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Dear Parents,  
 
Your child is being loaned a computer device and related accessories by the Chino Valley unified School 
District. You agree to keep it safe and well maintained. CVUSD may hold liable a parent or guardian of 
any minor who willfully cuts, defaces, or otherwise damages any property of CVUSD, or fails to return 
any property of CVUSD upon demand of CVUSD, for any damages caused by the student. (California 
Education Code 48904.) CVUSD owns the device and the accessories. This year families have 2 options 
for covering the cost of potential damages to District issued student devices: 
 
 
1. The Device Protection Program: 

• Annual cost of $40.00 (each school year) 
• The cost is per student not per device. 
• This annual cost covers the cost of any repairs needed to repair a damaged device. 

2. Per Incident Cost: 
• A per incident cost of $50.00. 
• With either Option Technology will replace/repair device as needed. 
 

 
 I acknowledge that my student will be bringing the device and its accessories to and from school. I am 
aware of the “Device Protection Program” and that if I select this option, I will only be responsible for 
the annual cost of $40.00 should the device be broken or accidently dropped at any time. I am also aware 
that should I decline the “Device Protection Program”, I will be responsible for $50.00 per incident.  
 
 

  I choose the “Device Protection Program” and agree to pay $40.00 for the 2022/ 23 school year. 
 

  I decline the “Device Protection Program” and prefer to pay $50.00 per incident.  
 
 
 
Print Student Name (Last, First): ______________________________________________________ 
 
Print Parent (Guardian) Name: ________________________________________________________ 
 
Parent (Guardian) Signature: ________________________________________ Date: ____________ 
 
 
 


