
SUMMER TECH CHECKOUT   
Craig City School District Laptop Acceptance Form 

I understand that all laptop computers, equipment, and/or accessories the District has provided to me are 
the property of the Craig City School District. I agree to all of the terms of the District’s Acceptable Use 
Policy. I will return the equipment to the District in good working condition. Damages that will negate 
warranty will need to be repaired.  

I understand that I am personally responsible for any damage to or loss of any laptop computer and/or 
related equipment and accessories. In case of damage or loss I will pay the $50.00 deductible. 

I will not allow any other individuals to use any laptop computer and/or related equipment and accessories 
that have been provided to me by the District. 

I understand that a violation of the Laptop Acceptance Form will result in the restriction and/or termination 
of my use of the District’s laptop computers. 

Items Loaned & Condition – If used or damaged, please make additional comments. (Tech Dept. please 
initial comments.) 

Item                                    Loaned               Condition              Comments 

MBAir Laptop & Charger #__________Yes____No___New___ Used___ Damaged___   ___________________________ 

MBPro Laptop & Charger #____________Yes____No___New___ Used___ Damaged___   ________________________                 

iPad & Charger #________________   Yes____No___New___ Used___ Damaged___   ________________________ 

VGA Adapters___________________  Yes____No___New___ Used___ Damaged___   ________________________ 

Additional Equipment Checked Out_________________________________________________________________ 

_______________________________________________________________________________________________ 

Teacher’s Name (Printed)_____________________Teacher Signature___________________________ 

Home Phone _______________________Date____________________ 

*Technology Department comments upon return: 

______________________________                          _______________________                             
Tech. Rep Signature      Date 

Please describe ANY damages to loaned items: 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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