
To be completed by counselor 

Course _____________________________________________   S1   S2    Period_________ 

Course _____________________________________________  S1   S2    Period_________ 

Updated: Feb 4, 2025 

Waverly High School 
Student-Parent Contract for Michigan Virtual Courses 

__________________________________________ ______ ____________________ 
Student Name (please print)  Grade Date 

__________________________________________ _____________________________________ 
Student PERSONAL email  Student Cell 

requests to enroll in an online class at Waverly High School. 

I agree to abide by the following terms (initial next to each item to agree/acknowledge): 

◻ If I remain in the building for my virtual class, I will work in my assigned location.
◻ I will complete daily work and stay on pace with the pacing guide provided by the course.
◻ I will report weekly progress to my teacher and mentor/coach/monitor.

◻ I will work on virtual classes during assigned time and only use permitted websites to
complete classwork. Accessing unauthorized websites will result in a grade of zero.

◻ I will communicate to my instructor and mentor immediately if I am having difficulties.

◻ I will adhere to all school policies and regulations including the deadline to drop classes.

◻ Future virtual enrollment will not be considered for students who don’t stay on pace with
their pacing guide or who fail their class.

◻ I understand that I must take all midterms and exams under the supervision of a mentor
during or before the scheduled exam time at Waverly High School.  Mid-term and exam
grades will be 0% if not taken according to my pacing guide and at the scheduled time.

◻ I also understand that one week prior to the exam I must check in with my mentor and
confirm that I will take the exam during my scheduled exam time.

◻ I understand that all password protected assignments are password protected for a
reason. Passwords should be typed in by a mentor. All password-protected work will be
supervised by a mentor. I will earn a zero if I am not supervised on these activities and/or
if I provide another student an unfair advantage.

◻ I understand that it is my job to periodically show my parent/guardian my grade and
progress as it is not listed in PowerSchool.

◻ I have access to the necessary technology outside of school for homework
◻ I understand that I must follow school policy to request CR/NC instead of a grade.

PARENT/GUARDIAN PERMISSION FOR VIRTUAL COURSE ENROLLMENT – signature indicates 
permission to participate in a virtual course for the ____________ school year.   

Parent Name:_____________________________________  Parent Ph#:_______________________________ 

Parent:______________________________________  Parent Email:________________________________ 
Parent Signature 

Administrator:________________________________     Counselor:___________________________________ 
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