
Castle Hill High School  
2020 BYOD User Agreement 

Castle Hill High School’s Bring Your Own Device, (BYOD) program 
aims to enhance learning opportunities and experiences both 
inside and outside of the classroom. Any student who wishes to 
use either a computer device, (either personally owned or school 
owned) at school must read this agreement in conjunction with 
the Castle Hill High School BYOD Policy and the DoE Online 
Communication Services: Acceptable Usage for School Students in 
the company of an adult unless otherwise excused by the 
principal.  

This page is to be signed and returned to school. By signing at the bottom of this page, (with the 
consent of a parent or carer) students agree to the following behaviours:  

Student: 

• I have read and agree to use my device in accordance with the Castle Hill High School BYOD
Policy and the DoE Online Communication Services: Acceptable Usage for School Students.

• I agree that my use of the Department’s internet will be primarily for learning at the direction
of the teacher.

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

• I agree not to hack or bypass any hardware and software security implemented by the
Department or my school.

• I agree not to use 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 keep my device on silent unless otherwise instructed by a teacher.

• I agree to observe all copyright laws, including not downloading software, music and videos
without the author’s permission, and avoiding plagiarism by acknowledging all sources of
information in my work.

• I agree to stay safe by not giving out my personal information to strangers.

• I agree to regularly back up my data including downloads and all submitted work.



 
 

 
• 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 understand that I am responsible for the care of my device, including any costs of repair, 
replacement or any modification needed to use the device at school.  

 
• I understand that I must bring the device to school fully charged each day and that there are 

no facilities for charging my device at school.  
 

• I understand that the technical support at school is limited to helping me access the school’s 
wireless network.  

 
• I understand that any teacher has the right to inspect and confiscate a device if there are 

suspected violations of the Castle Hill High School BYOD Policy and the DoE Online 
Communication Services: Acceptable Usage for School Students which may result in the loss of 
network and/or device privileges, as well as other disciplinary action.  

 
Please Print Student name:            
         Family name  Given name  
 
Parent/Caregiver: 
 
I understand that my child will be responsible for abiding by the Castle Hill High School BYOD Policy 
and the DoE Online Communication Services: Acceptable Usage for School Students. I have read and 
discussed these documents with my child/ward and I understand they have in the use of their 
personal device. 
 
Please print parent/caregiver name:         _________________ 
      Family name   Given name  
 
 
Signature of student:    _____   Date:      
 


