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Personal Electronic Devices (Cell Phones/Ipods/EReaders/Etc.) 
 
Middleton High School issues laptops (1:1 program) for student use which makes the use of cell phones 
during class time a non-negotiable, unnecessary accessory.  Due to the increasing amount of distractions, 
behavioral issues, cheating, and non-educational use in the classroom, cell phones WILL NOT BE allowed 
in Mrs. Thimmig’s classroom. With parent and or guardian permission, a student will be required to 
relinquish his/her cell phone into a cell phone storage container/shelf at the start of class.  Each number on 
the container will correspond to a number in the grade book.  Students will not be able to access the cell 
phone storage container except at the beginning and end of class with teacher permission. Mrs. Thimmig 
will not have any contact with a student’s phone at anytime unless the phone is to be sent to the office. If a 
parent and/or guardian chooses not to allow his/her son/daughter to store his/her cell phone in the storage 
container, cell phones must remain out of sight in the classroom; cell phones which become visible will be 
sent to the front office.   All cell phones that are sent to the front office can only be picked up by a 
parent/guardian after school.  
 
 

I give my son/daughter permission to store his/her cell phone in the classroom provided cell phone 
holder. 
 
____________________ Student Name (Printed)  __________________ Parent Signature 
 

  I do not give permission for my son/daughter to store his/her cell phone in the cell phone storage 
container.  I understand that his/her phone must remain out of sight at all times and that if it is sent to 
the office only a parent or guardian can pick it up after school. 
 
____________________ Student Name (Printed)  __________________ Parent Signature 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 



 
 
 
 
I have read and understand the content, policies, and procedures outlined in Mrs. Thimmig’s syllabus. 
 
_____________________Student Signature          __________________  Date 
 
____________________ Student Name (Printed)  __________________ Parent Signature 
 

Please return this form to Mrs. Thimmig no later than Friday, September 1, 2017. 


