
Southampton County Public Schools

Student iPad Assignment Form

School Year 2019 - 2020 

Parent / Guardian

I have read and agree to the terms and conditions of the Southampton County Schools Student
and Parent/Guardian iPad Agreement.  I am aware there is an annual fee for the usage of the
assigned iPad.

________________________________________________
Parent / Guardian Signature

Student

I have read and agree to the terms and conditions of the Southampton County Schools Student
and Parent/Guardian iPad Agreement.  I am aware that I will be assigned the same iPad each
year and will keep the iPad and accessories in good condition.  I am aware that usage of the
device requires me to comply with the school division’s policies including the acceptable use
policy.

___________________________________ ___________________________________
Student Name (PRINT) Student Signature

Fee Payment

G Attached is the payment for the $35 usage fee for the 2019 - 2020 school year.

G I will send payment.  I understand my student will be placed on the “debt list” until the $35
fee is paid.

**Payment plans for student debts can be arranged with the school for those seeking assistance.

Internal Use

Bar code of assigned iPad: _______________________________________________________

Date assigned: _________________________ Fee Paid Date: _______________________


