
 
 
 
 
 
 
 
 
 

BYOD Student/Parent Agreement Form 
 

Name:  Care Class:  
 

Responsible use agreement 
The following is to be read and completed by both the STUDENT and PARENT/CAREGIVER: 

 

□ I have read and understood the BYOD Charter and Springwood State High School Student Code of 
Conduct available on the school website. 

□ I agree to abide by the guidelines outlined by both documents. 

□ I am aware that non-compliance or irresponsible behaviour, as per the intent of the BYOD Charter and 
the Springwood State High School Student Code of Conduct, will result in consequences relative to 
the behaviour. 

□ The device my student will be bringing to school to engage in digital learning activities is: 
 
 
 
 

□ I understand that it is my/my child’s responsibility to care for the device and it’s appropriate use. 

□ I acknowledge that the school is providing a ‘Hot Desk’ for school IT support and initial troubleshooting 
services. 

 
Please check the box if you would like your students to be able to access their School Network (H) 

Drive folder from their device. This will provide them with a backup of all their work on the school 

network. 
 
Student’s name:   

School ID 
No: 

 
  

(Please print) Year:   

Student’s signature:   Date: / / 

 
Parent/Caregiver’s 
name:   

  

(Please print)   
Parent/Caregiver’s 
signature:   

 
Date: 

 
/ / 

 
Principal’s 
signature: __________________ 

 
Date: 

 
/ / 

 


