
 
 
 
 

 
FULL-TIME REMOTE LEARNING FOR THE  
2021-2022 SCHOOL YEAR - Due by August, 1st 2021 

 

Newark Community High School District #18 will do their best to accommodate every student’s learning needs. 
If a parent/guardian believes that attendance by their student through traditional in person instruction would be 
detrimental to the health or safety of the student or anyone living in the same household, then this form is to be 
utilized to request remote learning for the student. Please provide as much detail as possible so we can best 
support your student. 

Student Name: ________________________________ Date of Birth: _____________   Grade:_______ 

Parent/Guardian: ________________________________    Date:   ________________ 

I have reviewed the District’s full-time remote learning plan and I request full-time remote learning for my 
student for the 2021/2022 school year for the reason(s) outlined below:  
 
____  My student has a health condition that causes him/her to be at higher risk of  

severe illness if exposed to COVID-19.  
 
 Please indicate the reason for your request: 

o Student is at increased risk of severe illness 
o Student has special health care needs 
o Student lives with someone who is at increased risk 

 
Medical Condition: _______________________________________________________________________ 
 
Diagnosis:______________________________________________________________________________ 
 
Describe why remote leaning is medically necessary for this student as it relates to COVID -19: 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Medical Professional Signature: ______________________________________________________________ 
 
Terms and Conditions: 

 I have attached signed documentation from a medical professional confirming that remote learning is medically necessary due to the 
vulnerable health condition of my student or a family member with the same home as my student. This health conditional must be related 
to COVID-19. 

 I understand the NCHS will do the utmost to accommodate my student’s learning needs but that some opportunities and courses may 
need to be modified or not offered in a remote environment. 

 I understand that provisions of special education and accommodations for student’s with individualized education plans (IEP’s) or Section 
504 plans will be determined by each IEP or Section 504 team. 

 I understand that if my child is taking courses that are live streamed, their camera must be on and they must be in attendance during the 
teacher’s full lesson, and maintain passing grades in all classes. If attendance is not consistent and grades are failing, my student’s 
placement may be re-evaluated.  

 I understand that selecting remote learning for my student is a yearlong commitment. A change from remote learning to in person 
instruction would require the approval of the Administration. 

 I understand that my student can participate in extracurricular activities and athletics while being a remote student. 

 
Please return this completed form to Mr. Jim Still, Principal or Dr. Edward Boswell, Superintendent. The District 
will review the information submitted and contact you regarding your request.  
 
_________________________________________  ________________________ 
Signature of Parent/Guardian     Date  


