S DEVICE PROTECTION FORM

h Please submit to your child’s school

SCHOOLS

Device Protection Form

Student Name School Coverage Selection
School Year Trimester 1 and 2 Trimester 3
$20 $10 $5
Child1
Child 2
Child 3
Child 4
Child 5
Parent Name Date

Office Use Only

Cash

Check#

® OO0 00060
® o0 OO0 00 ®
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