Parental Consent Mobile Device Usage Form

Student Information

Student Name
Grade

School

Parent/Guardian Information

Parent/Guardian Name
Relationship to Student
Contact Number

Email Address

Device Information
Device Type

Device Serial/[D Number

Consent

Please specify any restrictions or comments

=

| hereby give permission for my child to use a mobile device as outlined by the school's policy.

Signature

Parent/Guardian Signature

Date






	Parental Consent Mobile Device Usage Form

