
 
 

 
 
 
Name of student: 

 

 
Wild Rose School Division 

 
Assistive Technology Agreement 

 

School: Grade: 

Name of parent: 

Date: 
 
**This agreement must be signed prior to any WRSD Technology equipment going home. 

In order to facilitate such a request the following criteria must be adhered to: 

a.   Both parent and student must initial each page of the Acceptable Use Policy and fill out the final 
page of acceptable use. 

b.   The parent must sign the bottom of this form indicating that they agree to pay for a replacement of 
the equipment if it should be lost, stolen or damaged while in possession of the student. 

c. The student is expected to respect the equipment and be responsible for its use and whereabouts 
at all times. 

d.   No further installations can be put on the computer without WRPS authorization (security). 
e.   The equipment shall be returned yearly (and use reviewed yearly) as requested by the Director of 

Student Services, and returned if approved for additional programming. 
f. The equipment will be returned as requested to ensure that updates are installed as needed. 

The equipment prescribed to this student is 

The replacement cost of this equipment is 

 
By signing this form I agree to pay Wild Rose School Division the replacement fee for the equipment my 
son/daughter (as noted in this agreement) is using for the school term. 

 
 
Parent signature: 

Director of Student Services authorization: 

Date: 
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