
Nowra Christian School

Agreement Document: Student BYOD

I have read the policy regarding BYOD 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withdrawn and any further action in line with the School’s Discipline Policy.

Student Name: (please print)

__________________________________________________________________

Class: ______

_______________________ __________________________

Device type MAC Address

Student Signature:

__________________________________________________________________

Parent Signature:

_______________________ __________________________

Name Signature

Date:

Signed on behalf of the school by:

_______________________ __________________________

Name Signature

Date:


