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	Student:
	

	Family Member(s) Supporting Virtual Learning:

	

	Teacher(s):

	

	Date:
	



What are your current hopes for virtual learning?

What are your greatest concerns?

What types of support would be most useful to you and your child during this time?
	Examples: phone calls, check-ins, online meetings, hands-on activities to do at home, interactive online meetings with friends, training for parents on specific strategies, video examples of strategies
	Response
	Response

	Support #1:
	
	

	Support #2:
	
	

	Support #3:
	
	

	Support #4:
	
	


(adjust # of strategies and responses as needed)
What does a typical day look like in your home?

What other supports and services are you receiving during this time?

Insert Educator and Student Daily/Weekly Virtual Learning Schedule:

Best way to contact me: 
You can expect to hear from me (how often?):

image1.jpg
@ Project
Success




