
Caro Community Schools Mobile Device Insurance Agreement 

 
Each student, grades 6-12, is being provided a Chromebook package at no cost. This package 

includes a Chromebook, (protective case and charging cord for High School Students) and 

appropriate, pre-installed applications. 

 

Caro Community Schools recognizes that families may have concerns regarding their child 

receiving a mobile device. As a result, CCS is providing families an opportunity to purchase 

insurance for their student’s mobile device. This insurance policy would offset the cost of repair 

or replacement in the event of accidental damage incurred to the device. 

 

Students with insurance who experience damage to their mobile device will be charged the 

applicable “With Insurance” deductible as opposed to the full repair or replacement costs listed 

below. 

 

Chromebook parts and replacement costs are as follows: 

 

PARTS   WITH INSURANCE  WITHOUT INSURANCE 

Full Replacement  $100.00   $250.00 or current replacement cost 

Screen   $30.00   $100.00 

Keyboard   $30.00   $60.00 

Power Port   $15.00   $30.00 

Charger   $15.00   $30.00 

 

Other costs: To be determined through appropriate assessment up to the full 

coverage of the student device. 

 

The District will repair or replace equipment that is deemed a manufacturing defect at no cost to 

the student family. CCS will repair or replace failing or defective equipment that stops working 

from normal use. The cost for all malicious or accidental damage, lost or stolen devices and 

equipment will be the responsibility of the student/parent/guardian. The District will invoice the 

students for the cost of the applicable repairs, or the deductible for said repairs, if the student 

purchased mobile device insurance. In the event of a lost or stolen device, the CCS District may 

deploy location software, which may aid in recovering the device. 

 

Mobile Device Insurance Registration 

 

Please complete and return this form with your $20.00 payment.  

Make checks payable to: Caro Community Schools 

 

Student name (please print): ___________________________________________ 

 

Parent/Guardian name (please print): ____________________________________ 

 

Date: _____________  Payment/type (Cash / Check) _______________ 

 

Employee Initials _______________ 


