
 

 

 

                                                      BRING YOUR OWN DEVICE POLICY 

YEAR 6 – 11 

Agreement Document: Student Personal Laptop Computer / Tablet Devices   

I have read the policy regarding the Use of Student Personal Laptop Computers / Tablets and agree to 

abide by the terms and conditions contained therein. Further, I understand that if there is a breach of 

the agreement, I risk having this privilege withdrawn and any further action in line with the School’s 

Student Behaviour Management Policy. 

I acknowledge the School will not be liable or deemed responsible for any devices which are damaged, 

broken or stolen at school, in transit to or from school or during school related activities. 

Student Details: 

Name: ………………………………………………………………………………………….  Year Group:………………. 

Home Address: ………………………………………………………………………………………………………………………………………... 

Home Phone: …………………………………………. Student’s Mobile No. …………………………………………………… 

Type of Device: ……………………………………… Serial No. …………………………………………………………………….. 

Parents Details: 

Name: …………………………………………………………………………………………. 

Signature: ………………………………………………………………………………….   Date: ……………………… 

Home Phone: ……………………………………………………………………………  Mobile No. ………………………………………….. 

Email Address: ………………………………………………………………………………………….. 

Approval granted by the Head of Secondary / Primary : Yes / No 

Secondary / Primary / Head Signature: ……………………………………….     Date:…………… 

Once this agreement has been completed and authorised, the relevant device will need to be taken to 

the IT Department for processing. 


