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	Kindle Checkout Form


Instructions:  Please read the following guidelines for Kindle checkout.  Return the completed form containing both a parent and student signature to Mrs. McFaddin, Mrs. Monteith, or Mrs. Bogle in the Media Center.

1. The student is responsible for any damage to the Kindle or cover that occurs when the Kindle is checked out to the student.  The Kindle will be inspected before it is checked out and then once again when it is checked in.
2. The student may not loan the Kindle to any other person. He/she will keep the Kindle and other equipment in his/her possession at all times.

3.  Fees may apply if the Kindle or cover is returned damaged, but is still functional and able to be circulated to other students.  Fees are based on the severity of damage.  Kindles that are damaged beyond use by other students will be marked as “lost”, and the student will be charged for the full cost of the Kindle.

4.  If the student does not return the Kindle by the due date, the following will occur:

a.  A $2.00 per day late fee will be charged to the student.

b.  For two weeks overdue, the total will be $20.00, in addition to any applicable cost of the Kindle or damage fees.

c.  After two weeks, the student’s record will be flagged for the cost of the Kindle, cover ($175.00 – If all parts are not returned), and overdue fines accrued.   Student will also lose the opportunity to check out any other Kindle equipment.

5.  Student must not add documents, music, other Kindle ebooks, or any other digital content to the Kindle.  Students must not remove any titles pre-loaded on the Kindle, nor change any settings.
6.  The Kindle must be returned IN PERSON to Media staff.  Do not drop the Kindle in the drop box outside the library door or in the slot in the front desk.
By signing below, the student and a parent or guardian acknowledge and agree to the guidelines listed above.

Student Name: 


Student Signature:__________________________________________ Date:



Parent Signature: ___________________________________________ Date:





Phone Number:______________________ Email Address:










