
Student's Name

Please answer the following questions:

1. Does your child have a cell phone? Yes No

2. If "Yes", what is your child's cell phone number?:

3. Does your child's cell phone have the following capabilities…

A. Picture-taking? Yes No

B. Text Messaging? Yes No

C. E-Mail? Yes No

D. Internet? Yes No

4. Are you willing to take full responsibility for your child's handling of his/her cell phone
during school hours? Yes No

5. Give a description of your child's cell phone, including make, model, color, type, etc.

6. We recommend that you place some form of identifying label or mark on your child's
 cell phone. If you do so, describe the identifier (e.g., "Initials RTS on top, right corner)

7. Will your child be bringing any other electronic devise to school? ___ Yes   ___ No

8. If "Yes", Please list them below:
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