
UPPER DAUPHIN AREA SCHOOL DISTRICT 

REMOTE EDUCATION TECHNOLOGY LOAN PROGRAM PLEDGE FORM 
 

Due to the COVID-19 Pandemic, the Upper Dauphin Area School District is loaning devices to families who may need them 

in order to participate in the Remote Education Program.  This loan begins on the day that the student receives the device 

and ends of the last day of the closure period, or the end of the school year, whichever comes first.   

As an family who is receiving a device as part of the Remote Education Technology Loan Program, the following pledge 

must be reviewed and signed by both the student and the parent. 

 I will use my device responsibly as described in the UDASD iPad Acceptable Use Policy. 

 I understand that a District device is subject to inspection at any time without notice and remains 

the property of the Upper Dauphin Area School District. 

 I will follow the policies outlined in the District’s Acceptable Use Policy, iPad Acceptable Use Policy, and the Upper 

Dauphin Area School District Handbook at all times while using the device. 

 I will care for the device as outlined in the policy (UDASD Policy 815 and 815.3). 

 I will never leave the device unsecured and unattended, and I am responsible for knowing the location of my 

device at all times. 

 I will not use stickers, markers, etc., on a District device or cover or do anything to permanently alter the device. 

 I will contain my District device in a protective case at all times. 

 I will password protect my device and never loan out my device or give my password to other individuals. 

 I will not let anyone else use my device other than my school-age siblings, teachers, administrators, or 

parents/guardians. 

 I will keep food and beverages away from my device since they may cause damage to the device. 

 I will clean the device’s screen with a soft, antistatic cloth only, using no cleaners. 

 I will not disassemble any part of my District device or attempt any repairs. 

 I will not remove or deface the serial number or other identification on any District device. 

 I will cooperate in the filing of a police report in case of theft, vandalism, and other acts covered by law and inform 

my building administrators. 

 I will be responsible for all damage to, or loss of the District device, caused by neglect or abuse. 

 I agree to return the District device, case, and power cords in good working condition, and will be subject to the 

full replacement cost for the device if I fail to do so. 

 I agree to return the device at the conclusion of the COVID-19 closure period as directed by my teacher and/or 

school administrators.  

By signing this document, I agree to all of the terms listed above related to the Remote Education Technology Loan 

Program.  

__________________   ________________________________  ________________________________ 

Date     Signature of Student    Printed Name of Student 

 

__________________   ________________________________  ________________________________ 

Date     Signature of Parent/Guardian    Printed Name of Parent/Guardian 


