
iPad Loss, Theft or Damage Claim 

Student’s Name _________________________________________________________ 

Student’s Grade _______________________ 

Parent or Legal Guardian _________________________________________________ 

 

iPad Was  ____Lost  ____Damaged  _____Stolen 

 

Date iPad was lost, damaged, or stolen _______________________________ 

 

If stolen, has a police report been made?     Yes       No 

 

Please provide a detailed description of what happened 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

If you know the iPad’s Asset Tag Number, please record it here _______________________ 

 

Thank you for the information. Please be sure to bring this form and damaged iPads to school 

as soon as possible. 

 

 


