
 

 

 

 

 

 

 

 

 

Laptop Home Usage – Opt-out Form 

 

I understand that my child will receive a District-issued laptop but request that my child not 

bring a district-issued laptop home.  

 

Student Name: ________________________________________ Grade: ____________________ 

 

Parent/Guardian: ______________________________________   

 

Please check one: 

 

Please state reason: _______________________________________________________________ 

 

 

Please provide primary email address to update our records for future communications:  

_____________________________________________________________________________________ 

 

 

__________________________________   ________________________________ 

Student Signature      Date 

 

__________________________________   ________________________________ 

Parent/Guardian Signature     Date 

 

 

Please return this permission form to the main office of your child’s school.  

 

 


