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Farent's/Guardian’'s Mame:

REMOTE Learning Request
20-21 School Year

| am committing to one full semester of remote learning for my student(s).

By completing this application, | am expressing my desire for my child{ren) to
receive their education entirely through online learning.

I know that my child{ren) has/have to remain in online learning for the duration of
the semester.

| understand that through choosing complete onling learning, my student will NOT
be able to participate in any and all co and extracurricular activities.

I am choosing to enroll my student{s) in remote learning because of:

O A pre-existing health issue with my student?

O Afraid of my student contracting/spreading Covid 19 at school,
Other-

APPLICATION DEADLINE FOR FIRST SEMESTER:

This application must be received no later than 3:00 p.m. on
Friday, August 14, 2020

Three options to return the application:

flail to:
Milan C-2 Schools
1735 Market 5t
Milan, MO 63556
Drop off in persan to:
Your child(ren)’'s respective office
500 am - 2:30 pm M-F
Email ta:
Elementary: [binklay@milan.k12.mo.us
Highschool: srichardson@milan.kl2.mous

PLEASE PRINT LEGIBLY
Student’s Name:
Student’s Name:
Student’s Name:

Building (circle one): Elemar H5  Grade:
Building (circle onej: Elemor H5  Grade:
Building (circle one): Elemor H5  Grade:

Current address:

WILDCATS

Street
City Zip Code
Home Phone: Cell Phone:
Parent/Guardian Signature Date
HEQUESl QI‘EHIEEI for the 1- semesier ol Ihe 20-21 =choal fear

Date Initial
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