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Student Bring Your Own Device (BYOD) 

User Agreement Form 

 

Student Family Name: ___________________________  Student Given Name: __________________________ 

Class/Year Group: _______________________  

 

The following statements must be agreed to as evidence, by ticking the boxes below. 

 

As the owner of the device and a consumer of NSW DET internet Wi-Fi at Tempe High School: 

□ I agree that my use of the Department's internet will be primarily for learning. 

□ I agree to only ever use my own portal/internet log-in details and never share these with  others. 

□ I agree to not hack or bypass any hardware and software security implemented by the 

 Department or my school. 

□ I agree to only use the Department Wi-Fi and not my own personal Wi-Fi within the classroom 

 setting. 

□ I agree to not use the BYOD to knowingly search for, link to, access or send anything that is: 

 ► offensive ► pornographic ► threatening ► abusive ► defamatory ► Illegal 

□ I agree to report inappropriate behaviour and material to my teacher. 

□ I agree to ensure privacy and confidentiality is maintained by: 

 ► not disclosing the email address of a staff member or student without that person's  

 explicit permission. 

 ► not revealing personal information including names, addresses, photographs, and  

 telephone numbers of myself or others. 

□ I understand that my activity on the internet is recorded and these records may be used in 

 investigations, court proceedings or for other legal reasons. 

□ I acknowledge that the school cannot be held responsible for any damage to or theft of my 

 device. 

□ I agree that use of my device during school activities is at the direction of the teacher. 
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Student Bring Your Own Device (BYOD) – User Agreement Form 

 

The Tempe High School Student Bring Your Own Device (BYOD) Program provides freedom for students 

and their families to tailor their choice of technology to their own educational needs. Student use of digital 

devices and online services at school is intended to enhance learning, wellbeing and educational 

attainment. Digital devices and online services can help students develop the skills needed for digital 

literacy, creativity, critical thinking, problem solving, interpersonal relationships and collaboration. 

Tempe High School will facilitate the BYOD program in accordance with the Tempe High School Digital 

Devices Policy. The THS BYOD Digital Devices Policy outlines the responsibility of parents, students and the 

school. Students and their parents/carers must carefully read the Tempe High School BYOD Digital Devices 

and Services Policy and obtain clarification, where necessary, before signing the BYOD user agreement. 

 

To be granted permission to using a Bring Your Own Device (BYOD) and access to the DET Wi-Fi, a user 

must: 

• have read the Tempe High School BYOD Digital Devices Policy 

• agree to all conduct terms and conditions of the agreement as indicated via ticked boxes (page 1) 

• agreement form is signed below by both user (student) and parent/guardian 

• return completed form to the school 

 

In signing this BYOD User Agreement form, both the student and their parent/carer understand and agree 

with the above requirements and those outlined in the THS BYOD Digital Devices and Online Services 

Policy. 

 

Student Full Name: _______________________________________________________________  

Student Signature: ________________________________________________________________ Date: _____________________ 

 

Parent/Guardian Name: __________________________________________________________ 

Parent/Guardian Signature: ______________________________________________________ Date: _____________________ 

 

---------------------------------------------------------------------------------------------------------------------- 

 

□ Date Device Issued to Student by IT: ___________________________________________________________________ 

IT Technology Support Staff Name/Signature: _________________________________________________________ 

 

□ Date of $100 Deposit invoiced to Student account: ____________________________________________________ 

School Administrative Manager (SAM) Name/Signature: _______________________________________________ 
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