[bookmark: _4ycvz5lz32tn]
[bookmark: _qfsbelk370xa]San Diego Unified School District
Employee Permit for Use of School Property
 
 
                               
Employee Name: ____________________________________________________
	
Date: _____________________________
                                                                                     
Site:_______________________________________          Room: ____________________

Equipment Checked Out_____________________________________________
	
	
	
	


Serial Number:   ______________________   District C-TAG Number:	 ____________________________                 
								 


Employee agrees to the following terms of care and use of the classroom Tablet PC or student device. Please read, check all boxes, and sign below before Tablet PC or student device is assigned to you, the user.


Teacher’s Signature _____________________________   	Date _________________

Manager’s Signature ______________________________________________Date _________________

The above-identified equipment was returned:
· Undamaged and in good working order
· Damaged (attach written description of condition)


Manager’s Signature: _______________________________________ Date Received ____________


Equipment Returned to: _____________________________________ Date Returned ____________
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