
Aberdeen Catholic School System 
Kindle Student Check-Out Permission Form 

 

My child __________________________________________________________, has permission to check 
out a Kindle electronic reading device from the RES and RJH/RHS Libraries.  By signing this form, I 
understand and agree to the following: 
 

 The Kindle will not be registered to anyone’s Amazon account, nor any social sites (Facebook, 
Twitter, etc,) while my child has it checked out. 

 No purchases will be made on the Kindle while it is checked out. 

 If the Kindle’s battery dies, the student will immediately return it to the library and will not try to 
recharge it. 

 
I further understand that the Kindle may only be checked out for a period of fourteen (14) calendar days.  
If the student is late turning in the Kindle, they will not be allowed to check out any other material from 
the library. 
 
 
VERY IMPORTANT:   (Please initial in the space provided.) 
            I understand that the replacement cost of the Kindle and its cover is $200.00. 
 
_____ If my child damages or loses the Kindle, I agree to pay the replacement cost. 
 
Please print  (child’s name):  ______________________________________  Grade: _____________ 
 
Please print (parent’s name): ______________________________________ 
 
Parent’s contact phone number: ___________________________________ 
 
Parent’s Email address:  ______________________________________________________________ 
 
Parent’s Signature:  _________________________________________________________________ 
 
 
Please return this form to the library to be placed on file in order for your child to have access to the 
Kindle and the electronic books it contains. 
 
Cathy McNeary     Sandy Andera 
RJH/RHS Library     RES Library 
Cathy.mcneary@aberdeenroncalli.org  sandy.andera@aberdeenroncalli.org 
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