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RIVERVIEW SCHOOL DISTRICT 

OPT-OUT OF SCHOOL PROVIDED DEVICE AGREEMENT 

I, _____________________________ (PRINT PARENT/GUARDIAN’S NAME), understand that by completing this form, I 

am in agreement for my student to opt-out of the Riverview School District’s One-to-One Netbook/Laptop program and 

that District will not issue a device to my student for the current school year.  As the parent/guardian of 

_____________________________ (PRINT STUDENT’S NAME), we will be responsible for supplying this student with a 

device, and entering into a Bring Your Own Device (BYOD) agreement with the District. We agree that this BYOD 

netbook/laptop will meet all of the following stipulations:  

 The Device must be able to run Office 365 and Microsoft Teams desktop version.   

 While a smart phone can serve as an acceptable device for basic research, they are not an acceptable substitute 

for the One-to-One program.     

 Anti-virus and software updates must be installed, up-to-date and maintained. 

 The student takes full responsibility for their BYOD device and will keep it with them at all times.  The Riverview 

School District (RSD) is not responsible for the security of this device.  It is recommended that students keep a 

record of their BYOD serial number in a safe place and make sure that the BYOD device is clearly marked with 

their name for easy recognition. 
 

 While in the school buildings, students are expected to use the District’s secured RSD-Guest wireless network.  

Users shall have no expectation of privacy in anything they create, store, send, delete, receive or display on or 

over the District’s internet including personal files.  (Policy #815) Use of 3G & 4G wireless networks is not 

allowed. 

 While logged into the school’s guest network, shared drives (for example; R: and H: drives) will not be accessible.  

All students are provided with a school email address and will have access to their OneDrive to store all of their 

work.  Students are encouraged to save often and early.  Access to printers will also be limited to USB thumb 

drives.   

 The District reserves the right to inspect a student’s personal device if there is a reason to believe that the student 

has violated the Acceptable Use Policy (Policy #815), Administrative Procedures, school rules or has engaged in 

other misconduct while using their personal device. (Policy #226) 
 

 Violations of any Board Policy, Administrative Procedures or school rules involving a student’s personally owned 

device may result in the loss of use of the device in school and/or disciplinary action.   
 

 The student must comply with teachers request to shut down the computer or close the screen.  Failure to do so 

may result in loss of BYOD privileges and/or disciplinary action.   
 

 The student may not use their (or any recording device) devices to record, transmit, or post photos, or videos of a 

person or persons on campus.  Nor can any images or videos recorded at school be transmitted or posted at any 

time without express permission of the building principal.   
 

 The student device must be fully charged upon arrival at school.  The school will not provide adequate charging 

capabilities for personal devices.   
 

 The district is not responsible for any technical issues with personal devices and students and parents should not 

have any expectation of support pertaining to their BYOD devices.   
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Please provide the following information regarding your student’s BYOD laptop/netbook: 

 

Brand: ____________________________________ Model: _________________________________ 

 

This device will run Office 365 and all of its Microsoft Windows products, including Microsoft Teams (desktop version).   

It will be kept up-to-date with the most recent operating system version specific to the above listed device. 

 

By signing, I acknowledge that I have received a copy of this agreement and agree to the terms and conditions set forth 

herein. 

 

Parent/Guardian Signature(s): _______________________________________________ Date: __________________ 

 

Parent/Guardian Contact Information:  CELL/HOME PHONE: ____________ EMAIL: ____________________________ 

 

Student Signature: ________________________________________________________ Date: ___________________  

 

 

 

 


