
 

Bergman School District Dyslexia Resource Guide 
 

 
Parent/Student Contract for Virtual Learning Classes 

 
To the parents/guardians of _____________________________________________ 
 
Your child’s virtual zoom class for Dyslexia interventions will be at: 
_________________________________________________  Monday through Friday. 
 
You will be notified via your email: ____________________________________ with 
the zoom link and password at least 24 hours before the meeting. 
 
If your child misses five (5) zoom meetings, they will be dismissed from the program. 
 
We highly encourage you to continue this program so your child is successful in the 
area of literacy. 
 
 
________________________________ ______________ 
Signature of parent/guardian Date 
 
 
________________________________ ______________ 
Signature of student Date 
 
 
________________________________ ______________ 
Interventionist Date 
 
 
________________________________ ______________ 
Principal Date 
  


