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Years 4 to 6 BYOD Parent Program Agreement 2024 
The information below outlines agreements parents are to agree to in order to participate in the 
BYO iPad program at Beckenham Primary School. 

I ______________________________, as a parent of _________________________ 
        (full parent/guardian name)                                            (full student name) 
 
have read, understand and accept the following agreements which form consent for my child to 
participate in the BYO iPad program. 

BYO iPad Responsibility 
 I have read and agree to my BYO iPad Responsibilities outlined in the Parent Funded BYO iPad 

Policy and Expectations document. 
 

iPad Apps and Social Media Accounts 
 I have read and agree to ensuring the iPad I provide for my child does not contain any social 

media apps and my child will not access any online social media accounts whilst at school. 
 

 I have read and agree to ensuring the iPad I provide for my child has the school specified apps 
installed prior to the iPad is brought to school. 
 

 I have read and agree for the school to use the Apple Classroom app on my child’s iPad for the 
purpose of monitoring and managing the iPad by the school and classroom teacher during 
school hours. 

 

BYO iPad Insurance 
 I understand the school is not responsible for any loss or damage that may occur to the iPad 

that I have purchased for my son/daughter. I understand any loss or damage occurred to the 
iPad is covered by my home and contents insurance and I understand this is my only option for 
any damage that may occur. 

 

iPad Identification 
 I have/will clearly identify my child’s iPad by labelling the iPad and cover with their name, as 

well as any additional accessories that I have purchased. 
 

Online Services Acceptable Usage Agreement for Students Years 4 to 6 
 I have read, understood, and accept the Online Services Acceptable Usage Agreement for 

Students Years 4 to 6. 
 

My Child’s iPad Serial Number is: ______________________________________ 
 For security purposes, I agree to provide my child’s iPad Serial Number so this can be recorded 

by the school. 

 

Parent/Guardian Signature:  ______________________________________ 

Date:     _________________ 

Please have this form filled out before the iPad is first brought to school. 
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