St. Scholastica’s College - Westgrove
Ayala Westgrove Heights, Silang, Cavite 418

E - DEVICE SLIP

Date:

To whom it may concern,

This is to certify that I / we allow our daughter,

of Grade _
Section to bring her:
___Cellphone ___Camera

—_Laptop Others (Please specify) _____

Purpose:’

Time Needed: Subject:

I / we assure you that our daughter will take full
responsibility for the said gadget and will not hold
the school liable to whatever loss or damage that
may happen toit. :

Sincerely yours,

Parent / Guardian

Noted by:

Teacher - In - Charge
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