
Austin Area School District 

District-Issued Student Device Insurance Form & Policy – 2025-2026 School Year 

Purpose: 
Insurance provides coverage for accidental damage to district-issued student devices on and off campus. Insurance 
is optional but strongly encouraged. Please note: insurance coverage is not valid until payment is received in full. 

Please Note: Insurance is for Chromebooks Only, 3rd Grade and Above.  

Cost: 
The cost of insurance is $35.00 for each student with a Chromebook. 

• Payment is required with this form at the beginning of each school year, within the first 2 weeks of school 
when devices are assigned/issued. 

• Payment may be made by check or cash. 
• No coverage will be applied unless payment is received. 

Claims: 
When damage is reported by the student, parent, or teacher, the district will cover the cost of repairs. Each student 
will be allowed to file one claim during the duration of the school year. Each claim after that will result in charges 
to the parent/student. 

Lost/Stolen Devices: 
Lost or stolen devices will NOT be covered by insurance. 

Intentional Damage:  

Intentional damages are not covered by insurance. This includes but is not limited to: 
• Exposing the device to extreme cold or heat (leaving it in a vehicle during winter or summer) 
• Intentionally removing keyboard keys or any device components 

 
Under NO circumstances should the parent(s)/student attempt to repair a district-issued device. 

By my signature below, I acknowledge that I have read and understand the district-issued Student Device 
Guidelines and understand the insurance policy outlined above and agree to all terms and conditions. 

Important Reminder: Submitting this form without payment does not provide coverage. 
 
Please make checks out to AASD 
 
Student Name: _______________________________________________ 

Parent Name: ________________________________________________ 

Parent Signature: _____________________________________________    Date: ____________________ 

School Use Only:   
Payment Received: ______   Check #: ________   Cash: ________    
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