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TRI-COUNTY COMMUNITY COUNCIL, INC.
HEAD START/EARLY HEAD START
HATCH TABLET CUSTODIANSHIP FORM
Center:
______________
Name of Child:__________________________________
Name of Parent:______________________________

Hatch #/ Serial #______________________________________________________
· I understand that I am responsible for the care of the above-mentioned tablet.

· I have been shown how to operate and properly upkeep the tablet.
· In the event that there is a problem with my tablet, I will notify my child’s teacher immediately. 
· I agree to utilize the tablet to provide educational activities for my child that will enhance their learning experience.  I understand that participation is required twice per week. 
· I agree to return the tablet to the school when my child returns to the classroom setting, leaves the program or finishes the school year. 
· I agree to reimburse the program for the cost of the tablet, should it become lost or damaged, beyond normal wear and tear, while in my care.

	Date Released to Parent
	

	Parent Signature
	

	Date Returned to Center
	

	Condition
	

	Staff Signature
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