
Pullman School District 

Chromebook Protection Plan Agreement 

SCHOOL YEAR: 2023-2024 

☐ By checking here, you are choosing to pay the school district an annual protection payment to 

reduce financial liability related to student Chromebook use. This coverage does not include 
gross negligence or loss and a police report must accompany reported theft. Refer to the  
Chromebook Repair Cost Chart for limits and costs. The $5 payment is nonrefundable and must 
be paid within the first 14 days upon receipt of a district-issued Chromebook, and only covers the 
first accidental damage. This annual coverage begins when the protection plan is purchased and 
ends July 31, 2024. Annual coverage for the next school year will be made available annually in 
InTouch Receipting starting August 1st. 

Upon receipt of a district-issued Chromebook, it is important to observe the device for any 
existing damages. If any damages are observed they must be reported within 2 business days 
after assignment. This annual coverage begins when the protection plan is purchased and ends 
July 31, 2024.  

Payment options: 
1. Please make a payment of $5 online and accept the terms of agreement through InTouch

Receipting at the link below. InTouch can also be accessed through your Skyward Family
Access account; or,

2. You can also submit this completed agreement form to your student’s assigned school and
pay through your student’s school registrar.

LINK: https://wa-pullman.intouchreceipting.com/ 

Annual coverage for the next school year will be made available annually starting August 1st in 
InTouch. 

Report lost, stolen or damaged Chromebooks: 

Lincoln Middle School Main Office Pullman High School Library 
Phone: 509-334-3411 Phone: 509-332-1551 
Email: lms-info@psd267.org  Email: phs-info@psd267.org  

Student Name (Please Print): _____________________________________________________ 
Student’s School:             ☐ Lincoln Middle School     ☐ Pullman High School 

Student Grade Level:     ☐ 6th   ☐ 7th    ☐ 8th           ☐ 9th   ☐ 10th    ☐ 11th   ☐ 12th 

Parent Name (Please Print): ______________________________________________________ 

Parent Signature: ____________________________________________ Date: ____________ 

https://wa-pullman.intouchreceipting.com/
mailto:lms-info@psd267.org
mailto:phs-info@psd267.org
https://www.pullmanschools.org/cms/One.aspx?portalId=7763840&pageId=10559109
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