
MVCS iPad 
DAMAGE REPORT

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Parent N _

Parent 

Parent E  Parent Contact #:_______________________________

Laura Kusanovich LauraKusanovich@mvcs.org
63

4/20/12 (iPad Form C)

STUDENT NAME:

Department:

 iPad Manager Signature:______________________________ Date:_______________

IT –Business Office Signature:___________________________ Date:_______________

iPad Claim:

        Approved–Charge Deductible Only

          Denied
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