
THE HAGEDORN LITTLE VILLAGE SCHOOL     
     Jack Joel Center for Special Children 

 

 

 

Parent Request for Full Distance Learning Program 
 

The Hagedorn Little Village School is committed to providing a full distance learning program 

for any student, upon parental written request. This program will include: 

  A full remote learning program at home, incorporating live and/ or pre- recorded 

lessons from the Classroom Teacher utilizing Zoom and/ or Google Classroom  

 All therapeutic services, offered remotely (Zoom, FaceTime, email, phone calls, etc.) in 

accordance with my child’s IEP.  

 All times / days for remote learning (classroom and therapy) will be established by the 

HLVS staff. These times cannot be changed, due to scheduling conflicts.  

 

Additional information: 

 This information will be provided to my school district. 

 Attendance will be taken daily.  

 I have the opportunity to switch to in- person instruction, upon written request during the 

school year. 

 

 

ATTESTATION:  By signing this document, I am formally requesting that my child, 

____________________________________ be provided with a full remote learning program 

at home, at this time, which will include educational and therapeutic services, in accordance 

with his/her IEP.  I understand this information will be provided to my school district and that 

attendance will be taken daily.  

 

I further understand that I have the opportunity to switch to in-person instruction, upon written 

request during the school year. 

 

 

___________________________________________________________________________ 

Print name of parent 

  

____________________________________________________________________________ 

Signature of parent  

 

____________________________________________________________________________ 

Date 

  
 

 


