LAIDLEY STATE HIGH SCHOOL

MOBILE PHONE & OTHER DEVICE STUDENT EXEMPTION APPLICATION

Students and parents use this form to apply for an exemption from the school Mobile Phone and Other Electronic
Devices policy in circumstances where a student requires the use of a mobile phone or other electronic or wearable
device for learning, medical, disability and/or wellbeing reasons.

Student Name Year Level

EXEMPTION REQUEST

What is the exemption or
adjustment that is being
requested?

D Learning D Medical D Disability D Wellbeing D Other

Reason for Exemption
(provide detailed reasons)

Provide detailed reasons.

Medical or other evidence
supporting adjustment (attach)

Student Signature Date

Parent Signature Date

EXEMPTION DECISION
Device Plan:

e What will the device use aim
to achieve?

e What device/s can be used?

e In what circumstances can
the device/s be used?

e What can the device/s be use
for? What cannot the
device/s be used for?

Additional medical or other
evidence supporting
adjustment (attach)

Staff consulted

Exemption Dates From To

Exemption Review Date

Principal/delegate Signature Date

] Exemption Card Created
[ bocumented as Personalised Learning in OneSchool

OFFICE USE ONLY Date
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