
WERRIBEE PRIMARY SCHOOL NO. 649 

Deutgam Street, Werribee  3030 

PARENTAL / GUARDIAN PERMISSION FOR STUDENT USE OF 

ELECTRONIC DEVICES (INCLUDING MOBILE PHONES) 
 

I seek the Principal’s approval for my child _____________________________ from class _________ 

to bring the following type of electronic device to school (please tick): 

 Mobile Phone:  _______________________________ (phone number)   

 Electronic Game  _______________________________ (description) 

 IPod / MP3 Player 

 Other. Please list:  ________________________________________ 

 

Please outline below the purpose for this request: ____________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I understand that: 

 My child will deposit mobile phones and electronic games at the office on arriving to school 

and collect them at the end of the school day.  

 If my child attends Outside School Hours Care (OSHC), he/she will deposit the mobile phone 

or electronic device with OSHC staff, who will deliver the device to the school office at 

9:00am. OSHC staff will collect electronic devices stored at the school office at 3:10pm and 

distribute them when your child is collected by an adult from OSHC. 

 Only G Rated games may be brought to school and played. 

 IPods and MP3 players will be stored in classrooms. 

 All electronic devices will be clearly labelled with my child’s name. 

 My child will use the electronic device in an appropriate and  responsible manner, as 

outlined in the Acceptable use Policy for Mobile Phones and Other Electronic Devices 

 

 

Parent / Guardian Name (print)  _________________________________________ 

Parent Signature   _________________________________________  

Date     _________________________________________ 

Student Signature   _________________________________________ 

Date     _________________________________________ 

Principal’s Approval   _________________________________________ 

Date     _________________________________________ 

 

 

 

 


