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I, ……………………………… …………………………………………………………... (full names), the parent / guardian of………………………….………………………………………..…… (full names of the 

learner)  in Grade………, hereby accept responsibility of the resources allocated to my son / daughter . I agree to pay for the replacement value of the textbooks / resources should 

they be stolen, lost or damaged.  

I, ……………………………… …………………………………………………………... (full names of the learner) , the learner in Grade………. agree to take care of the textbooks assigned to me and 

return them in the condition they were supplied to me.  

 

………………………………                                                                      …………………………                                                                       …………………………                                          
Parent signature                                                                             Learner signature                                                                     Teacher signature 
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