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I, ____________________________________________________________ will organize and complete my assignments as needed 

with the appropriate use of the LPS Writer which is checked out for my use until _____________________________________ .

I will appropriately use the LPS Writer to complete assigned classroom writing assignments and will turn in copies of these assignments 

to ____________________________ on an agreed upon weekly basis. These items will be turned into _________________________

each ______________________________ .

These assignments will include but not be limited to:

	 1.	 class papers

	 2.	 use of keyboarding improvement

	 3.	 assignments in:_________________________________________________________________________________________

	 4.	 arrangements will be made for printing off this work with ____________________________ so that it is not disruptive to 

classes or interferes with my learning in classes.

These arrangements are:_________________________________________________________________________________________

                                       _________________________________________________________________________________________

                                       ________________________________________________________________________________________ .

I agree to carry the Writer in it’s designated carrying case as provided by the district at all times between classes and to and from 

school.

I agree to the arrangements for storing the Writer at ____________________________________________ School when I do not need 

it during class. These arrangements are:_____________________________________________________________________________

                                                               _____________________________________________________________________________

                                                               _____________________________________________________________________________

I understand any inappropriate use of this Writer will result in its removal from my use and an alternative will be discussed. 

Inappropriate use includes but is not limited to: inappropriate writings as defined by LPS conduct rules, or any other actions not 

approved by _____________________________________________.

	 Signature	 Date

_________________________________________________________ 	 ____________________________________________

_________________________________________________________ 	 ____________________________________________

_________________________________________________________ 	 ____________________________________________

_________________________________________________________ 	 ____________________________________________

Copies to	 _______  Parents

	 _______  Staff

	 _______  ATS

	

(teacher's name)

(teacher's name)


