
 

  
 
 

Virtual Learning Assistance Parent Agreement  
Time Period: First Nine Weeks of the 2020-2021 School Year 

 
Daily Schedule 

 
8:00 – 8:20  Breakfast 
8:20 – 8:30  Brain Smart Start 
8:30 – 10:00  Remote/Virtual Learning  
10:00 – 10:30  Outside Time/Physical Activity  
10:30 – 12:00  Remote/Virtual Learning  
12:00 – 12:30  Lunch 
12:40 – 12:50  Meditation/Yoga Experience  
12:50 – 1:00  Brain Break Activity  
1:00 – 3:00  Remote/Virtual Learning  
 
*Schedule is contingent based on the virtual schedules and requirements provided by your 
public school.  
*Before and After Care is available and is based on the (PROGRAM NAME) after-school 
program, philosophy and mission.  
*The Virtual Learning Assistance Programs begins on the first day of school based on your public 
school district’s academic calendar. The (PROGRAM NAME) Summer Program ends the day prior 
to the start of the public school academic calendar.  
 
Child must be dropped off no later than 8:00am to participate in the day.  
 
Cost: $_____ per week 
 
Child must bring laptop/ tablet equipped to handle elementary virtual learning platform with 
charger and headphones/ earbuds. Child must bring any supplies required to complete virtual 
learning assignments as directed by the elementary school teacher. Instructions provided to 
parents by elementary teachers, as well as any logins and passwords to access virtual learning 
platforms, apps, or assignments must be provided to the (PROGRAM NAME) caregivers. 
(PROGRAM NAME) is not responsible for any damage or loss to virtual learning equipment. 
Each child will be responsible for keeping up with their equipment and putting equipment away 
when virtual learning is completed.   
Parent Initials _________ 
 
 
 
 



 

 
 
 
 
 
 
(PROGRAM NAME) caregivers are available to assist and supervise children with virtual 
learning, but not instruct. (PROGRAM NAME) is not responsible for grades and/or outcome of 
virtual learning. It is still the responsibility of the public school teacher to teach and instruct the 
student and prepare them for academic success.  
Parent Initials _________ 
 
In the event that the child has no remote/virtual learning assignments or obligations, then 
supplemental educational activities will be provided based on the child’s age and grade. The 
structured schedule above will still be followed by all children.  
Parent Initials _________ 
 
In the event that a family chooses to withdraw their child from the (PROGRAM NAME), a two-
week notice will be required. All other (PROGRAM NAME) Tuition Policies apply to the 
enrollment of Virtual Learning Assistance.  
Parent Initials __________  
 
Virtual Learning Assistance is designed to meet the current needs of our families with school 
aged children; however, this program is subject to change based on information and guidance 
provided by the Independent School Districts and state authority. The Virtual Learning 
Assistance Program will be re-evaluated each 9-week period. 
Parent Initials __________ 
 
 
 
 
_________________________________________  _________________________ 
Parent Signature      Date 
 
 
 
 
_________________________________________ _________________________ 
School Director Signature    Date 


