
MRH School District Computer Permission Form
The undersigned student and the student’s parents understand that the laptop computer 
assigned to my child is the sole properly of the MRH School District and I agree to 
return the computer on or before the last day of school or upon withdrawal from the 
district. We also acknowledge that we have read and understand the MRH Computer 
User Guidelines, and grant permission for my child to check out a laptop computer for 
educational use from the MRH School District.

Print Student Name: ______________________________________ 

Student’s Signature:_______________________________________ 

Date:________________________________  
 
Print Name of Parent or Guardian: ___________________________ 

Signature of Parent or Guardian: ____________________________________ 

Date: ___________________________

Address of Student: 
 
Street: ________________________________________________  
 
City: _________________________________________________  
 
Zip Code: _____________________________________________

Telephone: ____________________________________________

Email Address of Parent/Guardian (not required):_______________________________ 

______________________________________________________________________

 
Assigned Asset Serial #: _________________________________ (to be completed by 
tech dept)


