
M.S.A.D. #34 Laptop MLTI Take-home Coverage

Student:_____________________________________________

Address:__________________________________________________

Parent/Guardian:___________________________________________

Home Phone:______________________________________________

Coverage Information
If you wish to have your student take home a laptop please sign below.

I understand that I am responsible for a $100.00 deductible for each  claim I make. I also
understand that the plan will not cover the loss of a computer due to student negligence.
Replacement or repairs due to negligence could be as much as $950.

Payment Options (choose one of three options) (25% DISCOUNT DUE TO LATE START)
The fee must be paid in full before the student will be allowed to take their computer
home. (Discount due to late start 25% off fees below)

_______ 1. $40.00(30) Full Pay Lunch Status (Family Cap of $80.00)
_______ 2. $30.00 (22.50)Reduced Lunch Status (Family Cap of $60.00)
_______ 3. $20.00 (15) Free Lunch Status (Family Cap of $40.00)

By signing you are acknowledging that you are participating in the School Coverage Plan
and accepting all aspects of that plan, including the $100 deductible per instance for any
required repairs that are not covered under warranty.

Yes, I wish my student to take home his/her laptop.

Parent Signature: ___________________________________ Date: _______________

Upon the completion of the school year and  repair of all damaged units any balance of
funds will be split equally between purchasing  technology equipment to enhance the
MLTI project at the Troy Howard Middle School and  carryover for next year’s
protection funds.

A family may choose NOT to participate in the Laptop Protection Plan. By doing so it
should be understood that the laptop may not leave school property. Misuse of a laptop,
requiring repair, is still the responsibility of the student/family

No thank you, my student will be not be participating in take home program.

Parent Signature: ___________________________________ Date: _______________


