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MAROOCHYDORE STATE HIGH SCHOOL  |  BYOD LAPTOP CHARTER 

  

 

This form is to be completed by parent/guardian of the student participating in Maroochydore 
State High School’s BYOD program as outlined in the Bring Your Own Device (BYOD) 
Laptop Charter and in accordance with the school Acceptable Use Policy (AUP). The BYOD 
program strives to ensure Maroochydore State High School students are afforded the very 
best educational opportunities that will keep them alongside their counterparts in Australia 
and overseas. Consequently, the school supports students to become responsible digital 
citizens, by enhancing not only their learning in the classroom, but also the development of 
skills to prepare them for their future studies and career. 

 

I permit....................................................................... (Student PRINT) to participate in the 

Maroochydore State High School BYOD program as outlined in the Bring Your Own Device (BYOD) 

Charter and in accordance with the school Acceptable Use Policy (AUP). I understand and 

acknowledge my responsibilities and those of the school by signing this. 

 

 

Student’s Name: (Please Print) ________________________________________ 

 

MIS ID (School Logon e.g. jxdoe23):  __________________________ 

 

Student’s Signature:  ______________________________________ Date: ____/____/____ 

 

Parent/Guardian’s Name: (Please Print) _________________________________ 

 

Parent/Guardian’s Signature: _______________________________ Date: ____/____/____ 

 

 

 

 

If a student's device is replaced at any stage, the new device will need to be enrolled online 
to be able to connect to the BYO system. There is no charge for connecting a replacement 
device and no additional paperwork is required. 

Student BYOD Connectivity Form 


