50D - Virtual Learning Options

Parent/Guardian Consent

Student’s Name

FIRST NAME

Start/End Date:

M.1. LAST NAME

Course(s) to be taken virtually

Source (MVU, District)

Taken

Grade (Circle): K 1 2 3 4 5 6 7 8 9 10 11 12

1. [1 Semester1 [JSemester 2

[J Trimester 1 [1Trimester 2 [ Trimester 3
2. [J Semester1 []Semester 2

[J Trimester 1 [1Trimester 2 [J Trimester 3
3. [J Semester 1 []Semester 2

[J Trimester 1 [1Trimester 2 [J Trimester 3
4. [J Semester1 [JSemester 2

[] Trimester 1 [1Trimester 2 [ Trimester 3
5. [1 Semester1 []Semester 2

[J Trimester 1 [ Trimester 2 [J Trimester 3
6. [] Semester1 [J]Semester 2

[J Trimester1 [ Trimester 2 [J Trimester 3

[1 Semester1 []Semester 2

[J Trimester 1 [ Trimester 2 [J Trimester 3

Student

o | agree to maintain a study schedule and spend at least hours a week on each online course
o | agree to keep up with assignments, tests and quizzes.

o | agree to communicate with my instructor and/or mentor regularly and whenever | have a problem.

Parent
0 My child has access to a computer with Internet connection at home.
o | can arrange for my child to have regular access to a computer with Internet connection at the local library,
community center or other location.
o | do not have access to a computer for my child to access online learning and request the school provide one or a
place in the school to access the online learning as part of my child’s school day.
o | agree to support my student’s success in online learning by
o Setting up a study space
o Monitoring his/her progress
o Helping maintain his/her study schedule
o Encouraging him/her to communicate with the mentor and instructor whenever he/she has a question or a
problem. We acknowledge that we have reviewed this agreement together and understand our responsibilities.

Student Date
Parent Date
School Representative Date

*If taking more than 2 virtual learning courses, and EDP MUST be attached.



