
BYOD User Agreement Form 

 

 
   BYOD is here! We are so excited about the possibilities this adds to classroom 
instruction. Gwinnett County has provided a secure wireless network for both staff 
and students. This network has the same safeguards in place that all of our networks 
have, so your child will be in a safe environment when they use their tablet. Students 
will log on using their same log on and password they currently use on computers. 
 
   In order for this new resource to work well in the classroom, certain guidelines are 
necessary.  All school rules and expectations will apply. Classrooms will have 
procedures in place to keep tablets safe. However, students will be responsible for 
their device. GCPS and Brookwood ES will not be held accountable for damage, loss, 
theft, or inappropriate material. Classroom teachers will inform students of all 
guidelines and expectations. 
 
Both students and parents are required to sign this form. 
 
If you have any questions, please let me know. 
 
Cheri Carter 
  
Brookwood Elementary’s Device Proper Use Agreement  
Student’s Name _________________________________  
Teacher _______________________________________  
Parent Email (this is a required field) 
__________________________________________________  
If you are interested, please initial and sign on the appropriate lines  
Student Initials   Parent Initials  

__________    ________I agree to only use my device when my teacher allows it.  
____________     _________ I agree to keep my device safe in my backpack even on the bus.  
____________     _________ I agree to follow all school rules pertaining to computer/ device usage.   
____________    __________I will be responsible and only choose appropriate reading material.  
____________    __________I will not share my device.  
____________    __________I will only use my device for educational purposes.  
____________    __________I will not download anything to my device during school hours.  
 
Student Signature______________________________________Date:____________________  
 
Parent Signature _______________________________________Date:____________________ 

Consequences for improper use of devices: 

1. Student will receive a check.  
2. Student loses privileges and parent must come to the school to pick-up the device.  


