Remote Learning Assurances Requirement

The Kansas State Department of Education requires each remote learner’s parent/guardian to
complete and sign a Remote Learning Assurance form. For your convenience, this form can be
completed and signed electronically following the steps below. Please complete this form by
September 29, 2020. Thank you!

1: Sign in as a Parent to either Unified Classroom ( https://classroom.powerschool.com ) or the
PowerSchool Parent Portal ( https://usd497.powerschool.com/public ). If you do not know your
password, use the Forgot Password link. If you need to associate your students to your account,
please follow the instructions at https://www.usd497.org/PowerSchool. Contact your child’s
school or the PowerSchool Team at 785-330-4300 if you need assistance with PowerSchool.

2: If your left menu looks like the image below:
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Click on Quick Links ““““"™ and choose Portal Login Page.

Otherwise, start on Step 3.



3: On the left menu, find Forms.
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4: Under Remote Learning, click on “Remote Learning Assurances” to open the form.

Remote Learning I —

Status Form Name Form Description Category Last Entry

& Empt Remote Learning Assurances Remote Learning

5: Please type your first name and last name and review and click “Yes” for all three
assurances.

Remote Learning Assurances | English v

First Name of Parent/Legal Guardian *

Victor

Last Name of Parent/Legal Guardian ®

Schome
Student Name Student Number
Heather Lawrence 101

By checking each box below, you have read, understand, and agree to the following assurances.

I understand that my child(ren) may need additional support to complete assigned work, and to the hest of our ability, our

family will provide the needed support. Additionally, our family will provide supervision during the learning process.
*

Yes

| agree that my child(ren) are expected to be available to communicate with teaching staff on a regular basis as outlined by

the school district.
*

Yes

If a student is unable to participate on any given day (illness or doctor appointment), | will notify the school. *
Yes

You may choose a different language in the upper-right corner if you wish to answer the form in
one of these languages.
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Garantias de aprendizaje remoto 3panish v

Nombre del padre / guardian legal *

Victor

Apellido del padre / guardian legal *

Schome
Nombre del estudiante Numero de estudiante
Heather Lawrence 101

Al marcar cada casilla a continuacion, ha leido, comprende y acepta las siguientes garantias.

Entiendo que mi (s) hijo (s) pueden necesitar apoyo adicional para completar el trabajo asignado y, lo mejor que podamos,

nuestra familia brindara el apoyo necesario. Ademas, nuestra familia proporcionara supervision durante el proceso de
aprendizaje.
*

B si

Estoy de acuerdo en gue se espera que mi (s) hijo (s) estén disponibles para comunicarse con el personal docente de
manera regular como lo indica el distrito escolar.

*

Si

Si un estudiante no puede participar en un dia determinado (enfermedad o cita con el médico), notificaré a la escuela. *

B si

6: An assurances form is required for each remote learner. If you are submitting for only one
student, click the Submit button. Your submittal of the form acts as your electronic signature. If

you have multiple students, you may submit this form for all of your students by clicking on the
up arrow next to the Submit button, and choosing the “Submit for Family” option.

Submit for Family

Submit & Jump to...
Form Listing

Remote Learning Assurances



Please check the box next to the name of the students for this submittal.

J i
| Additional Family Members to Submit for:

g Lawrence, Heather
TEST, Johnny A

Click Submit in this window to Submit for Family. Your submittal of the form acts as your
electronic signature.

-

You should see a Form Submitted confirmation message. If you used Submit for Family, you will
see Submission Complete with your students’ names listed.

Submission Complete

Thank You!

Successful submissions:
_ Lawrence, Heather
Form Submitted! TEST, Johnny A

Thank you for completing this form in order for Lawrence Public Schools to stay in compliance
with state requirements.



