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Technology Device Take Home / Live Streaming Agreement Form 

COVID-19 Pandemic 

 

The Athens Area School District is committed to providing our students with the best possible resources to 

promote the remote learning plan being implemented in response to the COVID-19.  The District would 

recommend students/families to purchase device insurance, otherwise the cost of any repairs, with the exception 

of normal wear and tear, would be the responsibility of the student to pay in full.  The District asks that you care 

for your school-issued device, report any accidental damages to our IT Support line at 570-882-6215, and return 

your device and power supply as directed in future communication.  If the device and/or power supply is not 

returned the student/parent will be charged for its respective replacement cost. 

 

The Acceptable Use Policy continues to govern how these devices are utilized and should have been previously 

signed by a parent or guardian. 

 

This form must be completed and returned for the student to have the ability to take home a device during the 

COVID-19 pandemic. 

 

Signature on this form signifies that students and families of students participating in the live stream educational 

option (limited traditional and full live streaming) will not use the live stream option as a means to critique the 

instructional practices of teachers within the Athens Area School District.  Recordings of classroom lessons will 

be used solely as an instructional resource.  

 

 

 

Student Name (PRINT) _____________________________ 

 

 

 

Parent/Guardian Signature ___________________________         Date __________________ 

 


