
ARGYLE CENTRAL SCHOOL 
Remote Learning Commitment Form 

 
Student’s Full 
Name:_____________________________________________________ 
 
Grade Level:____________ Teacher: ________________________ 
 
Please initial each of the following, then sign and date below:  

 
__________I am committed to remote learning for the next five weeks.  I acknowledge that if I 
do not request a formal change to In-Person learning before the end of the current grading 
period I will be automatically continued on the current remote plan. 
 
__________I have read through and understand the “Argyle CSD Remote Learning Plan” 
document and agree to following and enforcing these best practices. 
 
__________I have access to reliable WiFi and/or the means to provide consistent access to the 
internet. 
__________I will ensure my student completes their assigned activities each day. 
 
__________I understand that as a parent/guardian, I am responsible for my child(rens) daily 
attendance. I acknowledge that remote-learning attendance will be treated the same as 
in-person attendance. 
 
__________I understand that I may check out/borrow a device through my child’s school and 
that I am solely responsible for any damages as described in the equipment use agreement. 
 
__________I understand that some courses may have coursework that can only reasonably be 
completed in person and may require a student to obtain equipment from school in order to 
complete coursework virtually (ie: Physical Education.) For these courses, remote learners are 
expected to complete tasks individually under the supervision of a parent/guardian.  
 
__________I understand that it is my responsibility to maintain communication with my child’s 
teacher by using Google Classroom and /or email to create a learning partnership. 
 
__________ I understand that conditions surrounding the COVID-19 pandemic are continually 
evolving and Argyle Central's learning plan is subject to change based on federal, state and 
local guidelines. 
 
 
_____________________________________ _________________ 
Signature of Parent/Guardian Date 


