FRIENDSHIP

Parent/Guardian Tablet Agreement

By signing below, I agree to all of the following statements:

o | will take an active role in my student's use of the I-to-l device.

o | will strongly encourage my student to take proper care of their tablet and accessories.

o | will strongly encourage my student to take their fully charged tablet in its protective
case to school each day.

¢ | have read the FCS Acceptable Use Policy and agree that my student will follow this
policy with their Kuno tablet.

¢ | understand that the tablet and accessories belong to FCS. My child (children) is/are
able to use this equipment with the understanding that damages, loss, or breakage are
my responsibility.

¢ | will not allow my student to root or attempt to root the tablet.

To prevent the tablet from being damaged:

e Leave the tablet in the case. The e Do not allow child to stack objects
case is designed to protect the tablet on top of the tablet.
from damage. e Do not allow the tablet to be left

e Do not allow other children/ siblings outside or used near water such as
access to the tablet. pool or bathtub.

¢ Do not allow child to run while e Do not allow the tablet to be
carrying the tablet. checked as luggage at the airport.

e Do not allow child to eat or drink e Pack student’s lunch and/or drink in
while using the tablet. a separate container or

o Do not allow the tablet to be placed compartment in the backpack.
on the floor or in a sitting area such e Do not loan the tablet or charger to
as couches or chairs. others.

¢ Do not allow the tablet to be left on e Do not leave tablet in vehicle.
table or desk edges. e Do not leave the tablet unattended

e Do not allow pets near the tablet.

By signing below, I agree to take responsibility to help my student maintain and
properly utilize their tablet.

Student's Printed Name:

Parent/Guardian Signature: Date:




