
 1 

Neshoba County School District  

Responsible Use of District Issued Technology Agreement User 

 

  

I,________________________________, accept full responsibility for the safe and secure handling of 

the technology device(s) issued to me by the Neshoba County School District. I accept full responsibility 

for the proper use of the technology device(s) under all school board technology policies (IJ, IJ-R, IJB, 

IJBD, etc.), care of device procedures, and student handbook. I understand that if there is found to be 

intentional loss or damage to my device(s) applicable fines may be issued. 

 User Name: _____________________________________________ (Please Print) 

User Signature: _____________________________________________ 

Date: _______________ Grade ______________ 

 

Device: __________________________________________ 

 

Serial Number of Device: ___________________________ 

 

Asset Number (Red tag): ___________________________ 

 

 

Responsible Use of District Issued Technology Agreement 

Parent or Guardian 
  

As the parent/guardian of the above student, I, _______________________________________, 

understand my child's responsibility in the use and care of the issued technology device(s) by the 

Neshoba County School District.  I accept full responsibility for the proper use of my child’s technology 

device under all applicable school board policies, care of device procedures, and student handbook. I 

understand that if I or my child is found to be the intentional cause of damage to the equipment, I will 

be responsible for all fines that may be issued. 

  

Parent/Guardian Name: ___________________________________________ (Please Print) 

Parent/Guardian Signature: ___________________________________________ 

Date: __________________ 


