
 

 

 
 

Flagler County School District 
 Equipment Take Home Opt-Out Form 
 

 
Student ID #__________________ 

 
 
Student Name_________________________School_____________ Grade_________ 
 
 
To have the greatest influence on our student’s education the Flagler County School 
District recommends that parents allow students to take their assigned device home. 
The district understands that some parents may not want their student to bring their 
assigned devices home. By signing this form, you agree to having your student become 
a “Day User.” Your child will be required to check out the device from the media center 
at the beginning of every day and check it back in at the end of the day.  If damage to a 
machine from a “Day User” is determined to be negligent, a cost may be incurred.  
 
 
Parent Signature____________________________________ Date________________ 
 
 
Student Signature___________________________________ Date________________ 
 
 
 
 
 


