who have been issued a Chromebook device.

Optional Device Insurance Program Guidelines
*Device insurance is optional and not required.*

Device insurance is available for purchase through the River Valley School District.

If device insurance has been purchased through the River Valley School District, the person in which the
insurance has been purchased for is entitled to a ONE-TIME REPAIR OR DEVICE
REPLACEMENT.

Here are the current costs of the River Valley School District’s device insurance from September 1st -
October 27th:

One Person- $30
Two People - $50

Three or More People - $70

Here are the current costs of the River Valley School District’s device insurance if you are not within our
open enrollment period stated above:

One Person- $40
Two People - $60

Three or More People - $80

If you are purchasing device insurance for multiple people, they will each have their own device
insurance policy. The policy applies to the student/faculty member and their issued device. Insurance can
not be used on another individual's device.

Once a device has been repaired under a device insurance policy, the policy is exhausted for the school
year. You will not be able to purchase device insurance until the following school year. The prices on the



Student Device Guidelines/Employee Policy 815 Consent Form documentation will apply after the policy
has been exhausted.

Open enrollment for device insurance will last from September 1st - October 27th. After the enrollment
period, device insurance is only available to students/faculty at a non-discounted rate. The optional
device insurance program can be purchased with a check or cash at the main office.

Optional Insurance Form:

This table outlines the replacement costs for any hardware that’s used throughout the district. By signing
below, you agree to the costs of replacement hardware.

* Prices differ on this form by model due to device depreciation. *

Lenovo S330 Lenovo 100e (1+2) Acer C731 Lenovo 300e Gen2

Grade 9-12 Grade - 6-8 Grade 1-5 Grade K-5

Device - $199.00 Device - $132.00 Device -$132.00 Device - $265.00

Keyboard/Mouse
$65.00

Keyboard/Mouse
$65.00

Keyboard/Mouse
$65.00

Keyboard/Mouse
$65.00

Screen - $90.00 Screen - $90.00 Screen - $90.00 Screen - $90.00

Charger - $44.00 Charger - $44.00 Charger - $44.00 Charger - $44.00



Chromebook Insurance

Open enrollment for device insurance will last from September 1st - October 27th. After the enrollment
period, device insurance is only available to students/faculty at a non-discounted rate. The optional

device insurance program can be purchased with a check or cash at the main office.

Here are the current costs of the River Valley School District’s device insurance from September 1st -
October 27th:

One Person- $30
Two People - $50

Three or More People - $70

Here are the current costs of the River Valley School District’s device insurance if you are not within our
open enrollment period stated above:

One Person- $40
Two People - $60

Three or More People - $80

I am choosing the insurance and have enclosed a check made out to the River Valley
School District.

I do not wish to purchase insurance and understand that I am financially obligated
for any and all repairs to my student(s) device.

Person(s) Names:   ___________________________________________ Grade: _____

Person(s) Names:   ___________________________________________ Grade: _____

Person(s) Names:   ___________________________________________ Grade: _____

Person(s) Names:   ___________________________________________ Grade: _____

Parent Signature: ________________________________________________________

* PLEASE RETURN THIS PORTION *


