
Cell Phone Free Environment - Student Policy Contract  
 
I understand that my phone must be inside of my pouch upon entering my first class of each school day. 
 
I understand that I must bring my pouch to all of my classes, even if I do not have a phone.  
 
I understand that I will not try to open the pouch during the school day without consent by a SMHS staff 
member.  
 
I understand that I should remain in possession of my locked pouch at all times and that San Mateo High 
School is not responsible for lost or damaged phones.  
 
I understand that if I damage or lose my pouch, I am responsible for purchasing a replacement pouch for $25.  
 
I understand that phones found outside the pouch during the school day will be confiscated and that a 
parent/guardian will have to pick it up in the appropriate office.  
 
I understand that I will be allowed to open the pouch upon exiting campus after the last class has ended.  
 
I understand that if there is an emergency, I can go to the office to use a phone with permission from a staff 
member.  
 
I understand that if I choose to disobey these rules, my actions will lead to consequences per school 
discipline code.  Please visit the student/family handbook (page 4) for additional details about the cell 
phone free environment.  https://www.smuhsd.org/sanmateohigh  
 
By signing this contract, I understand all the terms and conditions listed above.  This contract is to be 
reviewed by students and parents/guardians, signed, and returned at registration.  
 
Student Name: _______________________________   ID #: ________________  Grade: ______ 
 
Student Signature: __________________________________________________________________ 
 
Parent/Guardian Name: ____________________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________________ 
 
******************************************************************************************************* 
 
If your student will not be bringing a cell phone to school, please sign here.  Your student will still be issued a 
pouch and will be expected to keep the pouch in their possession.   We will place a laminated card inside to 
notify all staff that they will not have a cell phone to place in their pouch. 
 
Parent/Guardian Name: _________________________________________________________ 
 
Parent/Guardian Signature: ______________________________________________________ 
 
____________     Please initial here if your student has a documented medical condition that requires the use of a 
cell phone during the school day.  If this is the case, an administrator will contact you to discuss.  

https://www.smuhsd.org/sanmateohigh

