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Wayne Highlands School District 
 MOBILE ELECTRONIC DEVICE ACKNOWLEDGEMENT FORM 

 
Review each statement below. 
 
The following items reiterate some of the most important points covered in the Mobile Electronic 
Device Use Agreement and the Standards for Proper Care. 
 

 I understand that I am responsible for backing up my own files and that important files should 
always be stored in at least two locations (such as on the Mobile Electronic Device, iCloud or 
fileserver). 

 
 I will not leave my Mobile Electronic Device unattended unless it is locked in a secure place. My 

family is fully responsible for the cost of replacement should my Mobile Electronic Device become 
lost or stolen due to “gross negligence” as determined by administration. 

 
 I understand that I am responsible for damages that occur to the Mobile Electronic Device.  

 
 I will not install or use file‐sharing programs to download music, video or other media. 

 
 I will not duplicate nor distribute copyrighted materials other than a back‐up copy of those items I 

legally own. 
 

 I will keep the Mobile Electronic Device case on and closed whenever it is moved from one point to 
another. 

 
 I will read and follow general maintenance alerts from school technology personnel. 

 
 I will report any problems with my Mobile Electronic Device in a timely manner. 

 
I have read the Mobile Electronic Device Use Agreement and the Standards for Proper Care addendum and agree 
with their stated conditions.  Questions and or accommodations regarding this agreement need be 

directed to the Director of Technology Mr. Scott D. Miller or Superintendent of Schools Mr. 
Gregory Frigoletto. 
 
 
Student Name (printed clearly)_______________________________________________________ 
 
 
Student Signature + Date ___________________________________________________________ 
 
 
Parent Name (printed clearly)________________________________________________________ 
 
 
Parent/Guardian Signature + Date____________________________________________________ 

 

 

OFFICIAL DOCUMENT TO BE SIGNED AND RETURNED TO THE OFFICE OF INFORMATION TECHNOLOGY 


