
Douglas County School System 
One-to-One Digital Citizenship

Student Pledge

1. I will follow the guidance in the DCSS One-to-One Student Resource Guide.
2. I will take care of my district-issued device. 
3. I will insert and remove cords and cables carefully to prevent damage to my device and/or charging cable.
4. I will not leave my device in a vehicle where it can be seen and stolen and/or damaged by extreme 

temperatures. 
5. I will report any software/hardware issues to my teacher as soon as possible.
6. I will keep my device in a well-protected, temperature-controlled environment when not in use. 
7. I will never allow others to borrow or use my district-issued device. 
8. I will keep food and beverages away from my device. 
9. I will not disassemble, attempt to repair, or hack into any part of my district-issued device. 
10. I will ONLY use my district-issued device in ways that are appropriate and meet the school’s expectations—

whether at school, at home, or elsewhere. 
11. I understand that if I use my device in a way that is inappropriate, I may face disciplinary consequences at 

school. 
12. I will respect others and follow digital citizenship guidelines.  
13. I will not put stickers, marker drawings, or decorations or markings of any kind on any district-issued device 

or accessory.
14. I will not deface the serial number sticker on any district-issued device. 
15. I understand that my District-issued device is subject to inspection at any time without notice and remains 

the property of Douglas County School System. Nothing I do with the device is private, and nothing I have 
on the device is private. 

16. I will not share my password(s) with anyone. 
17. I understand that if I damage or lose my device, or if it is stolen, I will have to pay to repair/replace the 

device. 
18. I agree to the rules set forth in the Device User Agreement and the Student Pledge. 

Student Name (Please Print): _______________________________________________________________ 

Student Signature________________________________________________________Date_____________


