[bookmark: _GoBack]EAU CLAIRE AREA SCHOOL DISTRICT
OT/PT DEPARTMENT EQUIPMENT LOAN AGREEMENT

I (undersigned) agree to be responsible for any cost incurred due the damage of the equipment listed below during the loan period indicated.  I have been instructed on the use and care of this equipment and understand how to use it appropriately.
Signature of responsible party ______________________________________________Date______________


Student__________________________________Parent/Guardian____________________________________	
Address_____________________________________________________Phone_________________________
Loan Period_________________________________Therapist________________________________________	


Check Out
Item                                                          Barcode			Condition of Equipment________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

What school will student attend in the fall?  ______________________________________________________

Check In
Item                                                          Barcode                                        Condition of Equipment_______________
 _________________________________________________________________________________________                  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All items returned?     Yes_____No_____ If No, explain_____________________________________________
_________________________________________________________________________________________

Therapist ___________________________________________________________ Date__________________
Parent/Guardian______________________________________________________Date__________________

Copies to:  Parent / Therapist file / OTPT Assistant
Form updated on 1/18/16
