Form 4 - Laptop Registration and Student Agreement Form

This form must be signed and returned to the school office in Term 1 Week 1 or within the first week of enrolment, before the
device can be connected to the school network. Note both the parent/caregiver and student must have read the Student Agreement,
BYOD Policy, Internet Usage Agreement and Student Code of Conduct and signed the agreement form.

In signing this form, | acknowledge that:

* | have read and understood the Student Agreement, BYOD Policy, Internet Usage Agreement and Student Code of Conduct.

* | agree to abide by the guidelines outlined in all documents.

* | am aware that non-compliance with school policies while using my BYOD device will result in relevant consequences.

STUDENT DETAILS

Student name MIS-ID 2024 Class
Student signature Date

Parent/caregiver name

Parent/caregiver signature Date

DEVICE DETAILS:

Parent to complete

School Technician Check/Comments

Brand:
(E.G. Acer)

Model:
(E.G. Aspire A515-51G)

Specifications:
Minimum -
Processor: Recommended Processor:
Core i5 or AMD equivalent or
better.

RAM / Memory: 8GB minimum | RAM / Memory:

Storage: 256GB minimum
Storage:
Display/ Screen Size:
11.6" to 15.6” Display/ Screen Size:

Anti-virus program:
(Avast, AVG, Avira)

Office-suite:
(Office 365)

Note that this BYOD application / agreement will be considered to continue as long as:
¢ the student is currently enrolled at the school
* the student meets the school’s behaviour and educational expectations

* the student complies with our BYOD Policy and the department’s Acceptable
Computer Use and Internet Access Policy

Also note that should the student acquire a new/replacement BYOD device, this
BYOD Registration Form must be resubmitted, providing the school with updated
device details. Failure to do so, will result in the new device being unable to connect to
the school’s ICT infrastructure. Other consequences may also apply.

School Technician
Suitable / Not suitable
Name :

Signature :

Date :




STUDENT AGREEMENT

STUDENT NAME:

[J We/l accept/do not accept the offer to participate in the 2024/2025 BYOD laptop initiative.

] We/l agree to purchase a laptop that meets the school’s specifications.

1 My child will comply with all school and departmental policies (this agreement, BYOD policy, Internet Usage Agreement &
Student Code of Conduct).

] We/l agree to pay, by the due date, a $160 per year ($40.00/term) contribution to employ a technician to support
students with BYO laptops.

1 We acknowledge and agree that the student brings the laptop to school at their own risk and that responsibility for the

laptop remains with the student.

[J We/I agree to all terms and conditions indicated in this contract.

Signed: Date:

(Parent/Guardian)



