
 

 

 

Responsible Use of BYOD iPad Agreement 2026 

Purpose 

Springfield Lakes State School in 2026 provides students in Years 3-5 with access to a Bring Your 

Own Device Apple iPad program to embed technology to break down barriers to learning, 

empowering every student to become a responsible, digitally literate citizen. Use of digital 

devices is a privilege and is governed by Department of Education policies, the school’s Student 

Code of Conduct, and our ICT responsible use agreement.  For more information, including iPad 

specifications, please see the BYOD tab under the curriculum tab on our school website at: 

https://springfieldlakesss.eq.edu.au/curriculum/bring-your-own-device 

STUDENT RESPONSIBILITIES 

☐ Use the iPad for educational purposes only at school and follow teacher instructions. 

☐ Care for the iPad responsibly, transporting and storing it safely and in good condition. 

☐ Use respectful and appropriate language and behaviour on iPads 

☐ Keep usernames and passwords secure and do not share login details with others. 

☐ Access only approved applications, websites, and digital tools as directed by teachers. 

☐ Immediately report any inappropriate, unsafe, or concerning content or behaviour to 

a teacher. 

☐ Respect the privacy of others, including not taking photos, videos, or recordings 

without permission. 

PARENT / CARER RESPONSIBILITIES 

☐ Support the school by reinforcing Cooperative, Peaceful, and Respectful use of iPads. 

☐ Discuss online safety and appropriate digital behaviour. 

☐ Ensure the iPad is charged and ready for learning EVERY DAY. 

☐ Acknowledge that Springfield Lakes State School is not responsible for damage or loss 

resulting from misuse, negligence, or failure to comply with expectations. 
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Agreement and Signatures 

Student Name: ______________________________________________ 

Student Signature: ___________________________    Date: _________ 

Parent / Carer Name: _________________________________________ 

Parent / Carer Signature: ______________________    Date: _________ 

Class / Teacher: _____________________________________________ 

If you are enrolling a child in years 3-5 and are unable to provide your own iPad please speak to your classroom 

teacher. 


