
FPMS & FPHS Digital Device Release Form 

 
*Only Fort Payne Middle School and Fort Payne High School students and parents need to complete, 
sign and return this form. 
 
Please check off to confirm that you received each of the following on your digital device. 
 
_____ 1 Digital Device ………………………………………….. Barcode #: _____________________ 
_____ 1 AC Power Adapter 
_____ 1 Protection Cover 
 

All items must be returned on the date of separation from Fort Payne City Schools due to withdrawal, 
expulsion, or graduation. I understand that I will be charged for any missing equipment or cables. 

 
 
Student 
 

 I have read the Fort Payne City Schools Digital Device Acceptable Use Agreement. 

 I agree to comply with the Fort Payne City Schools Digital Device Acceptable Use Agreement and 
the Yearly Usage Fee described within.                                                                                                                                                                                                                                                                                   

 I understand that I may lose my digital device privileges as a result of my inappropriate behavior, 
and may be financially responsible for intentional damage or avoidable loss of the Fort Payne City 
Schools’ digital device. 

 
Student - Print your name here:   _____________________________________ 
 
Student -     Sign and date here:   _____________________________________, date: _________ 
 
 

Parent 
 

 I have read the Fort Payne City Schools Digital Device Acceptable Use Agreement. 

 I understand the procedures and requirements to which my student must comply as shown in the 
Fort Payne City Schools Acceptable Agreement. 

 I agree to comply with the Fort Payne City Schools Digital Device Acceptable Use Agreement and 
the Yearly Usage Fee described within.                                                                                                                                                                                                                                                                            

 I accept responsibility for any damage or neglect that may result from my student using a Fort 
Payne City Schools’ digital device, which may result in monetary charges. 

 I understand that my student may lose his/her digital device privileges and/or incur financial fees 
as a result of inappropriate behavior, damage, neglect or loss of the Fort Payne City Schools’ 
digital device. 

 
Parent/Guardian – Print your name here: ________________________________                       

 
Parent/Guardian- Sign and date here:  ________________________________, date: _____________ 
 
Current Address: ______________________________________________________________________     
 
Phone Number: ____________________________ 

 


