
 ICSS iPad Policy 
  

 

Agreement form 
1:1 iPad Program Student Participation Agreement  
 
General Use 

  
1. I will place my iPad in the charging station at the end of each day.  
2. I will keep liquids, food and drinks away from my iPad.  
3. I will immediately report any accidents or breakages to the teacher. 
4. I will position my iPad correctly (as shown by my teacher) to avoid eye and back strain. 
5. I will cease using my iPad immediately as directed by the teacher.  

 
Content  
1. I will use my iPad only for the purpose my teacher tells me. 
2. I understand staff will perform checks to monitor content and to check the websites I visit. 

 
Safety and Security 
  
1. I will only go to websites at school that support my learning activities.  
2. I will only use my school email account for mail related to my learning.  
3. I will only take photos and record sound video, when granted permission by my teacher.  
4. I will not share my account name or password with anyone unless requested by staff when servicing my iPad. 
5. I will use my iPad lawfully and in accordance with the Responsible Behaviour Plan for Ithaca Creek State 

School.  
 
I have discussed all of the above expectations with my parent/s. 
I understand my teacher will explain these expectations to me at school and show me how to follow them. 
I understand should I not follow the above expectations, disciplinary action may occur. 
 
 
Name of student: ____________________________________ Student Signature: ___________________  

 
 

Name of parent: _____________________________________ Parent Signature: ____________________ 
 
  

Date: ____________________  
 
 

Authorised at Ithaca Creek State School by: 
  

Principal Name: ______________________________ Principal Signature __________________________  
 

Date: ____________________ 
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