
 

 

 

 Personal Device Acceptable Use Policy  

 I am aware that using my personal device is at owners (my) risk.  
 My device is covered by adequate insurance, including third party.  
 I am aware that my device must be Virus protected by a recognised product which is updated on a daily              

basis.  
 I will use my device only when in agreement with my class teacher.  
 I will not permit others to use my device.  
 I will never give my password to anyone, even my best friend and I will log off when I have finished using 

the computer / device.  
 I understand that my computer / device account and any system misuse from my device is my responsibility.  
 I will follow the school’s Acceptable Use Policy whilst using my device.  
 I know that the network manager and the Internet service provider will check the sites I have visited!  
 I understand that misuse of the internet could be in breach of Civil and Criminal laws and that I may be held 

responsible.  
 I understand that I will not be able to use the school facilities if I deliberately hack into the schools’ or other 

systems.  
 I will not download software or inappropriate material from any connectable device to the school network.  
 I will ensure that my device has adequate protection from damage (e.g. a case).  
 I will ensure that my device is fully charged at the beginning of a school day.  
 I will not leave my device unattended at any point.  
 I am aware that the school is not responsible for technical problems that I may encounter with my own              

device.  

BYOD Personal Device Policy - Return to Mr Trussell  

Name: ___________________________  Tutor Group: ______________ Year: _____________  

Device Type/Model: _____________________________________________________________  

I have read and agree to the terms of the school’s personal device policy.  

Signed (student): ____________________________________________________________  

Signed (parent/carer): _______________________________________________________________  

Date: ______________________________________________________________                                    

Alternatively, please fill in this form 

 https://docs.google.com/a/prsbucks.com/forms/d/ 10IFtCq6qRqi_tbtwn5eWkwmFCsBsf58caswv6Ag_F2E/viewform  


