Insurance Policies

Lincoln Middle School provides an insurance option for Apple iBook computers. This insurance

covers the iBooks for school and home use. This coverage extends from the time we receive the

insurance payment until the end of the school year.

The insurance policy covers theft, fire, power surge, natural disasters, and accidental (non-negligent)

damage both at home and in school. The insurance will cover all parts of the iBook except for the LCD

screen. Damage to the LCD screen is partially covered and subject to a $200 deductible.

Damage due to negligence or willful destruction are not covered by this policy. In such cases,

repairs will be the sole responsibility of the student’s parents/guardians. School Administrators in

consultation with student, teachers, technology staff and parents, will determine if and to what extent

the damage is covered.

PLEASE fill out and sign the areas below:

Student Name ___________________________________________ House__________________

I have attended a “Parent Presentation” at Lincoln Middle School. yes ________ no _________

I will attend a parent presentation. Please call to make arrangements. yes ________ no _________

TAKE HOME OPTION: (Please choose only one option)

______ I will allow my child to bring his/her MLTI iBook home and will abide by the guidelines for

acceptable use.

______I will NOT allow my child to bring/his MLTI iBook home.

Parent/Guardian Signature: _________________________________ Date: ___________________

INSURANCE OPTIONS: (Please choose only one option)

_______I elect to participate in the insurance coverage.

I will pay $30 (or $50 for more than one child)

Checks can be made payable to Lincoln Middle School iBook

_______I have decided NOT to participate in the insurance coverage.

I understand that I will be responsible for any and all damages that occur to the iBook assigned

to my child. Repair costs for uninsured damaged iBooks range from $300.00 to $1000.00.

Parent/Guardian Signature: _________________________________ Date: ___________________

Add Itemized Costs of Replacesments.. 

