
	
	

	 	
	

		
	

	 			
	

	
	
	

	 	 	 	 	 	 	 	 	 	 	 		 	
	 	 	 	 	 	

	
		

	
	 	 	 	 	 	 	 	 	 	 	 												 	

	
	 	 	 	 	

	 		 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	
	 	 	
	 	 	
	 	 	
	
	

	 	 	 	 	 	
	
	

	 	 	 	 	 	
	
	

	 	 	 	 	
	
	

	 	 	 	 	 		
	
	

	 	 	 	 	 	 	 	 	

Student Technology	Summer	Permission	Form 

Date:	

Student Name: 

School:		

The following equipment list below will be used for educational purposes only. The 
equipment will be taken home on: 

(date) 

by (guardian or student’s name) . 

I	understand that	the	guardians of the	student	above	are	responsible	for the	use	of 
this equipment. I certify that home insurance will cover theft and fire damage. 

Equipment Item Asset # Serial	# 

Guardian’s	Signature: Date: 

Special	Education	Teacher: Date: 

Special	Education	Supervisor: Date: 

Special	Education	Director: Date: 

DIS Director: Date: 


