
Hope​ ​Lutheran​ ​School 
Chromebook​ ​Contract 

 
1. I​ ​will​ ​take​ ​care​ ​of​ ​my​ ​Chromebook.  
2. I​ ​will​ ​know​ ​where​ ​my​ ​Chromebook​ ​is​ ​at​ ​all​ ​times​ ​and​ ​never​ ​leave​ ​the​ ​Chromebook 

unattended.  
3. Only​ ​I​ ​am​ ​permitted​ ​to​ ​use​ ​the​ ​Chromebook​ ​assigned​ ​to​ ​me.​ ​(#2​ ​on​ ​pp)  
4. I​ ​will​ ​always​ ​use​ ​my​ ​Chromebook​ ​in​ ​a​ ​safe​ ​place​ ​(sitting​ ​down).  
5. I​ ​will​ ​keep​ ​food​ ​and​ ​beverages​ ​away​ ​from​ ​my​ ​Chromebook​ ​since​ ​they​ ​may​ ​cause 

damage​ ​to​ ​the​ ​device.  
6. I​ ​will​ ​not​ ​disassemble​ ​any​ ​part​ ​of​ ​my​ ​Chromebook​ ​or​ ​attempt​ ​any​ ​repairs.  
7. I​ ​will​ ​not​ ​bang,​ ​slam,​ ​or​ ​hit​ ​the​ ​Chromebook.  
8. I​ ​will​ ​use​ ​my​ ​Chromebook​ ​in​ ​ways​ ​that​ ​are​ ​educationally​ ​appropriate​ ​and​ ​meet​ ​Hope 

Lutheran​ ​School’s​ ​expectations. 
9. I​ ​will​ ​not​ ​try​ ​to​ ​go​ ​around​ ​the​ ​content​ ​filter​ ​at​ ​any​ ​time.​ ​If​ ​I​ ​need​ ​to​ ​use​ ​a​ ​website​ ​that​ ​is 

blocked,​ ​I​ ​will​ ​ask​ ​permission​ ​from​ ​my​ ​teacher. 
10. I​ ​will​ ​practice​ ​digital​ ​responsibility​ ​on​ ​internet. 
11. I​ ​will​ ​not​ ​place​ ​decorations​ ​(such​ ​as​ ​stickers,​ ​markers,​ ​etc.)​ ​on​ ​the​ ​Chromebook.  
12. I​ ​will​ ​not​ ​touch​ ​another​ ​student’s​ ​Chromebook.  
13. I​ ​will​ ​follow​ ​the​ ​policies​ ​outlined​ ​in​ ​the​ ​Internet​ ​use​ ​Policy​ ​and​ ​the​ ​Chromebook​ ​Care 

and​ ​Use​ ​Policy​ ​while​ ​at​ ​school,​ ​as​ ​well​ ​as​ ​outside​ ​of​ ​the​ ​school​ ​day.  
14. I​ ​will​ ​report​ ​damage​ ​of​ ​the​ ​Chromebook​ ​to​ ​my​ ​teacher​ ​immediately​ ​or​ ​risk​ ​losing​ ​my 

Chromebook​ ​privileges.  
15. I​ ​understand​ ​that​ ​if​ ​I​ ​don’t​ ​follow​ ​the​ ​Chromebook​ ​rules,​ ​I​ ​could​ ​lose​ ​Chromebook 

privileges​ ​until​ ​I​ ​have​ ​satisfied​ ​all​ ​of​ ​my​ ​teacher’s​ ​requirements​ ​to​ ​reinstate​ ​my 
privileges.  

 
 
I​ ​agree​ ​to​ ​the​ ​stipulations​ ​set​ ​forth​ ​in​ ​the​ ​above​ ​contract.  
 
Student​ ​Name​ ​(Please​ ​Print):_____________________________________________________________________ 
 
Student​ ​Signature:​ ​__________________________________________________________​ ​Date:​ ​_______________  
 
Parent​ ​Name​ ​(Please​ ​Print):_______________________________________________________________________  
 
Parent​ ​Signature:​ ​________________________________________________________​ ​Date:​ ​__________________  
 
Parent​ ​Email:______________________________________________________________________________________  
 
Home​ ​Phone:​ ​___________________________________​ ​Work​ ​Phone:​ ​___________________________________  
 
Best​ ​way​ ​to​ ​contact​ ​parent​ ​(Check​ ​Box)​ ​:​ ​☐​ ​Email​ ​☐​ ​Home​ ​phone​ ​☐​ ​Work​ ​phone 


