
Lenovo X200: Student Laptop Program 
Student/Parent Laptop Agreement 

Archbishop Rummel High School 
 

 
PLEASE PRINT ALL INFORMATION 

Student Name: 
 
______________________________________________________________________________  
Last Name                                  First Name                      Grade  
 
Parent/Guardian Name: 
 
______________________________________________________________________________ 
Last Name                                      First Name                      
 
Address: 
 
______________________________________________________________________________ 
Street        City                                             ZIP 
 
Telephone(s): 
 
______________________________________________________________________________ 
Home Phone                                                     Work Phone                                               Other 

 

 I HAVE read and understand all the terms of the Contract for Acceptable Use and the 
Contract for Lenovo Laptop Usage.  I have discussed these documents with my child 
and assure they shall comply with all documented terms.  I also acknowledge and 
understand that my child will have access to the Internet and may be subject to the risks 
associated with Internet usage. 

 I AGREE to allow my child to participate in the Student Laptop Program. 

 I AGREE to allow my child to take the school-issued laptop home.  I further agree that 
while at home the computing resources will be used as an educational tool. 

 
Terms of Agreement 
I hereby agree to the above statements.  I also understand that my right to the use and the 
possession of the property terminates the last calendar day of the 2009-2010 school year, 
unless terminated earlier by the school.  I also understand if the property is not returned by the 
last day of classes, it will be considered stolen. 
 
 
_________________________________        ______________________ 

Parent/Guardian Signature & Date   Student Signature & Date 
 
 


