
De Smet School District 
Remote Learning Program 

2020-2021 
 
Student Name: ______________________________________________ Grade: _______ 
 

Program Expectations and Guidelines 
 

● Student will remain enrolled full-time in the De Smet School District. 
● Instruction will be provided by an online learning platform. 
● Student will be provided with all learning materials and a Chromebook. 
● Families will need to provide Internet access. 
● Remote learning students must follow the district’s acceptable use agreement. 
● The rigor and pacing of remote learning will reflect the classroom experience. 
● Student who is eligible for Special Education services will continue to receive those 

services as determined by their educational team. 
● Student will not be allowed to participate in extracurricular activities. 
● The remote learning coordinator will make contact with student at a minimum of two 

times per week to identify assignments, monitor progress, and submit final grades for 
report cards/transcripts. 

● Parent/guardian will keep communication lines open with the school. 
● Student will be required to complete weekly assignments with applicable due dates. 
● Student may be required to complete assessments on campus. 
● Student will be allowed to return to their assigned school/classroom at the end of each 

quarter (October 22, January 11, March 17) or approved by administration. 
● Quality completion of work assigned will be required for final grades and course credit 
● Grades will be applied the same as in person learning. 
● If a student does not abide by these expectations, the remote learning option could be 

rescinded. 
 
I have reviewed and understand the above expectations and guidelines of the De Smet School 
District Remote Learning Program. I understand that if my child does not make adequate weekly 
progress or follow through with weekly check-in times, that truancy will be filed. 
 
___________________________________________________________________________ 
Parent/Guardian Printed Name Phone Number 
 
___________________________________________________________________________ 
Parent/Guardian Signature Date 
 


