
 
 

 

BYO Connectivity Request Form 

 
 

Parent – First Name and Surname  

Student – First Name and Surname  

MIS ID eg flast1 
 

Year Level (Circle)   7    8 9 10 11 12 

BYO Device Details 

Make and Model e.g. Dell Latitude e6230 12.5 
 

Serial Number (Usually found on the bottom of the laptop) 
 

Security software installed (minimum Anti-Virus) Yes / No (Circle) Details: 

Device meets the minimum specifications  Yes / No (Circle) 

 

 

When using a BYO device at Beerwah State High School, or connecting it to the school network, we agree that: 

 the device must at all times be connected to the BYOD Network when on school premises and in use. When connected to 

the BYOD Network, all activities will be logged.  

 Beerwah SHS ICT guidelines are to be followed in accordance with the completed and signed ICT Agreement. 

 Beerwah SHS will provide technical support to enable connectivity to the school network via the BYOD Network, for access 

to student files required for class, internet and printing services. 

 it is the responsibility of the student to ensure that the BYO device is secured when not in use. Beerwah SHS takes no 

responsibility for theft, loss, vandalism, damage or unauthorised access to BYO devices.  

 it is recommended families provide their own individual insurance on BYO devices (accidental damage and theft) 

 all devices must be brought to school fully charged. BYO devices must not be charged using school power outlets or by 

plugging into school owned computers.  

 BYO devices must contain a virus scanner with up to date virus definitions. 

 it is the responsibility of the student to back up data on the BYO device e.g. to external hard drive or USB. 

 Beerwah SHS and Education Queensland reserve the right to restrict access and use of any BYO device used on the school 

campus, whether it is connected to the school network or not.  

 access to the school network and permission to use the BYO device on school grounds will be withdrawn as a 

consequence of any inappropriate use and/or security breach.  
 

 I acknowledge that the annual fee must be paid before the device is joined to the school network. 

 Receipt of full payment is attached (make payment at Cash Collection). 

 I have read and signed the ICT Responsible Use Agreement and understand my responsibilities. 

 I acknowledge that my device meets the minimum specifications.  
 

Parent Signature:  Date:  

Student Signature:  Date:  

Principal Approval:  
 

 

Note: If the above device is substituted, a new BYOD Connectivity Request form will need to be completed and signed prior to connection of 

the new device. 
 


