
THOMAS   COUNTY   SCHOOLS     Dr.   Lisa   Williams,   Superintendent

200   N.   Pinetree   Blvd.,   Thomasville,   GA    31792     |    229-225-4380   phone    |    229-225-5012   fax  

Parent   Agreement   for   Students   Enrolled   in   Remote   Classrooms  

Please   read   the   Agreement   Plan   outlined   below.   Please   initial   each   item.  

____1.   I   understand   that   remote   classroom   students   are   considered   present   if   they   are   actively   working   in  
their   course(s)   and   participate   in   scheduled   synchronous   Zoom   meetings   with   the   class(es).  

___2.   I   understand   that   it   is   my   responsibility   to   check   my   student’s   grades   in   the   Parent   Portal   on   a  
regular   basis.  

___3.   I   understand   that   a   primary   form   of   communication   between   remote   classroom   teachers,   students,  
and   parents   is   email   (Thomas   County   Schools   email   for   the   student   and   email   the   parent   provided   at  
registration).  

___4.   I   understand   that   if   my   student   is   taking   courses   through   a   remote   classroom,   that   the   teachers   of  
those   courses   are   employees   of   Thomas   County   Schools   (TCS).  

___5.   I   understand   that   if   my   student   is   taking   courses   through   a   remote   classroom,   that   we   are   committed  
to   that   program   of   study   for   a   minimum   of   one   nine-week   grading   period,   and   that   transition   back   to   the  
traditional   educational   setting   at   any   time   other   than   the   end   of   a   nine-week   grading   period   will   be   at   the  
discretion   of   Thomas   County   Schools.  

___6.   I   understand   that   on-campus   testing   for   state   mandated   testing   is   required,   and   my   student   must  
participate   in   these   events.  

___7.   I   understand   that   my   student   should   not   be   left   unsupervised   in   their   off-campus   learning  
environment   and   that   it   is   the   parent’s   responsibility   to   provide   that   supervision.  

___8.   I   understand   that   if   this   agreement   is   not   followed   or   if   my   student   is   not   making   adequate  
progress,   my   student   may   be   withdrawn   from   remote   classrooms   and   return   to   the   traditional   or   other  
educational   setting.  

______________________________________________   ________________________  
Parent’s   Signature     Date  

______________________________________________   ________________________  
Student’s   Signature    Date  
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