Assistive Technology Lending Library
Isles School District

Lending Agreement:  I agree to be fully responsible for the items listed below while they are in my care.  I will return them promptly as requested according to the due date.  If software is borrowed for trial use, I will contact the ET or AT to have it installed on my computer and later removed at the end of the trial period.  Failure to comply with this policy will revoke my privilege to borrow additional software and or devices.

 

Printed Name: ________________________________
 

Signature:  _____________________________________________

Date Received:  _________________________________________
 

School:  _______________________________________________
 

Fax to 01638/527370 (within the UK)  From Outside the UK:  44-1638/527370

 


            Items Borrowed



     Due Date 

 

         _____________________________________________          
 _________________

 

         _____________________________________________          
 _________________

 

         _____________________________________________          
 _________________

 

         _____________________________________________          
__________________

 

         _____________________________________________         
__________________

         _____________________________________________         
  _________________

 

         _____________________________________________        
__________________

 

         _____________________________________________         
__________________

 

         _____________________________________________         
__________________

 

 

Attention:  You need to sign and date this form upon receipt of the above items.

 

 
