
iPad Agreement  
for - ___ _____________________ 

 � 

 
 

I understand that: 

 

 I need to use the iPad responsibly and safely at all times. 

 I am not allowed to take or share photos that I wouldn’t be comfortable 

sharing with Grandma or my school principal. 

 My parent(s) may check my iPad from time to time. 

 I will respect my parents’ decisions about what I’m allowed to listen to, watch, 

download and create and when I can access these apps. 

 If I change any passwords my parent(s) need to know. I will not share this 

information with anyone else, apart from my parent(s). 

 I will not share my private information with anyone else- such as my name, 

phone number, address, without my parents’ permission. 

 My iPad needs to be turned off at least 90 minutes before bedtime. 

 My iPad needs to stay out of my bedroom at night and be placed on the 

landing zone for charging.  

 If a stranger contacts me on my iPad I need to let my parent(s) or teacher 

know immediately. 

 If I see someone being unkind to another person online or to me, I’ll tell them 

to stop and then tell my parent(s) or teacher. 

 I will use the iPad communicate kindly. I will not harass, embarrass or bully 

other people. 

 I will not share work or images that are not my own. 

 If I see something inappropriate, or if someone asks me something 

inappropriate I won’t respond.  I understand that I will not get in trouble when I 

tell my parent(s). 

 I will only use the iPad at the times we’ve agreed upon. 



iPad Agreement  
for - ___ _____________________ 

 � 

 

 I will only use the iPad in the places that we’ve agreed upon. I will not take it 

out in public, or to a friend’s house and I will not use it while other people are 

talking to me. 

 I will follow the 20-20-20-20 rule (i.e. I’ll take a break at least every 20 

minutes and do something physical for at least 20 seconds and look at 

something 20 feet (6m) away.) 

 I will turn the iPad off when I’m asked and understand that failure to do so will 

result in me not being able to access the iPad in the future. 

 I will continue to enjoy participating in other activities off the iPad and with 

real people in my life. 

 
 

 _____________________________________________________________ 

________________________________________________________________ 

 

 _____________________________________________________________ 

________________________________________________________________ 

 

 _____________________________________________________________ 

________________________________________________________________ 

 

 
I understand that this iPad agreement is to ensure my health and safety because 
my parent(s) love and care for me. 
 
Child’s Signature- _______________________ 
 
Parent’s Signature- ______________________ 
 
Date- __________________ 


