
 
 
 
 
 

 

 

 

 

 

 

 

 

SCHOOL MOBILE PHONE POLICY 

 

Please complete and return this form to the school. 

 

Name of Pupil: _______________________ Class: _______________ 

 

Teacher: ___________________________________________________ 

 

Pupil: 

I understand the school Mobile Phone Policy and I agree to obey the 

regulations of that policy. 

 

Signed: ____________________________ Date: ____________ 

 

 

Parent or Guardian: 

I have read the school Mobile Phone Policy. I agree to the terms of that 

policy. I will support the school in helping my daughter to obey the 

regulations of that policy.  

 

Parent Signature: _______________________ Date: _____________ 

Scoil Eoin Baiste 
Cailíní Sinsear 

Bóthar Ghort na Mara 
Cluain Tarbh 

Baile Átha Cliath 3 
Guthán: 833 1888 

 

Belgrove Senior Girls’ School 
Seafield Road 
Clontarf 
Dublin 3 
Telephone: 833 1888 


