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HOUSTON COUNTY SCHOOLS 

2021 SPRING SEMESTER 

REMOTE LEARNING REQUEST FORM* 

 
Student Name _____________________________________________________________________________ 
 
School    ⃝ EES        ⃝ TRES        ⃝ HCMS        ⃝ HCHS         Grade _______________________________ 
 
Name of Parent/Guardian Making Request _____________________________________________________ 
 
Phone Number _____________________  Email Address __________________________________________ 
 
Reason for Request:   
 
   ⃝ Health/Safety Concerns         ⃝ Social/Emotional Concerns        ⃝ Other (please specify below): 
 
__________________________________________________________________________________________ 
 
How will your child access the internet to participate in learning?  
 
   ⃝ Home internet   ⃝ Community WiFi access   ⃝ Family/neighbor internet   ⃝ Hotspot    ⃝ No Access 
    
What technology device will your student use to participate in remote learning? 
 
   ⃝ Personal device                  ⃝ School-issued device               ⃝ Need to request device from school 
 
Please indicate any individualized support your child will need for remote/virtual learning: 
 
   ⃝ Individualized Education Plan (IEP)      ⃝ 504 Plan     
 
   ⃝ Individual Learning Plan (ILP) for English Language Learner   ⃝ None Needed 
 
Has your student made adequate progress (passed the majority of their classes) during any previous 
period(s) of remote/virtual learning?     ⃝ Yes       ⃝ No      
 
Has your student had five (5) or fewer unexcused absences during any previous period(s) of remote/virtual 
learning?     ⃝ Yes       ⃝ No      
 
 
 
 
_______________________________________________         _____________________________ 
Parent Signature                   Date 


