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Salisbury State School BYOD Participation Agreement

For Parents

| agree to:
e  Wipe the device and setup as a new iPad (only if the device has been used by someone else or has

been a shared device) to ensure that any iMessages, photos or private information is removed.

Setup my child’s iPad as outlined in the iPad Setup Document- available on the school’s website

Setup my child with their own Apple ID and ensure they are logged in on their iPad

Ensure that the iPad operating software and apps are updated regularly.

Install age-appropriate apps only e.g. a nine-year-old child will have apps appropriate for nine-year olds

Not install social media, games or entertainments content on my child’s account if the app requires them

to be 16 years or older. These apps may include Facebook, Snapchat, Instagram, Tik Tok, YouTube and

other apps, as per government regulations.

e Take full responsibility for any damage or malfunction to the iPad and have it repaired as quickly as
possible.

¢ Not provide a 3G or 4G sim card with my child’s iPad

e Provide a suitable case to protect my child’s iPad

e Take full responsibility for content filtering, appropriate app use and the safety of my child while using
their iPad at home.

For Students
| agree to:
o Not use messaging or chat services i.e. iMessage while at school.
e Close all apps, Safari tabs and turn my iPad off before coming to school to ensure iPad connects to
school wifi straight away.
e Bring my iPad to school each day with 100% charge and understand that my teacher will not charge my
iPad if it runs out of battery.
¢ Not take my iPad out of my bag before or after school and understand that my iPad will be locked away
when | am not using it during class and lunchtimes.
Make sure that | have a passcode (numbers) on my iPad for security
Make sure | have an appropriate photo of myself in school uniform on the lock screen for identification
Only use school apps while at school
Only take photos, videos or voice memos when | have asked permission from my teacher
Upload photos, videos or voice messages to websites, apps or other devices only when | have
permission from my teacher.
e Follow the 4C’s, classroom iPad rules and the 5 P’s (protect, privacy, profile, permission, password) of
cybersafety when using my iPad.

I (parent name) agree to the BYOD participation agreement and understand
that failure to follow the terms listed above will mean that my child may be asked to take their iPad home until the
terms are met.

(Signature) (date)

| (student name) agree to the BYOD participation agreement and understand
that if | do not follow the agreement, the following may happen:

e My parents will be contacted

e | may be asked to complete my work using alternative means

e | may be subject to consequences as per our PBL processes and Student Code of Conduct

document.
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