
 STUDENT DEVICE CHECKOUT REQUEST - Chromebook & Laptops 

 Student Information: 
 Name: ____________________________________________ Grade level: __________ 

 CT:_____________________________________________ Request date: _________________ 

 ❏ IEP/504  ❏ Academic Support 

 Chromebooks and devices are checked out based on need. Please indicate the need and how the device will be 
 used (which programs are needed). 

 Device usage information: 
 ❏ Yes. Student can access the internet at home. 
 ❏ Yes. Student and parent are aware of acceptable use guidelines. 

 On-Campus Classes & Distance Learning Courses (CR, BYU etc.) 
 Course / Subject  Program  Length 

 Academic Support & Enrichment (Other) 
 Course / Subject  Program  Length 

 ADDITIONAL INFORMATION (OPTIONAL): ________________________________________________________ 

 _____________________________________________________________________________________________ 

 ------------------------------------------------------------------------------------------------------------------------------------- 
 Office use only: 

 Approved: _____ Google Consent _______ Date CT notified: ________ Date device picked up: ________ 
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