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QUR VISION
Educate Enlighten Empower
Circular No. SIS/107/2023-2024 1 February 2024
For the Students of Grade 4 to 12 only
Dear Parent
Sir/Madam

Sub: Bring Your Own Device (BYOD) Initiative

We express our heartfelt gratitude for your constant support in all our endeavors that aim to carve a generation of young
independent learners who are creative and innovative in their approach.

Technology has become an integral part of teaching and learning process. Students, these days, are better equipped
with the use of technological tools for learning. Undeniably, technical fluency, as essential as literacy and numeracy
has promoted enquiry-based learning and creativity among students.

In order to keep up with the trends in the field of education and to prepare students for the world beyond the classrooms,
we are planning a phase-wise implementation of the ‘Bring Your Own Device’ Initiative from April 2024 in the
classrooms. As a pilot project, we are introducing this programme for the students of grades: 4 - 12 who will bring
their own devices to school to engage in new ways of learning.

Kindly ensure that your ward brings a fully charged Tablet / a laptop daily to school to access resources that would
enhance and enrich their learning experiences. Please be informed that students are not permitted to use mobile phones
in the classrooms. You are required to fill in the proforma given below and submit the same to the class teacher on or
before Tuesday, 06/02/2024.

With regards
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SHARJAH INDIAN SCHOOL
Acknowledgement - Circular No. SIS/107/2023-2024 - For the Students of Grade 4 to 12 only
Bring Your Own Device (BYOD) Initiative
To be submitted to the class teacher on or before Tuesday, 06/02/2024

I will send a laptop or tab with my ward to school to access educational resources.
I shall ensure that my ward will not bring a mobile phone to school.

Name of student: G.R. No.: Class & Section:

Name & signature of the Parent: Date:

Contact Telephone Numbers: Email ID:




