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eaview High School iPad User Agreement

For the Students:

| am aware of and agree to the school’s initiatives to maintain the care, use and
management of devices in a cyber-safe learning environment. | agree to comply
with my obligations set out in the Seaview High School - Digital Learning Policy,
which can be found on the school website.

| am aware that by failing to comply with the requirements of the policy | may be
subject to having the iPad confiscated and inspected, and my access to the school
network suspended.

| understand that | must not charge my iPad at school, unless my charger has passed
electrical testing at the IT Help Desk (shown by an up-to-date tag).

| understand that | am responsible for any damage to the iPad.

Name of student: Care Group:

Signature of student: Date:

For the Parents/Caregivers:

We are aware of and agree to the school’s initiatives to maintain the care, use and
management of devices in a cyber-safe learning environment. Therefore, | agree to
take all possible steps to ensure that my son/daughter complies with the user
agreement obligations set out in the Seaview High School — Digital Learning Policy,
which can be found on the school website.

| acknowledge that | am responsible for any costs associated with repairs or
damage to the iPad.
Name of Parent/Caregiver:

Signature of Parent/Caregiver: Date:

Please note: This agreement will remain in force as long as your child is enrolled at
this school. If it becomes necessary to add/amend any information, you will be
advised in writing.

PLEASE RETURN A SIGNED COPY OF THIS AGREEMENT WITH YOUR CHILD’S SCHOOL
ENROLMENT FORMS

PLEASE KEEP A COPY FOR YOUR OWN REFERENCE

WITHOUT A SIGNED AND RETURNED USER AGREEMENT, iPAD USE AT SCHOOL WILL NOT
BE PERMITTED.
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