
FURLOW CHARTER SCHOOL 
AGREEMENT FOR OUT-OF-SCHOOL USE OF DISTRICT-OWNED LAPTOP  

2020-2021 SCHOOL YEAR 
 

Scholar’s name: 
_____________________________________________ 
 
Parent/Guardian’s name and address: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Parent/Guardian’s acknowledgements and agreements: 
I am the parent or legal guardian of the Scholar identified above. 
I understand​: 

● The Scholar will be issued a laptop computer by Furlow Charter School (“the School District”), for the 
Scholar’s use for distance learning. 

● The Scholar/Parent/Guardian will pay the insurance deductible for a damaged device. Once the device 
has been replaced, another device will be issued to the scholar. 

● Just like a textbook or locker, Furlow Charter School owns the laptop. Students are permitted to use it 
for educational purposes only.  

● The laptop computer is and remains the property of the School District. 
● The Scholar will not use the laptop for social networking or gaming. 
● The Scholar will abide by the technology use policy in the Furlow family handbook. 

 
I hereby request permission for the Scholar to be issued a laptop for distance learning. I understand that the 
School District will arrange for insurance coverage for the computer after I have paid the insurance fee. 
I agree​ to the following: 

● I acknowledge that the Scholar is responsible for how the laptop computer is used, and I agree to 
indemnify and hold harmless Furlow Charter School (and its Governing Board, Board members, 
officers, employees, volunteers, and agents) against and from any claims, demands, costs and expenses, 
including reasonable attorney’s fees, arising from or in connection with the Scholar’s use of the 
computer. 

● I will bring the laptop to Furlow Charter School at the first sign of trouble; laptop problems will be 
addressed at designated times each Friday. 

● The Scholar will bring the laptop to the school when he/she returns to the traditional learning schedule. 
By signing below, I certify that I have read and understand this document and agree to its terms. 
  
Parent/Guardian’s Signature________________________________________  Date_______________ 
 
Parent/Guardian Email____________________________________________ 
 
 
 



 


