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MDM Declaration Form for P4 (2020) 
 

 

Childs’ Name as in BC:   Index No (     ) 

Class:  

Name of Parent/Guardian:  ____________________________________ 

Parent/Guardian Contact number: ______________________________   

Serial Number of iPad (is found at the back of the iPad): ____________________________________ 

 

I , ______________________________ , parent/guardian of _________________________, 

confirm that I have RESTORE my child’s iPad to factory settings, and give consent to the 

school to install a Mobile Device Management profile. 

 

_________________________________ 

Signature of Parent & Date 
 
_________________________________________________________________________________ 
 

For official use: 
Password if any 

Passcode  

Apple ID  

Device  

Bought on their own  

Bought from Vendor  

Progress 

Prepared  

ASM  

MOSYLE  

Updated the list  

Remarks 

WIFI:  
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Equipment returned:  
 
 
Returned to:   
 
 
Signature: ______________________________________  
 
 
Date:  ______________________________________ 
 


