
*** Return to School*** 

WINTHROP HARBOR SCHOOL DISTRICT #1 
Chromebook Accident Protection Plan Application 

Name of Student:  
Grade Level:  
Parent/Guardian Name:  
Mailing Address:  
City, State, Zip Code  
Home/Cell Phone:  

 

☐ I WILL Participate in the WHSD#1’s Chromebook Accident Protection Plan. I agree to provisions 

outlined in the policy terms and understand that: 
● The policy covers the school issued device, charger, and case.  
● This policy does not cover cosmetic damage that does not impair the use of the device. This includes but is not 

limited to scratches, dents, and broken plastic parts or port covers. 
● A tiered deductible is in place based on annual occurrences. Claims from a prior year are not used in calculating 

the deductible. 
● Damage as a result of a violation of the Chromebook User Agreement is not covered. This includes but is not 

limited to dishonest, fraudulent, intentional, negligent, or criminal acts. Damage to the device is still the 
responsibility of the student/family. 

● Liability is limited to the replacement/repair of the device; no additional liability is implied or assumed. 
● Jail-breaking the device voids all warranties and is not covered by this policy. “Jail-breaking” is the act of hacking 

an operating system and removing manufacturer protections in an attempt to modify a device. 
● Chromebooks must be transported in an approved case. Damage that occurs when the device is not housed in an 

approved case is not covered under this policy.  
● The enrollment rate is non-refundable. 

 
 

☐ I Choose Not to Participate in the WHSD#1’s Chromebook Accident Protection Plan. I 

understand that my child will still be issued a device for school use. Damage to the Chromebook requiring 
repair is still the responsibility of the student/family. 
 
*By signing this, you agree to the terms above as well as the Chromebook User Agreement and the 
acceptable use policy as stated in the student handbook. 
 
Student Name: _________________________________     __________________________________________   ___________________ 
                                                                  Printed                                                                        Signature                                                              Date  
Parent/Guardian Name: ________________________________     ________________________________   ____________________ 
                                                                                        Printed                                                                  Signature                                                  Date  
 
Payment Information:     (For Office Use Only) 

☐  Payment of $30.00 by Check Check Number: ________________ 

☐  Payment of $30.00 by Cash Payment accepted by: _________________ 

☐  Payment of $30.00 by Credit Card Online Payment Date: _________________ 
 
Chromebook and  Case Number: _______________________ Chromebook checked out by: ________ 


