
 
The Kildonan School 

Assistive Technology Program 
 
 

Commitment Contract 
 

Student:  
 
 As a member of the Assistive Technology Program at The Kildonan School, I 
commit to putting forth my best efforts to learn the applications of the various AT 
software and devices and to complete all of the assigned work while taking the Assistive 
Technology class.  I understand that it is a privilege to be in the program, and I promise 
not to abuse that privilege.  I will give my best effort on all subject matter work that is 
assigned to me, and I will use the technology responsibly in order to reach my academic 
potential. 
 
 
___________________________________  _____________________________ 
Name (print)      Signature 
 
       _____________________________ 
       Date 
 
 
Parent/Guardian: 
 
 As the parent/guardian of a member of the Assistive Technology Program at The 
Kildonan School, I commit to supporting my child’s learning and use of the various AT 
software and devices.  I understand that it is a privilege for my child to be in the program, 
and I will encourage him/her to use the technology responsibly in order to reach his/her 
academic potential. 
 
 
 ___________________________________  _____________________________ 
Name (print)      Signature 
 
       _____________________________ 
       Date 
 
 


