
 
Kindle Permission Form 

 
STUDENT’S NAME: ________________________   _____________ 

  PRINT (Last name),           (First name)                    
Student #  _________Grade______   ELA Teacher_______________              
 
Each KINDLE and its case is valued at $99.00.  Therefore, we require the understanding, agreement and consent to 
taking responsibility for the loan of the KINDLE by the student and the parent/guardian.  We also withhold the right to 
deny the loan of the KINDLE if the student has shown irresponsible regard for any library materials in the past. 
 

STUDENT SECTION:  
 
Student Responsibilities and Agreement 
 I agree to take care of the KINDLE while it is in my possession.   
 I will not throw, drop, or damage the KINDLE in any way.   
 I will not give the KINDLE to another person for his or her use.   
 I will not download any content to the KINDLE. 
 I will not access nor make any changes to the SETTINGS area. (do not create a password!) 
 I will not change the NNMS BOOKSHELF or a book assignment to the SHELF. 
 I understand that the late fee is .50 cents per day. 
 I agree to return the KINDLE in good condition at the conclusion of the two week loan period.  I will return it 

directly to someone in the Media Center and NOT in the Book Drop box! 
 I understand that I am (and/or my parent is) financially responsible for any willful, malicious, or accidental 

damage to the KINDLE, as well as any changes resulting from not complying with the KINDLE Checkout 
Agreement. 

 
Student Signature: ____________________________Date:________ Grade: ____ 
 
PARENT/GUARDIAN SECTION: I have read the rules for care and use of the Kindle. I understand that my 
child/ward will comply with the Kindle policies and the district’s technology use policies. I am authorizing my child/ward be allowed 
to check out a Kindle for his/her exclusive use. I will help ensure the safe and timely return of the Kindle to the NNMS Media Center. 
I also understand that I am financially responsible for any damage to or loss of the Kindle and any charges resulting from 
content downloaded to the Kindle during the checkout period. In addition, I acknowledge that Kindles hold many books which 
maybe at a higher maturity level than my child is currently at and include YA books. My child’s/ward’s Kindle privileges may be 
revoked if he/she fails to comply with the rules for care and use. This permission form is good for one school calendar year.  I may 
rescind my permission in writing or via email at any time. 

Parent/Guardian Signature: _______________________Date: ________________   
Parent email: _________________________________Parent Phone:___________ 

Thi  Ph  b  U k  A h  i  li d d  

https://upresearch.lonestar.edu/esol-kindles/kindlebooks
https://creativecommons.org/licenses/by-sa/3.0/

