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ASSISTIVE TECHNOLOGY EQUIPMENT CONTRACT FOR INDIVIDUAL STUDENT USE
LOAN AGREEMENT
AFTER CAREFULLY READING AND SIGNING THIS CONTRACT, MAKE A COPY FOR YOUR FILES AND RETURN TO YOUR CHILD’S PRIMARY PROVIDER AT SCHOOL 

Student’s Name ________________________________________________ Date_____________________________
School ____________________________________   Grade ______
Primary Provider ___________________________________ Phone ________________ Email___________________
Equipment ________________________________________________ Current of Replacement Value $____________

CONDITION:

I have received the above listed equipment on loan from Warren Consolidated School District in good working order. I understand the purpose of this loan is assist my child in attaining his/her stated IEP goals and objectives. My intials indicate that I have read and agree to the following conditions:

_____  I will participate in an orientation session in order to be able to appropriately use the equipment
_____ No one else is approved to use this equipment.  I will not allow anyone to modify the device in any manner without the written consent of my child’s teacher or a WCS
representative. This includes repair, maintenance, programming, updating and loading or deleting of software.

_____ I fully appreciate the value of the equipment and if anything should happen to damage or destroy the device due to

negligence, I agree to repay or replace it at my own expense. I also accept responsibility for replacing any missing parts.

_____ I will see that the device accompanies my child to school everyday, unless otherwise stated in IEP.

_____ I will inform my child’s teacher in advance if the equipment is moved from the address listed below or if severe complications
arise with the device.

_____ I understand that the equipment needs to be returned to the school by the last week of May, for maintenance, repair and storage, unless otherwise noted in my child’s IEP.

Parent’s/Guardian’sName __________________________________________________________________________
Address ________________________________________________________________________________________

Home Phone _____________________________Cell Phone _____________________Email ____________________
Signature ________________________________________________​​_________ Date__________________________
*Primary Provider:  Upon receipt, please upload into Tienet as a file-based document.
Returns:

Equipment returned to ______________________________ on ______________due to the following reason (s):

                                                      (Primary Provider)                            (Date)

____ Annual maintenance and storage-will be given back to student next year


____ Student no longer uses/needs device at home but still needs at school

             ____ Most recent IEP does not indicate need for device

Condition:             _____ good condition          ____ needs repair (specify) ______________________________
