Perry Public Schools K-12 Online Learning Agreement
(Required of ali Students)

This agreement is required for all students regardless of whether they receive face-to-face or online instruction. For those students
who are receiving instruction in the classroom, it is our intent that they will continue to bein the classroom, however, if
circumstances arise that require the need to deliver instruction online virtually this form will serve as permission to provide online
instruction to your students in the event of a mandated school closure.

#*EOR HIGH SCHOOL STUDENTS ONLY - While all students will take either face-to-face or online classes through Perry High School
teachers, special circumstances may also arise in which students must take a School Board or State approved online class through a
third party. Please initial here granting your permission for third party online education. PARENT INITIALS

The purpose of this agreement is to acknowledge acceptance of the identified roles and responsibilities for students and parents who

access online courses through Perry Public Schools.

Student Name - Grade Email
Parent/Guardian Name Phone Number Email
Student

| agree todevelop and maintain a study schedule.

| agree to keep up with assignments, tests and quizzes.

| agree to communicate with my instructoron a reguiar basis.

¢ |agree tocommunicate regularly with my parents/guardians and whenever | havea problem.

Parent

» My child has access to a computer with Internet connection at home (personal or district provided).

s | agree tosupport my student’s success in oniine learning by:
0 Monitoring his/her progress through the district’s learning management system.

o Helping maintain his/her study schedule

(o} Encoui‘aging him/her to communicate with the instructor whenever he/she has a question or a problem.
School Responsibilities
We, as teachers, will share the responsibility to improve all students’ academic achievement and achieve the state’s high standards.
Perry staff will:

s Provide high-quality curriculum and instruction in a supportive and effective learning environment that enables the
participating children to meet the State’s student academic achievement standards.

¢ Hold parent-teacher conferences.

« Provide parents with frequent reports on their children’s progress.

¢ Provide parents reasonable access to staff.

s Provide parents opportunities to actively engage with child’s learning.

We acknowledge that we have reviewed this agreement together and understand our responsibilities.

Date

Student

| give my child permission to enroll in online learning through Perry Public Schools

Date

Parent/Guardian




Perry Public Schools
Consent for Disclosure of immunization information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools, State and Local
health departments must monitor immunization levels to ensure that all communities are
protected from potentially life-threatening diseases and, if necessary, respond promptly to an
emerging public health threat. It is important that disease threats be minimized through the

monitoring of students being immunized.

Sharing immunization and personally identifiable information including the students name,
date of birth, gender, and address with local and state health departments will help to keep
your child safe from vaccine preventable diseases. The Family Educational Rights and Privacy
Act (FERPA}, 20 U.S.C. § 1232g, requires written parental consent before personally identifiable
information from your child’s education records is disclosed to the health department. If your
child is 18 or over, he or she is an “eligible student” and must provide consent for disclosures of

information from his or her education records.

You may withdraw your consent to share this information in writing at any time.

| authorize Perry Public Schools to release my child’s immunization record to the Michigan
Department of Health and Human Services and Local Health Department. | understand this
information will be used to improve the quality and timeliness of immunization services and to
help schools comply with Michigan Law. This includes any immunization information and limited
personally identifiable information from the school.

Student’s Name: Date of Birth: ___/___/

Signature of Parent/Guardian
or Eligible Student: Date: /

Printed Parent/Guardian Name:
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