
East   Carter   R-II   School   District  
24   S.   Herren   Ave.  

Ellsinore,   MO    63937  
(573)   322-5625  

Virtual   Learning   Enrollment  
Updated   9-9-2020  

 
Student   Name____________________Grade   Level______  
 
We   request   enrollment   in   the   virtual   program   listed   below:  
 
___________________________________________  
 
Information/Expectations  
❏ I   understand   that   families   are   responsible   for   ensuring   that   students   have   reliable  

internet   access   that   is   necessary   for   successful   completion   of   virtual   coursework.  
❏ I   understand   that   families   are   responsible   for   supplying   a   device,   if   one   is   not  

supplied   by   the   virtual   provider,   and   that   East   Carter   will   not   be   responsible   for  
providing   tech   support.   

❏ I   understand   that,   while   there   may   be   some   flexibility   in   the   timing   of   work,  
students   should   expect   to   spend   a   significant   portion   of   each   school   day  
engaged   with   their   virtual   classes.   The   number   of   hours   required   to   successfully  
complete   virtual   classes   is   similar   to   the   number   of   hours   required   for   traditional  
coursework.   (This   includes   time   spent   on-line   and   time   offline   completing  
assignments,   projects,   and   activities.)  

❏ I   understand   that   it   is   the   responsibility   of   the   student   and   parent/guardian   to  
communicate   with   the   teacher   of   the   virtual   class(es)   in   order   to   get   needed  
assistance   and   cooperate   with   grading   and   evaluation.   I   understand   that   active  
progress   and   communication   are   necessary   for   the   continued   enrollment   in   and  
successful   completion   of   virtual   classes.  

❏ I   understand   that   all   East   Carter   policies   regarding   credit   requirements   and  
acquisition   will   apply,   as   will   policies   regarding   academic   honesty,   and   the   school  
discipline   code.  



❏ I   understand   that   by   choosing   full-time   virtual   enrollment,   students   are   not   eligible  
for   any   extracurricular   activities.  

❏ I   understand   that   East   Carter   will   not   enroll   students   in   virtual   coursework   that  
would   cause   them   to   exceed   the   traditional   school   course   load.   

❏ I   understand   that   grades   provided   through   this   virtual   coursework   will   be   reported  
on   East   Carter   report   cards   and   become   part   of   the   student’s   academic   record.  
For   this   reason,   and   for   the   sake   of   continuity   in   learning,    I   understand   that   it   is  
recommended   that   elementary   students   remain   enrolled   in   virtual   coursework  
until   the   end   of   the   academic   quarter,   and   that   middle   and   high   school   students  
maintain   enrollment   until   the   end   of   the   academic   semester.   
At   any   point   that   a   student’s   virtual   enrollment   is   discontinued,   the   grades   from  
virtual   coursework   will   be   transferred   to   the   appropriate   East   Carter   class.   

❏ If   I   wish   for   my   child   to   return   to   in   person   attendance   at   East   Carter   before   the  
end   of   the   academic   period,   I   will   need   to   request   a   meeting   with   the   building  
administrator   to   make   arrangements   for   the   students’   return.   

❏ Failure   to   make   adequate   progress   in   virtual   classes   or   requesting   early  
withdrawal   may   result   in   denial   of   future   virtual   enrollment.   

❏ I   understand   that   students   taking   virtual   classes   are   still   required   to   participate   in  
all   required   state   assessments.  

 
 
 
________________________________________               _____________  
Student   Signature   (Middle/High   School)                                Date  
 
 
________________________________________               _____________  
Parent   Signature                                                                    Date  
 
 
 
 
 
 
 
 
 



 
 
 
 
Contact   information   to   be   shared   with   the   virtual   provider:  
 
Student   Name______________________________________________  
 
Parent/Guardian   Name   _______________________________________  
  

_______________   ________________________  
 
 
Address   __________________________________________  
  

      __________________________________________  
 
Phone   number______________________________________  
 
Email   address_______________________________________  
 

-----Office   Use   Only----  
 

Date   request   received   _______                _________________________  
                                                                   MOCAP   Liaison   Signature  
 
Date   request   approved_______               __________________________  
                                                                    Building   Principal   Signature  
 
Date   request   approved_______              ____________________________  
                                                                    Superintendent   Signature  
 
Date   virtual    enrollment   completed   _______    Completed   by:   ____________  



 
Enrollment   Notes:  
 


