AGREEMENT BETWEEN PARENT AND DISTRICT 

TO USE PRIVATELY OWNED AUGMENTATIVE 

COMMUNICATION EQUIPMENT AT SCHOOL

EFFECTIVE DATES OF AGREEMENT

     TO ____    
STUDENT NAME:     
PARENT/GUARDIAN NAME:     
ADDRESS:     
TELEPHONE:     
SCHOOL:         XPS ID#:     
DESCRIPTION OF PRIVATELY OWNED AUGMENTATIVE COMMUNICATION EQUIPMENT:     
DESCRIPTION OF DISTRICT’S OFFER OF FAPE REGARDING AUGMENTATIVE COMMUNICATION:     
1. ”Privately owned equipment” means augmentative communication equipment owned by the parent(s) or augmentative communication equipment not owned by the parent(s) but provided by the parent for the student to use at school.

2. I, the undersigned, agree with XXX Public Schools (XPS) that my child may use at school the privately owned equipment described above.

3. I agree that XPS will not be responsible for any damage or loss of any privately owned equipment while such equipment is in the care, custody or control of XPS.

4. XPS agrees that it will take reasonable precautions to protect the privately owned equipment but that it is in no way responsible for damage to or loss of this equipment.

5. XPS staff have explained to me that the school is required to offer my child a free appropriate public education (FAPE) under the law which includes providing necessary augmentative communication equipment. I understand that the District’s offer of a FAPE for augmentative communication equipment is described above. I also understand that the privately owned equipment I am authorizing my child to use at school may be more technologically advanced than that which the District is required to provide to my child under the law.

6. I understand that at any time I may revoke my consent for my child’s use of privately owned equipment at school and that this revocation must be in writing. I may then request that XXPS provide appropriate augmentative communication equipment to my child in accordance with the law. I understand that the augmentative communication equipment XXPS offers may be different than and may be a lower level of technology than the privately owned equipment my child has been using at school.

7. I agree that XXX Public School staff  have sole authority to decide how the privately owned equipment is used at school.

8. I understand that this Agreement will be in effect until my child’s annual IEP meeting. At that time, a new Agreement will need to be executed by me and the District in order for my child to continue to use privately owned equipment at school.

______________________________________________                          _________________________

Signature of Parent or Guardian                                               Date Signed

______________________________________________                          _________________________

Signature of Authorized District Staff                                      Date Signed

______________________________________________                                            

Position of Authorized District Staff                                                         

Submitted by Gayl Bowser: December 12, 2010

For information contact gaylbowser@aol.com 


