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Payment	Description	

Cash	/	check	#	/	M.	O.	#	

ONE STEP BEYOND INSURANCE FORM 
COVERS 2022-2023 SCHOOL YEAR 

	

Do	you	choose	insurance	for	your	mobile	device?	

_______	 	 Yes.		I	choose	to	purchase	the	insurance	provided	and	my	child	WILL	take	the	
mobile	device	home.		I	will	pay	the	$30	with	cash,	money	order,	or	personal	
check.		My	personal	check	will	include	a	driver’s	license	and	telephone	
number.	

_______	 	 No.		I	decline	to	purchase	the	insurance	provided.		I	understand	that	I	will	be	
responsible	for	any	and	all	repair	fees	associated	with	my	child’s	assigned	
device.	

Insurance	costs	

● $30.00	non-refundable	deposit	insures	the	mobile	device	against	accidental	
damage.	

● Insurance	deductible	per	incident	
o 1st	claim	–	$15	deductible	
o 2nd	claim	-	$25	deductible	
o 3rd	claim	-	$50	deductible	and	meeting	with	principal	and	IT	staff	

● Exception:	A	willful	or	wanton	act	of	destruction	is	not	covered.	In	such	cases,	
the	full	cost	of	the	repair	or	replacement	may	be	assessed.	

Insurance	information	

● One	(1)	year-	Theft	coverage	included	with	police	report.	

Parent	Signature____________________________________________________________________________	 	
	
Parent	Name________________________________________________________________________________	 	
(Print)	

Parent	telephone	number_________________________________________________________________	 	
(In	case	we	need	to	reach	you)	

Parent	email	address______________________________________________________________________	 	
(In	case	we	need	to	reach	you)	

● Return	this	application	with	payment	to	your	student’s	school	office.		The	
payment	provides	coverage	for	the	selected	term	of	one	year.	

● Make	checks	payable	to	“RAVENNA	PUBLIC	SCHOOLS.”	

Thank	you!	


