
HSD Technology Ipad Protection Plan  
2020-21

Please read this entire document to determine if this program is 
needed for you and your child’s protection against damage of 
the loaned Ipad equipment in your care.  Please refer to the 
Incident Assessment Chart to see how the whole plan, charges, 
and incident reporting work. This form must be completed and 
marked YES or NO before the Ipad will be provided to the 
student.   

Coverage and Benefit 

This agreement covers the Ipad loaned to the student against a 
single incident of accidental damage. The following items are 
not covered. 

1. A Ipad that is lost or stolen
2. Damage caused by negligence, neglect such as

leaving it outside or in an automobile, by food or drink,
caused by pets, rough handling, excessive sliding
across rough surfaces.

3. Intentional misuse of one’s own or peer’s device.
4. More than one accidental incident, including more than

one broken screen or accessories. 

Effective and Expiration 

This coverage is effective from the date this required form and 
premium payment are received by the District through the date 
which the Ipad is returned in good order to the District. 

Premium 

The total premium cost is $50.00 annually.  Partial 
semesters/years are not refundable. 

It is agreed and understood that: 

● The Protection Plan is offered to all students.
● Participation in the Protection Plan is totally voluntary.
● A separate signed application will be needed for each Ipad

covered.

It will be the right of the building principal or his/her designee to 
determine whether damages were due to negligence or 
accidental. 

The administration will review all damages determined to be 
from misuse or negligence and will assess the student’s 
continued privilege of taking the Ipad to and from School. 

PLEASE COMPLETE: (print) 

_____________________________________ 
LAST NAME of Student    FIRST NAME 

_______________________________________ 
Home Address 

_______________________________________ 
City, State, Zip 

_______________________________________ 
Home Phone 

_______________________________________ 
School and Grade 

Parent/Guardian: Check one below and sign. 

__________ YES, I would like to participate in the 
Technology Protection Plan 

____ Families that qualify for Free/Reduced lunch 
through Direct Certification (DC) will have their 
insurance payment reduced by 50%. Please place a 
X if you qualify.  Students are still responsible for 
intentional damage. 

       OR 

__________NO, I decline the Technology Protection 
Plan service at this time, and understand I am 
responsible for 100% of any damage or loss to the 
loaned Ipad. The current replacement cost of an 
Ipad, power adapter, and cord is $295. 

____________________________________ 
Parent/Guardian Signature 

_______________________________________ 
Date 

FOR INTERNAL USE ONLY: 

DATE PAID_______________________ RECORDED BY______________________________ 

CHECK No._______________________ CASH ____________________ 

Amount: _________________ 
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ADDENDUM TO THE 2020-2021 HSD TECHNOLOGY IPAD PROTECTION PLAN: 

Insurance Premium 
It is agreed and understood that: 

• If paying by a personal check, I will lose the opportunity to file a claim under this protection plan should my 
personal check be returned by the bank for insufficient funds.  Furthermore, I accept personal financial 
responsibility for any and all necessary replacement costs per the 2020-2021 Chromebook Replacement Parts 
Cost List contained in the Chromebook Loan Agreement.
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