
Pikes Peak Christian School iPad Insurance Plan 

 

In the PPCS 1:1 iPad program, students and families are responsible for damaged, stolen, or lost devices.  

To offset possible costs, the school is providing families with optional insurance to cover repair or 

replacement costs that may occur.   

 

This is an option and not a mandatory fee. However, all families must accept or decline the insurance plan. 
 

• iPad Insurance cost: $35 per year 

• Stylus Insurance cost: $5 per year 
 

PPCS iPad insurance carries a:  

• $50 deductible per accidental damage incident (three incidents are covered over 4 years of 

coverage) and a $125 deductible for per additional incident.  

• $100 deductible per lost incident (one incident is covered) 

• Accidental damage, fire, flood, or natural disaster, and lost/stolen iPads are covered under this 

policy.  Intentional damage is not covered nor is damage to the iPad charger. 
 

PPCS Stylus insurance carries a 

• $10 deductible per damage or lost incident (one incident per year) 

 

If a family chooses not to insure their student’s iPad or Stylus, they accept full financial responsibility for 

damaged, stolen or lost devices.  Examples of some costs: iPad screen replacement - $150, iPad 

replacement - $300, Stylus replacement - $30. 

 

In the event of damage, theft, or loss of a device, the student should report the incident as soon as 

possible to the Principal or Tech Director.  If an iPad or Stylus is lost or stolen and the deductible is paid, it 

will be returned if the iPad or Stylus is recovered and in good condition. 

 

 I choose to insure my student’s iPad.  I understand that a fee of $35 will be added to my student’s 

account. 

 I choose to insure my student’s Stylus.  I understand that a fee of $5 will be added to my student’s 

account. 

 

Student Name______________________________________________________ 

 

 

________________________________________________  _____________________ 

Parent’s Signature        Date 

…………………………………………………………………………………………………… 
 

 I choose NOT to insure my student’s iPad.  I accept full financial responsibility for damaged, lost or 

stolen devices. 

 I choose NOT to insure my student’s Stylus.  I accept full financial responsibility for damaged, lost or 

stolen devices. 

 

Student Name______________________________________________________ 

 

 

________________________________________________  _____________________ 

Parent’s Signature        Date 


