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Gordon@Home learning

Please read and sign the agreement below:

I understand that my request for my child to enroll in the Gordon@Home learning platform has been accepted.
| agree to the following terms:

1.
2.

Enrollment is by trimester only. Re-enrollment happens at the beginning of each trimester and requires approval.

If at any time during the semester the entire house, grade level or school moves to the Online Learning
Community then Gordon@Home will be suspended and your student will join their house and classmates for the
Online Learning Community.

. | agree to work in partnership with the Gordon@Home learning teacher to provide additional guidance and

supervision of the students learning experience.

. I will work to ensure that my child abides by the schedule and completes assignments, attends to Zoom meetings,

and participates fully.

. l understand that during my child’s Zoom experience, | may see and hear classroom conversations that | other-

wise would not witness. | will respect the sacred nature of my child's classroom and refrain from commenting
on or sharing with other families information that | may learn about other students and their experiences outside
and within the classroom. If | have concerns | will bring them directly to the on-campus teacher or the Division
Director.

. The cost for my child to enroll in Gordon@Home is the FIT price included in the enrollment contract | signed for

the 2020-2021 academic year.

Name of child Grade level for 2020-2021

Your signature




