
High School Student BYOD Laptop Agreement

Student Name: ____________________ _______________  _________________________  ______________________
First Name Middle Name Last Name Student ID 

In participating in the 1-1 bring your own device (BYOD) laptop program, the student and family agrees to bring a 
laptop to school or online learning each day that meets the recommended specifications. The laptop should be fully 
charged with a charging cord available. Seattle Public Schools (SPS) cannot be held accountable for lost or stolen BYOD 
items. The student and family understand that the family is responsible for all repairs and upkeep of the device and that 
there is no technology support provided at school for BYOD devices. In the event repairs need to occur, SPS may be able 
to provide a loaner pending the availability of computers. All school expectations for technology apply to a BYOD, which 
includes an understanding that certain behaviors and actions can result in the confiscation of the BYOD for family pick-
up. This agreement is an annual agreement. Students can opt into the SPS provided laptop or continue with the BYOD in 
the fall of each year. 

Classroom and Online Learning Habits 
• Bring your charged device to school or online learning every day.
• Center the device on the desk.
• Follow all directions given by teachers.
• Follow copyright laws and cite appropriately sources used from electronic media.
• Convey to a teacher as quickly as possible, without discussing with other students, any identified

security problems or potential online safety issues.

Overall Safety 
• Students are expected to notify a staff member immediately if they come across information, images,

or messages that are inappropriate, dangerous, threatening, or make them feel uncomfortable.
• Students are encouraged to report ALL incidents of cyber-bullying to a teacher whether direct or

observed.

Additional Resources 
• Get Online Safety Resources: https://staysafeonline.org/
• StopBullying: https://www.stopbullying.gov/

PARENTS / GUARDIANS: 

 ______ I have reviewed and accept the BYOD Laptop Agreement 

 ______ I have reviewed as a resource the Student 1:1 Laptop Expectations and Responsibilities for parents and students 

Print Name: ____________________________ Signature: ______________________________  Date: ______________  

STUDENT: 

 ______ I have reviewed and accept the BYOD Laptop Agreement 

 ______ I have reviewed as a resource the Student 1:1 Laptop Expectations and Responsibilities 

Print Name: ____________________________ Signature: ______________________________  Date: ______________  
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