
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

PARENT & STUDENT CELL PHONE POUCH AGREEMENT FORM 
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Student First and Last Name: ___________________________ 
 
Grade Level: ___________ 
 
School Year: ___________ 
 
Pouch Serial Number (if applicable): ___________________________ 
 

 
 

Commitment to Safe Use & Integrity of Cell Phone Pouches 

This agreement confirms the shared understanding between the student, their parent/guardian, and 
the school regarding the use and care of the assigned cell phone pouch as outlined in the district-
approved Cell Phone Pouch Policy. 

By signing below, we acknowledge and agree to the following: 
 

1. Proper Use: 
o The student will insert their phone into the locking pouch each day and ensure it is 

secured before the first bell. 
o The student will place their phone on "Do Not Disturb" mode prior to locking it in the 

pouch (unless RFID signal-blocking is enabled by the school). 
 

2. Tamper-Free Handling: 
o The student will not attempt to open, damage, or tamper with the locking mechanism or 

structure of the pouch. 
o The student will not use force, tools, or techniques to access the phone or compromise 

the pouch's design. 
o The student understands that the pouch contains tamper-detection features. Any 

evidence of tampering will be reported. 
 

3. Emergency Protocols: 
o In the event of a verified emergency, the student may use the built-in emergency access 

mechanism (as reviewed during orientation) and must notify a staff member 
immediately afterward. 
 
 
 
 

4. Responsibility for Damages: 
o The student and parent/guardian understand they may be held responsible for the cost 

of replacement due to intentional damage, loss, or unauthorized tampering. 
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5. Disciplinary Action: 
o The student understands that failure to comply with pouch policy (including improper 

use, tampering, or bypassing protocols) may result in progressive disciplinary steps per 
school guidelines. 
 

6. Parent Communication Disclaimer: 
o Parents may add themselves as emergency contacts so their calls/texts bypass "Do Not 

Disturb." 
o If RFID-blocking pouches are used, this setting may not apply. Please note that signal 

blocking may interfere with GPS tracking and emergency reach. 
 

 
 

Acknowledgment: 

By signing this form, we confirm that we have read, understood, and agree to follow all procedures 
and responsibilities regarding the cell phone pouch policy. 

Student Signature: ___________________________ 
 
Date: ___________ 
 

Parent/Guardian Name: ___________________________ 
 
Parent/Guardian Signature: ___________________________ 
 
Date: ___________ 
 

 
 

This form is intended as a general agreement and should be reviewed and approved by district legal 
counsel or administration to ensure compliance with local, state, and federal education policies. 
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