
St Kieran’s Catholic School, Manly Vale 

_________________________Date 

Mobile Phone Request 
 

______________________________________________________Parents/Guardian’s Address 
 
My child  __________________________  in class  _________  needs to carry a mobile phone to 
school on the following dates:  
 
Dates:  _______________________________________________________________ inclusive. 
 
This request is being made for the following reason/s: 
 
________________________________________________________________________________ 
 

□ Yes, my child is aware of the current Mobile Phone Guideline. 

 

□ I understand and accept that the school does not accept any liability for valuable items 

 being brought to school. 

 

 
Parent/Guardian’s Name:  __________________________ Contact No:  _______________ 
 
Signature:  ______________________________________ 
 
O:\St Kieran's Manly Vale\All Staff\School Share\Workplace Health Safety\Mobile phone request.doc  2012 
 

St Kieran’s Catholic School, Manly Vale 

_________________________Date 

Mobile Phone Request 
 

______________________________________________________Parents/Guardian’s Address 
 
My child  __________________________  in class  _________  needs to carry a mobile phone to 
school on the following dates:  
 
Dates:  _______________________________________________________________ inclusive. 
 
This request is being made for the following reason/s: 
 
________________________________________________________________________________ 
 

□ Yes, my child is aware of the current Mobile Phone Guideline. 

 

□ I understand and accept that the school does not accept any liability for valuable items 

 being brought to school. 

 

 
Parent/Guardian’s Name:  __________________________ Contact No:  _______________ 
 
Signature:  ______________________________________ 
O:\St Kieran's Manly Vale\All Staff\School Share\Workplace Health Safety\Mobile phone request.doc  2012  


