
Bonnie Cone Classical Academy 
DEVICE/USER ACCEPTANCE POLICY  

Student Name ______________________________Student ID # ______________ Grade 
_____________  

Device Serial Number __________________________ Date 
______________  

To accept and agree to the following: I 
understand  

● The Device is school property provided as part of my educational tool set and the user should assume no 
privacy.  

● Should the Device be lost or damaged, I accept responsibility up to and including the cost of this 
equipment. Refer to the “Fines for Damages” below.  

● The student is only authorized to use the device assigned, never share or swap laptops with other 
students.  

● Keep all passwords 
confidential.  

● The Device should only be used for educational purposes by a student currently enrolled in the 
school.  

● I agree to return the Device to the school when requested and/or upon the student’s withdrawal from the 
school.  

● Using the Device at home, at school, or in any other location, I will follow the policies of the school, and 
abide by all local, state, and federal laws.  

● All activity on this Device will be monitored at all 
times.  

● If a Device is lost, the school office must be notified as soon as 
possible.  

● The Device’s software and application should not be tampered 
with.  

● Do not mark the laptop in any way with markers, stickers, 
etc.  



Fines for Damages In the event of damage, lost, or stolen Device within the student’s control, it will be at the 
administration’s discretion to determine if the damage was intentional or accidental. The school reserves the right 
to assess a fine not to exceed the full cost of the repair or replacement cost for any damages due to negligence or 
intentional misuse.  

I have read and agree to the school’s Device/User Acceptance Policy. I understand my responsibilities as a student and 
parent. Violation of these policies will be subject to loss of use of the laptop as well as other disciplinary 
consequences.  

Parent Name (Please Print) Parent Signature 
Date  

Student Name (Please Print) Student Signature 
Date  


