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Your son/daughter has expressed interest in enrolling in an online course with Wapaskwa Virtual Collegiate (WVC). This
alternative learning environment provides an opportunity to take classes that may not otherwise be accessible at their school
of record due to scheduling conflicts, lack of availability, or other circumstances that would prevent regular class offerings.
WVC wants this learning experience to be positive, where the student will feel supported and have the opportunity for
success. As such, please review the roles and responsibilities of the student, the parent/caregiver, and the school.

Role of the student:
e Attend regularly in the online environment.
e Participate in all activities you are responsible for and adhere to outlined course expectations.
e Communicate with the online teacher in the learning environment.

Role of the Parent:
e  Promote regular attendance.
e  Provide access to technology at home, if possible.
e Beengaged in student learning - encourage spending time completing the course(s).
e Communicate with online teachers & WVC office if necessary.

Role of the School:
e Provide access to technology at school, if possible.
e Communicate with the WVC office and teachers throughout the course.
e  Engage with WVC to deliver online courses by signing the Memorandum of Agreement on Roles and Responsibilities
outlining how we work together.

| understand the importance of working together to support this learning endeavour, and | permit

’s enrollment into online courses with WVC.
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Student Signature Student’s E-mail Address

Parent / Caregiver Signature / 18+ Student Parent/Caregiver/18+ E-mail Address
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