
PARENT CONSENT FORM TO REMOTE LEARNING 

Parent/Guardian Name: 
 

 
 
Student Name:  
 

 
 
School Attending/ Grade: 
 

 
 
 
I wish to consent and commit my student to remote learning for the Fall Semester: 
� Yes � No 
 
 
Parent/Guardian signature:  
 
 

 
 
Date: 
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