COMPUTER 4 KIDS APPLICATION

Date of Application:

PERSONAL DATA
Current Grade Level:

Students Last Name: First Name: Middle:
Mailing Address: City, State & Zip

School ID: Date of Birth:

Home Phone: Cell Phone:

Teachers Name:

PARENT INFORMATION

Do you have a computer at home?

LIST ALL SCHOOLS THE STUD

School

NTS HAS ATTENDED

Grades

Last Name: First Name:
[] Mothers [_] Guardian’s
Last Name: First Name:
[ ] Father's [_] Guardian’s
o English
What is the primary language spoken in the home? o Spanish
o Other
What other languages are spoken at home?
What is your child’s primary language?
o No
o Yes

o If yes, what kind of computer

City, State

Name

LIST OTHER K-12 STUDENTS THAT LIVEIN T

Relationship

E HOME THAT ATTEND DENTON ISD.

Age
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DVANCED TECHNOLOGY COMPLEX

Briefly Explain how access to a computer at your home could improve your education.

LETTER OF UNDERSTANDING

Letter of Understanding between the Denton Independent School District and the family

We, the undersigned agree to participate in the Computers 4 Kids program under the following conditions:

1. We acknowledge that all computer equipment and software (the system) provided by the Denton ISD remains the
property of Denton ISD. We agree not to sell, pawn, lend out or give away any part of the system. The system will
remain at our house for as long as we are participants in the Computers 4 Kids Program. We understand that Denton
ISD may demand the return of the system if we do not comply with the conditions of participation in the Computer 4 Kids
Program.

2. We agree to participate in the program as a family and that a parent must attend each session with their student.

3. We agree to attend and participate in the two sessions. 1st Session is informational and 2n session is technology and
system pickup

4. We agree to make a best-effort to learn about and use the computer and software provided by Denton ISD.

5. We agree to notify in the event that we move. If the move requires a change of school,
Denton ISD reserves the right to terminate the family’s participation.

6. We understand that failure to comply with any of the conditions of the program may result in the termination of the
family’s participation in the program. Determination of program compliance is at the sole discretion of Denton ISD.

SIGNATURE

We, the undersigned, have read and agree to the above list of conditions as of this date.

Parent or Guardian Signature ~ Date

(Parent)

(Parent)

(Child)




