
21f Tool Kit    Developed by MVU  and adapted   
 
 

 

 
Online Learning Agreement 

The purpose of this agreement is to acknowledge acceptance of the identified roles and responsibilities for 
students and parents that request to enroll in online courses under Section 21f of the State School Aid Act. 
 

Student Name ________________________________________________________________ Grade  _______  

 

Parent/Guardian Name ______________________________________________________________________  

The best way to reach me is  _____________________  email ______________________________   phone 
 

------------------------------------------------------------------------------------------------------------------------------------------------------ 
Student 

  I agree to attend school and maintain a study schedule. 

  I agree to keep up with assignments, tests and quizzes. 

  I agree to communicate with my teacher regularly and ask for help when needed. 

  Other ___________________________________________________________________________________  
 

------------------------------------------------------------------------------------------------------------------------------------------------------ 
Parent 

   My child has access to a computer with Internet connection at home. 

   I can arrange for my child to have regular access to a computer with Internet connection at the local library, 
community center or other location. 

   I do not have access to a computer for my child to access online learning and request the school provide one. 

  I agree to support my student’s success in online learning by 

   Setting up a study space 

   Monitoring his/her progress  

   Helping maintain his/her schedule 

  Encouraging him/her to communicate with the teacher 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 _________  


