SUMNER COUNTY EDUCATIONAL SERVICES, INTERLOCAL 619
201 N. B St.
Wellington, KS 67152

               620 326-6496

Fax 620 326-8935
 

ASSISTIVE TECHNOLOGY EQUIPMENT CHECKOUT
Date: 





Student: 







Responsible Party: 





 Relationship: 



Address: 











Home Phone: 





  Work: 




Equipment: 











Times for Check-Out of Equipment (circle one): 
Continuous checkout or Intermittent Checkout

Date Equipment is to be returned: 








In consideration for the use of the above assistive technology equipment, I hereby agree to the following:

I agree to exercise reasonable care in the use of this equipment. I agree to pay the cost of any repair or replacement of equipment that is lost or damaged as a result of, but not limited to, mistreatment, accident, neglect, misuse, loss, theft or vandalism while the equipment is in my possession or control. I agree to return the equipment at the time stated.

Other considerations: 










The signature below represents my agreement with these requirements:

Parent/Guardian






Date
Witness: 










School Representative

Argonia               Belle Plaine               Caldwell               Oxford               South Haven
