
 
Student-Parent Technology Agreement and AUP Form 

Student:         Homeroom: ________________________ 
First Name: ______________________________________ Last Name: _______________________________________ 
WVEIS Number: ______________________ Current School: ________________________ Grade: _______________ 
Address: ___________________________________________________________________________________________ 
Phone: __________________________________________ Cell Phone: _______________________________________ 
Parent Name: _______________________________________________________________________________________ 
Parent Email Address: _______________________________________________________________________________ 
Is WiFi Internet coverage available at Home:   YES               NO  
 
Link to Agreement: 

 
Digital Device Handbook for Students and Parents 2027 
https://techcentral.cabe.k12.wv.us/schools/boe/documents/digital-device-handbook-for-
students-and-parents-2027/download 
Family Information Center - https://techcentral.cabe.k12.wv.us/schools/boe/documents 
 
 

 
Cabell County Schools will provide an optional damage waiver for the loaned device. If interested in this optional 
damage waiver, please see the attached damage waiver enrollment form.  If you choose not to participate in the 
optional Damage Waiver Program, please indicate by initialing the box below to clarify your intention to opt out of the 
optional damage waiver coverage. 

I choose to OPT OUT of the optional damage waiver and will be responsible for all instances of 
repair or replacement.  I understand that this means that I am accepting responsibility for the full 
cost of repair or replacement of the device (and accessories) if it is damaged, lost, or stolen.  

Terms of Agreement  
The student is always responsible for the care and appropriate use of technology. I understand if my child violates 
the guidelines agreed to in the Cabell County Schools Digital Device Handbook for Students and Parents, his/her 
privilege to use technology may be restricted or removed and he/she may be subject to disciplinary action.  
I understand that I will be held responsible for reimbursement for loss, theft, damage, or repair of my child’s mobile 
device, which may have occurred at school or at home, or while the mobile device was being transported.  
 
Cabell County Schools allows students to use technology inside and/or outside of the classroom. The mobile device 
remains the property of Cabell County Schools.  Upon transfer from the district, parents and students agree to return 
the mobile device to the school in the same condition it was issued to the student less reasonable wear.  Failure to 
return the mobile device results in financial obligation for the replacement cost of the device and accessories.  
 
I have read, understand, and accept the parent/student responsibilities enclosed in this Cabell County Schools 
Digital Device Handbook for Students and Parents and Acceptable Use Agreement. 
 
Student Signature: ____________________________________________________ Date_________________________  
 
Parent Signature: _____________________________________________________ Date_________________________  

  

https://techcentral.cabe.k12.wv.us/schools/boe/documents/digital-device-handbook-for-students-and-parents-2027/download
https://wvk12-my.sharepoint.com/personal/jdjackso_k12_wv_us/Documents/AUP-Digital%20Policies/2027/Family%20Information%20Center

