
 

5-O-D Consent for Virtual Classes  
 

I understand that I must give permission for my scholar to take two (2) or more virtual/online classes. 
The virtual curriculum offered will be the same curriculum used for scholars on-campus. All courses are 
graded and weighted the same as traditional courses and last the entire school year, though families will 
have the ability to switch which model they follow at the end of each marking period by contacting the 
front office. Attendance will be taken regularly, and all scholars must follow the guidelines from the 
Greater Heights Academy handbook. All scholars will be required to fill out an Educational Development 
Plan (EDP) in collaboration with their parent or guardian and a school representative.  
 
At Greater Heights Academy (GHA), my scholar will follow a: 
 
❏ blended learning model of two (2) days of on-campus learning and three (3) days of online 

learning 
❏ fully virtual model of five (5) days of online learning 

 
I have read and understand the attendance expectations for my virtual learner. I agree to follow, and 
have my child follow, all expectations and processes for virtual learning and attendance. 
 
Student Name: ___________________________________________________________ 
 
Student Grade Level for the 2020-2021 School Year: _____________________________ 
 
Parent/Guardian Name: ____________________________________________________  
 
Parent/Guardian Signature: _________________________________________________  
 
Date: __________________ 
 
 

Handbook and Code of Conduct Acknowledgment  
 

I have reviewed the 2020-21 parent/scholar handbook and code of conduct, made available on the 
Greater Heights Academy website (www.GreaterHeightsAcademy.org). I agree to abide by the policies 
and procedures contained therein, including the policies in the scholar code of conduct. I understand 
that the policies contained in the handbook may be added to, deleted, or changed at any time.  
 
Student Name: ___________________________________________________________ 
 
Student Grade Level for the 2020-2021 School Year: _____________________________ 
 
Parent/Guardian Name: ____________________________________________________  
 
Parent/Guardian Signature: _________________________________________________  
 
Date: __________________  
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