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Cleora School – Virtual Learning Program – Statement of Assurances  

 

Cleora School is offering a Virtual Learning Program for families that choose to keep their students at 

home for the 2020-2021 school year due to the COVID pandemic. Parents/Legal guardians and students 

that choose to enroll in the Virtual Learning Program agree to the following:  

 

 Students enrolled in the Virtual Learning Program will need a device and access to reliable Internet. 

Cleora School will provide a computer, or other device, upon request.  

 Students enrolled in the Virtual Learning Program, and their parent/legal guardian, have read and  

understood the Virtual Learning Student/Parent expectations and guidelines.  

 Students enrolled in the Virtual Learning Program are not eligible to participate in extracurricular  

activities.  

 Students enrolled in the Virtual Learning Program will remain in the program for at least one full  

semester. (*exception: parents can opt back into traditional one time within the first 5 weeks but must 

stay in the traditional setting for the remainder of the semester) 

 Students enrolled in the Virtual Learning Program will receive 5 core courses of instruction (English 

Language Arts, Reading, Math, Science, Social Studies).  

 Parents/Legal guardians will ensure an adult “learning coach” (parent, relative, friend) is available to 

support their student’s online instruction. Lower grade levels may require more support than upper 

grade levels.  

 A district faculty/staff member will be available for assistance/guidance upon request. 

 Attendance and grades will be recorded in accordance with District policies.  

 Parent/Guardian must attend the Virtual Parent Night Meeting before beginning. 

 

________________________________________________________________________________  

Student Name (Print)     Student Signature     Date  

 

________________________________________________________________________________ 

Parent/Legal Guardian name (Print)   Parent/Legal Guardian Signature   Date  


