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Children Are First

Cajon Valley Union School District

Technology Use Program - Chromebook Protection Plan

Prior to your child being issued a Chromebook, this form must be completed and returned to your child’s school. If you
decline the protection coverage outlined in the policy, you must complete the opt-out section located at the bottom of the
form. Note: A separate permission form must be completed for each student. Premiums must be paid by cash, check or
money order.

Student Name (Please print):
Address:
Parent/Guardian:
Address (if different):

Home Phone: Cell Phone:

Protection Plan Information

CVUSD Chromebook Protection Plan is available for students and parents to cover Chromebook replacement in the event of reasonable
accidental damage. The plan does not cover theft or loss of the Chromebook.

The District Protection Plan for the Chromebook does not cover damage that is determined to be the result of negligent use or treatment,
nor does it cover outright loss of the Chromebook. MALICIOUS DAMAGE IS NOT COVERED UNDER ANY CIRCUMSTANCES.

The annual premium for the Chromebook Protection Plan is $30 per Chromebook ($20 per Chromebook for families with a student on free
or reduced lunch). A multi-student discount is available for families with more than one student enrolled. For each additional child the
cost is $20 per Chromebook. Checks are to be made payable to CVUSD. The District Chromebook Protection Plan covers up to two
claims per policy in a single school year.

PLEASE CHOOSE ONE OF THE FOLLOWING OPTIONS:

1 We would like to participate in the CVUSD Protection Plan for the Chromebook. We understand that we are responsible
for a $30 annual premium per issued Chromebook ($20 annual premium per issued Chromebook for a student on free
or reduced lunch) that covers reasonable accidental damage only.

[ 1 $30 annual premium (initial Chromebook) [] $20 annual premium (initial Chromebook—free/reduced lunch)

[1$20 annual premium for each additional student in the family:

Student Name: School:
Student Name: School:
Student Name: School:
Student Name: School:
Parent Signature: Date:

Your signature acknowledges that you are participating in the CVUSD Chromebook Protection Plan and are accepting all aspects of that plan,
including timely payment of premiums and deductibles.

Amount Enclosed: Check Number:

] We would like to opt out of the Cajon Valley Union School District’s Protection Plan for the Chromebook. By doing so,
we accept full financial responsibility for the Chromebook should it be lost, stolen or damaged.

Parent Signature: Date:




