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Pursuing Excellence Through Partnership

Technology Equipment Loan Agreement for Students

To be filled out by HCSD Staff Member Assigning Equipment for Loan

Equipment Loaned

Service Tag # Barcode #

Loaned to: (Print Student’s Name)
Date Loaned Loaned by

Date to be Returned Received by

Purpose of loan

To be filled out by Parent and Student

l, , parent/quardian of the above
named student, acknowledge that this equipment will be loaned to my son/daughter for
the described purpose. | also agree to assume responsibility for the replacement of this
item should it be lost, stolen or damaged while loaned to my child.

Signature of Parent/Guardian

Print Name Date

l, , HCSD student, agree to the
terms of the HCSD student “Authorized User Policy” (AUP) which | will read with my
parent (as it is being provided to me at the time of my loan agreement).

Signature of Student

Print Name Date




