
ROCHEDALE STATE HIGH SCHOOL 13 

RESPONSIBLE USE OF BYOX AGREEMENT 

The following is to be read and completed by both the STUDENT and 

PARENT/CAREGIVER and returned to the school. 

 I have read and understood the BYOD Charter and I agree to abide by the guidelines

outlined in this document.

 I understand that the school will not repair my BYOD device hardware or operating system

software, and that technical support is limited to network connection and provision of

school based software.

 I am aware that non-compliance or irresponsible behaviour, as per the intent of the BYOD

Charter and the Rochedale SHS Responsible Behaviour Plan for Students, will result in

consequences relative to the behaviour.

Student’s Name Signature of student Date 

Parent/caregiver’s Name Signature of Parent/Caregiver Date 

Signature of School Representative  Date 

Year Level
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