
 

 

This page provides a one-stop shop for parents and students to acknowledge their understanding and willingness to comply 
with the relevant policies and processes as part of the BCCC Senior School. Please read carefully, �ck the relevant boxes, and 
complete all the informa�on at the botom of the page. A copy of all these processes/policies is on the BCCC website. 

AGREEMENT  

POLICY / PROCESS DESCRIPTION Parent 
(�ck) 

Student 
(�ck) 

  Secondary Informa�on Technology (IT) User Agreement:  

As the student: I declare that I have read the conditions outlined in the Secondary IT User Agreement. I 
hereby agree to comply with all requirements as set out in these documents. 

As the parent: I consent to my child accessing the various information and communication technology 
resources through the BCCC network (including email, the Internet, Cloud, and services provided 
through third parties) on the terms set out in the Policy, Code of Practice, and User Agreement. 

  Secondary Mobile Phone Policy: I acknowledge that I have read and understand the condi�ons of the 
mobile phone policy and agree to comply with these requirements. 

� Yes, I/my child will bring a mobile phone to school.  
� No, I/my child will not bring a mobile phone to school. 
My child’s mobile phone number is: ________________________________ 

  Uniform Policy (WHS0031) I declare that I have read the conditions outlined in the BCCC Uniform 
policy and agree to comply with all requirements as set out in these documents. 

  Student Driver Policy (WHS0029) – this sec�on is ONLY to be completed by students who have their 
PROVISIONAL driver’s licence and will be driving to/from school, or once they get their P’s. 

Student’s driver’s License Number: ________________________ 

Vehicle Make: ______________________   Vehicle Model: ___________________ 

Vehicle colour: _____________________    Vehicle Registra�on Number: _________________  

  As the parent of a student driver, I hereby approve for my child/children to be transported by their 
Student Driver sibling, to and from school: 

Sibling names: _______________________, ______________________, ______________________ 

Parent name: _____________________________  Parent signature: _________________________ 

  Science Lab Safety Contract: We understand the importance of a safe lab environment.  Non-
compliance will result in a student being asked to leave the lab without the opportunity to make up 
the experiment. We accept the consequence of failing to comply with this contract.   

  Year 11 and 12 Access to the Blakes Crossing Shopping Centre Agreement: We understand the year-
level specific terms and condi�ons for students accessing the shopping centre to purchase food, and 
hereby agree to abide by these condi�ons of use. 

Student First Name & Last Name Student Signature Date Signed 

 

 
 

 

 

Student ID Number (Edumate) Student Laptop/iPad device Asset ID number 

  

 

Parent First Name & Last Name Parent Signature Date Signed 

  

 

 

 


