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Acknowledgement of Mobile Device Decline

Student Name (Print) Student ID# Grade
Dear Parent/Guardian:

By completing this form, you acknowledge your child does not need an M-DCPS Mobile Device
and you decline checking out a Mobile Device.

Furthermore, you understand that in the future, if your child needs a Mobile Device, it can be
requested.

Student Signature Date

Parent/Guardian Name (Print)

Parent/Guardian Signature Date

Parent/Guardian Email Address

Contact #

OFFICE USE ONLY

Received By (Print)

Received By (Signature)

Date Received School Year

José Marti MAST 6-12 Academy « 5701 West 24" Avenue » Hialeah, FL 33016 * Jose Enriquez, Jr., Principal
305-557-5931 « 305-556-6917 (FAX) « www.mast3.com
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Confirmacion de rechazo de oferta en relacion con dispositivo movil

Nombre del estudiante (impreso) # 1D del estudiante Grado
Estimado padre o madre de familia o tutor:

Al completar este formulario, usted reconoce que su hijo/a no necesita un Dispositivo Movil de
las M-DCPS y que usted rechaza obtener un Dispositivo Movil prestado.

Ademads, usted entiende que en el futuro, si su hijo/a necesita un Dispositivo Mdvil, puede

solicitarlo.

Firma del estudiante Fecha
Nombre del padre/madre/tutor (impreso) Fecha
Firma del padre/madre/tutor Fecha

Direccion de correo electrénico del padre/madre/tutor

Numero de contacto #

OFFICE USE ONLY

Received By (Print)

Received By (Signature)

Date Received School Year

School Board Administration Building « 1450 N.E. 2nd Avenue < Miami, Florida 33132
305-995-1000 « www.dadeschools.net
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