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CALCULATOR LOAN AGREEMENT

Student’s Name:
________________________




(please print)
Date Issued:

________________________
Teacher’s Name:
________________________
Serial #:  

________________________
Condition

_______Excellent


Replacement Cost
________$11.95__________
We, the undersigned student and parent/guardian, acknowledge receipt of a TI-30X IIS calculator, on loan at no cost from Commack UFSD.  We understand that the calculator must be returned in original condition at the conclusion of this academic year.  We further understand that we will be billed for the replacement cost in the event that the calculator is lost, stolen, or damaged.  









 
__________________
Student Signature






Date









__________________
Parent/Guardian Signature





Date
COMMACK UFSD


Mathematics


Barbara Gerson, 


 Mathematics Department Head K-12


912-2158; 858-3646


Harry Cuff, CMS Lead Teacher


858-3543
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