Spaulding High School

Library Equipment Student Lending Form


The Spaulding High School Library has a range of technology available for use by students.  The SHS Acceptable Use Policy applies to all SHS computer equipment.  In addition, content may not be added or deleted to Kindles. 

By signing this agreement the user accepts financial responsibility for the cost of maintenance or replacement should the device be damaged by misuse or neglect. 

Date: 






Student Name: 
Advisor:                   


 

Advisory Room:
I agree to accept responsibility to return this equipment in the condition it was received in and to return all accompanying accessories. I have permission to borrow equipment and agree to reimburse Spaulding High School for necessary replacement or repair due to misuse or neglect.  







______________________________











Student Signature
------------------------------------------------------------------------------------------------------------

Multiple Use

	Check, if student may borrow
	Equipment
	Replacement Cost

	
	Kindle
	$190

	
	MP3 Player w/ Headphones
	$45

	
	Digital Camera
	$250-350

	
	Flip Video Camera
	$160

	
	Video Camcorder
	$300-850


My student ___________________________ has my permission to borrow the above school equipment. I understand that any damages to the borrowed equipment, up to the full replacement value, are my responsibility, and I agree to pay for repairs or replacement.

_________________________



________________________

Parent/ Guardian Name




Daytime Phone Number

​____________________________________________________________

Signature and Date

---------------------------------------------------------------------------------------------------------------------

One Time Use

My student ___________________________ has my permission to borrow ________________. I understand that any damages to the borrowed equipment, up to the full replacement value, are my responsibility, and I agree to pay for repairs or replacement.

_________________________



________________________

Parent/ Guardian Name




Daytime Phone Number

​____________________________________________________________

Signature and Date

