
 

 

 

 

Mobile Phone Exemption Request 

Student Name:  

Parent/Caregiver Name:  

Year Level (Please tick) ☐  7   ☐  8   ☐  9   ☐  10   ☐  11  ☐  12   

Reason for the 
Exemption Request 

(Please ensure that 
supporting evidence is 
attached) 

Please tick one: 

☐  Medical 

☐  Student with Disability 

☐  Translation 

☐  Student is a Parent/Primary Carer 

 

 

 

 

 

 

 

 

 

Parent/Caregiver 
Signature: 

 Date  

Student Signature:  Date  

   

Office use only 

Exemption Approved ☐  Yes    ☐  No 

Reason if not approved  

Principal Signature  

Date  

Recorded on DayMap ☐  Yes    ☐  No 

PLR in OneSchool Recorded ☐  Yes    ☐  No 

 


