Digital BYOD Acknowledgement

Parents/carers must read all BYOD Program related documents listed below and sign this agreement
before their child’s enrolment at St Francis Xavier College can be finalised.

e Digital BYOD Policy

e Home Supported BYOD specifications

e SFXBYOD Program FAQ

e BYOD Program page on the SFX website

THIS SECTION TO BE COMPLETED BY PARENT/CARER
| have read and understand the Digital BYOD Policy and related documents.
| understand it is a condition of enrolment that | provide my child with a laptop to meet the teaching

and learning requirements of the College. | understand it is my responsibility to ensure the device
meets the required specifications.

| acknowledge that any fees payable to the College exclude the provision of teaching and learning
devices. For that reason, | understand the purchase of a laptop is a separate financial obligation from
the payment of School Fees.

Student name

Parent/guardian 1 to complete

Parent/guardian name

Parent/guardian signature

Relationship to child Date

Parent/guardian 2 to complete

Parent/guardian name

Parent/guardian signature

Relationship to child Date

Submit this completed form through the button below or email to enrolments@sfx.act.edu.au

| SUBMIT | O,


https://admin.sfx.act.edu.au/sites/default/files/2025-07/2026-BYOD-Policy.pdf
https://admin.sfx.act.edu.au/sites/default/files/2025-07/2025-SFX-BYOD-Program-Home-Supported-BYOD-specifications.pdf
https://admin.sfx.act.edu.au/sites/default/files/2025-07/2026-BYOD-FAQ.pdf
https://sfx.act.edu.au/byod/
https://admin.sfx.act.edu.au/sites/default/files/2025-07/2026-BYOD-Policy.pdf
https://admin.sfx.act.edu.au/sites/default/files/2025-07/2025-SFX-BYOD-Program-Home-Supported-BYOD-specifications.pdf
mailto:enrolments@sfx.act.edu.au
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