
BYOD User Agreement 

The school recognises the need to prepare students for a rapidly changing world where technology plays an 

increasing role in student’s everyday lives.  As such, students will be allowed to bring their own devices to school 

(BYOD) provided they meet the specifications outlined in the BYOD brochure. 

Students bring their own device under the following conditions: 

The student and family are responsible for: 

• Ensuring the device is safe and secure at all times 

• Any warranty and insurance on the device 

• Maintenance of device (including both hardware and software) 

The school will provide: 

• Access to Internet through WiFi 

Use of the device at school: 

• Students must abide by the Learning Technologies Acceptable Usage Agreement 

• Students may bring their BYOD to school as an exception to the Mobile phone and other electronic devices 

policy, provided they DO NOT use their device to: 

o Film, record or take images unless it is supervised by the class teacher and directly part of the class 

program. 

o Access facebook, any other social media sites or any site that is not directly part of the school 

educational program and directed by a teacher. 

Any misuse of the BYOD will result in normal behaviour management processes applying. 

Device Specifications (tick as appropriate) 

Name __________________________    Model _______________________________ 

WiFi  Active Pen  

Screen Size - > 10 inches  USB  

Memory – 64Gb / 2Gb RAM  Keyboard  

Battery Life - > 5 hours  Camera  

Windows 8.1  Microphone  

Office – 2010 or 365  Office – word, ppt, excel, onenote  

Internet browsing  Active anti-virus software  

 

I agree to abide by this BYOD agreement. 

I understand that the school is unable to accept responsibility for loss, damage or stolen devices. 

I understand that whilst the school is providing Internet access through WiFi, it cannot guarantee service beyond its 

control. 

I understand that the BYOD must operate within the scope of all school and behaviour management polices. 

Name of student: __________________________________________ 

Signature of student: _______________________________________  Date: ___________ 


