
PINELLAS COUNTY SCHOOLS
CLEARWATER HIGH SCHOOL

KINDLE READER ELECTION AND RESPONSIBILITY FORM

STUDENT FULL NAME: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ADDRESS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

HOME PHONE: __________________________________ OTHER PHONE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PARENT FULL NAME(S): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ADDRESS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

HOME PHONE: ___________________________________ OTHER PHONE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I understand that a Kindle electronic reader devise (“Equipment”) is available for use in place of certain hard-copy text books at
Clearwater High School. Hard-copy text books are still available for those who do not wish to use the Equipment. I understand 
that the Equipment allows the user to have internet access. The School District is unable to monitor or filter this access. Your child
may be able to access internet materials that are inappropriate for minors. It is the responsibility of the parent/guardian to monitor
and control the child’s use of the Equipment. Inappropriate use is a violation of the Code of Student Conduct. 

IF YOU ELECT TO USE THE KINDLE READER, PLEASE CHECK BELOW AND COMPLETE THE REMAINDER OF FORM,
INCLUDING THE SIGNATURE LINE, AND RETURN THE COMPLETED FORM TO THE SCHOOL OFFICE.

q I elect to use, subject to the restrictions and conditions set forth herein, the Kindle electronic reader device in place
of hardcopy text books at Clearwater High School during the 2010-11 school year.

I have examined the Kindle Reader identified below (“Equipment”), tested it with the teacher upon delivery and find it to be in good 
working condition. I understand that the Equipment, like textbooks, is instructional material, and that I am legally responsible for the
replacement cost of the Equipment if it is lost, stolen, or damaged while in my possession. I agree to return the Equipment to Clearwater
High School at the end of the school year.

I understand I may purchase School District insurance for accidental loss or damage, or theft of the Equipment. Please select one:

q I elect to purchase School District insurance to cover the accidental loss, damage, or theft at an annual cost of twenty
dollars ($20.00), which must be by check or money order made payable to “Pinellas County Schools” and delivered to
Clearwater High School prior to the delivery of the Equipment. The insurance shall provide for full replacement, subject to
exclusions and a $25 deductible for the first loss and a $50 deductible for second loss. Exclusions are as follows:  

1. neglect, abuse or intentional damage or loss; 
2. any intentional, dishonest, fraudulent or criminal act which results in damage or loss; 
3. inappropriate use as defined by code of student conduct or school board disciplinary guidelines; and 
4. any damage or loss that is covered by other insurance. No more than three Kindle Readers will be provided to a

student during any one school year. 

q I hereby refuse School District insurance and acknowledge that I must pay the replacement cost of the Equipment if it is lost,
stolen, or damaged while in my or my child’s possession.

IN THE EVENT THE EQUIPMENT ASSIGNED TO THE STUDENT IS LOST, STOLEN, OR DAMAGED BEYOND USE, THE SCHOOL
DISTRICT RESERVES THE RIGHT TO ELECTRONICALLY DISABLE THE DEVICE SO THAT IT CANNOT BE USED BY ANY PARTY.
FURTHER, THE SCHOOL DISTRICT RESERVES THE RIGHT TO DISABLE THE EQUIPMENT IF IT IS DISCOVERED THAT IT IS
BEING USED FOR INAPPROPRIATE PURPOSES SUCH AS ACCESSING INAPPROPRIATE MATERIAL THROUGH THE 
EQUIPMENT’S INTERNET CONNECTION.
The School District reaffirms its desire to provide all individuals, regardless of disability, access to the educational benefits provided by
the Equipment and its obligation to comply with the Americans with Disabilities Act of 1990 and Section 504 of the Rehabilitation Act of
1973. The School District will provide individuals with disabilities necessary accommodations or modifications that permit them to receive
all the educational benefits provided by the Equipment technology in an equally effective and equally integrated manner.

______________________________________________________________________________________________________________________________________________________________
(Parent/Guardian signs unless student is over 18 y.o.) Date

______________________________________________________________________________________________________________________________________________________________
Student Date

White - School                        Yellow - Parent                        Pink - District CPS 8/10

Kindle Reader Date Out Date Good Working Initials of Clearwater High
Tag Number Returned Condition School Principal or Designee


