ROCK HILL SCHOOLS FOR OFFICE USE ONLY
TECHNOLOGY PROTECTION PLAN | e o PoweRscHooL

[]  CASH
[]  CHECK #
To help sustain the technology investment and offset repair cost
Rock Hill Schools has implemented a technology protection payment plan. - RECEIPT#
[J  WAIVER APPROVED

The technology protection payment of $35 will entitle the student to a . PAYMENT PLAN

one time replacement for unintentional damage or repair. This

does not cover intentional damage to the device or lost computer chargers. DATE/AMOUNT DATE/AMOUNT

Families with financial hardships may be eligible for a payment waiver.
For additional information see the RHS Mobile Computing Guide or visit the district website. All students/parents
must have this completed form on file prior to a technology device being issued.
e The RHS Mobile Computing guide is available at https://tinyurl.com/RHSMCG.
e The Use of Internet/Student Assurances is available at https://tinyurl.com/RHSUISA.
e The Parent Orientation is available at: http://tinyurl.com/RHSPOV.
PLEASE CHECK ONE OF THE OPTIONS BELOW AND RETURN THIS FORM TO YOUR CHILD’S SCHOOL

[ I have enclosed the $35 technology protection payment for the 2018-19 school year.

[J Iwill pay the $35 technology protection payment online through my child’s school. (High Schools only at
this time) Additional processing fees apply for online payments.

[J I'would like to request a payment plan for paying the $35 device protection. All partial payments must be
completed prior to a student receiving their device.

[J Irequest a waiver of the payment. | agree and release the school or district personnel to use my
free/reduced lunch status information on file for my child (if applicable). Please do not include
information regarding your hardship with this form. We will keep all information confidential and will
contact you directly to discuss the waiver.

[0 Idecline the $35 technology protection plan and accept full responsibility for damaged or loss of the
district’s mobile device.

[] My Child will bring his/her personal device to school.

| understand that my participation in any violation of the guidelines set forth in District-owned electronic device
agreement, student-owned electronic device agreement, or use of internet/student assurances will result in
disciplinary action and possible loss of access privileges to such resources, depending on the nature of the
offense.

By signing below, | have participated in the parent orientation and agree to the stipulations set forth in the
Personal Mobile Computing Guide, Rock Hill Schools Acceptable Use Policy, District-Owned Electronic Device
Agreement, Student-Owned Electronic Device Agreement and Use of Internet/Student Assurances.

School Date Grade

Student’s name (Last, First, Middle) Please print Advisor/Homeroom

Student’s Signature Parent/Guardian’s Signature

Parent/Guardian’s E-mail address Parent/Guardian’s Phone Number


https://tinyurl.com/RHSMCG
https://tinyurl.com/RHSUISA
http://tinyurl.com/RHSPOV

