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Year 4, 5 & 6 BYOL Program 

 
BYOL Acceptable Use Policy 

and Student Participation Agreement 
 
 
The following is to be COMPLETED by both the STUDENT and PARENT/LEGAL GUARDIAN:  
 
• We have read, understood and accept the BYOL Acceptable Use Policy, BYOL Handbook 

and the Student Participation Agreement. 
• We agree to abide by the stated rules. 
• We are aware that any breaches of the BYOL Acceptable Use Policy and /or Student 

Participation Agreement may result in my child’s immediate removal from the system and the 
BYOL program for a specified period determined by the school according to the severity of 
the offence. 

 
 
 
Student’s Name: ............................................………………….     Current Class: …….  
(PLEASE PRINT) 
 
Student’s Signature: ...........................………......……......…………….. Date:     /      / 

 
 
 
Parent’s/Guardian’s Name: .......................…..............…….…………..................…….. 
(PLEASE PRINT) 
 
Parent’s/Guardian’s Signature: ...........................………......……......…  Date:     /      / 

 
 


