
 
 

ELECTRONIC DEVICE PERMISSION FORM 
 

 
PLEASE PRINT 
 
Name_____________________________________ Home School_______________________________ 
 Last   First 
 
Program_________________________________ AM____ PM_____ Teacher_____________________ 
 
 
Address: _____________________________City___________ State__________ Zip_______________ 
 
Student’s pager and/or cell number _______________________________________________________ 
 
High School Students:   
The above named student has my/our permission to carry or possess an electronic paging device or 
portable communication device while in attendance, in transit under authority of the school, or while 
attending any function sponsored or authorized by the school.  The student understands that the device 
will be turned off during all classes or school activities, and the student will not be allowed to return any 
messages except during break times.  Failure to abide by the above rules will result in the confiscation of 
the device.  High School Students must have a parent/guardian pick up the electronic device from the 
student office if the device has been confiscated. 
 
Adult Students:   
The adult student understands that the device will be turned off during all classes or school activities, and 
the student will not be allowed to return any messages except during break times.  Failure to abide by the 
above rules will result in the confiscation of the device.  If the device has been confiscated the adult 
student must pick up the electronic device from the student office at the end of the school day. 
 
______________________________________  ______________________________ 
Adult Student or Parent Signature     Date 
 
______________________________________  ______________________________ 
Dean of Students/Principal      Date 

 


