
Hotspot Device Awareness Form 
The School District of Lee County  

 
We are dedicated to supporting our students' needs and boosting their engagement, which will 
contribute to timely academic progression. Your student has informed us that they lack internet 

access at home. To help with this, the school can provide a hotspot to ensure they have access to 
educational content online.  

   

 

Parent/Guardian Terms of Agreement: 

●​ My student is receiving from the School District of Lee County a device that can be used for 
educational purposes.  

●​ The device is and will remain the property of the School District of Lee County.   
●​ I agree to return the device to the school at the end of each school year.  
●​ I will encourage the student to properly care for the device.  
●​ If the device is stolen while in my care, I understand that I am responsible for filing a police 

report with the appropriate agency, reporting the item missing or stolen to the school, and 
providing the school a copy of the police report within five business days. Replacement cost 
for a missing or damaged hotspot is $85. The replacement cost for a missing or damaged 
charger is $13. 

●​ I understand that the device will allow access to the Internet. While the District makes every 
effort to limit access to inappropriate content through Internet filtering systems, it is the 
responsibility of the parent/guardian to monitor and control the student’s use of the 
Internet.  

 
By completing the information below, I verify that my student will receive a hotspot from 
their school for use throughout the school year. 
 
 
Student Name: ___________________________________    Student ID Number: _____________________ 
 
 
Parent/Guardian Name: _________________________________________________________________________ 
 
 
Parent/Guardian Signature: ___________________________________           Date: ___________________ 
 

 
For questions or concerns regarding the District’s Hotspot program, please reach out to your 

school’s Technical Support/Technology Specialist. 
 
------------------------------------------------------------------------------------------------------------------------------------------- 

School Staff Use Only: 
 

Date Received: __________________          Date Processed: _____________________ 


