
 

 
1200 Fi rst  St reet,  NE |  Washington,  DC 20002 |  T 202.442.5885 |  F 202.442.5026 |  www.dcps.dc.gov 

 

  

Student Agreement for Technology-Enhanced 
Learning 

 
PRINT CLEARLY 
 
Student Name:             

Student Number:           

Birthdate:     

School Attending:             

Student Email:             

Date of Application:            

Semester and the Year Course is to be Taken:        

 
Online Learning Classes:  

Course Name:             

Credit Value:             0.5 credit              1.0 credit      

 
 
Student, please check that the following required steps have been completed:  
 
□ I understand and acknowledge the guidelines and all stated expectations as set forth in this 

handbook.   
□  I have agreed to and signed the DCPS Student Safety and Use Policy for Internet and Technology.  
□ I have taken the self-assessment to determine whether it is in my best interest to participate in 

a technology-enhanced learning course.  
□  I have met with my counselor to review all scheduling requirements and grading options.  
□ I understand the online course(s) I am taking may not be approved for certain scholarship 

eligibility including, but not limited to, scholarship eligibility evaluated by the NCAA 
Clearinghouse or any college/university.  

□ I have completed the enrollment paperwork for an online course. 
 
Signatures Required on Following Page 
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Guide to Technology-Enhanced Learning 

Obtain the Following Required Signatures 
 

 

ADULT OR MINOR STUDENT: 
I agree to abide by the student conduct expectations in the Student Code of Conduct and I will be 
committed to my learning while enrolled in the Technology-Enhanced Learning course(s). I further 
understand that an online course may not be approved for certain scholarship eligibility including, but 
not limited to, scholarship eligibility evaluated by the NCAA Clearinghouse or any college/university.  
DCPS does not assume any responsibility for the denial of online course credit by such institutions in 
determining eligibility for any scholarship opportunity.  For more information regarding NCAA 
scholarship eligibility, please refer to the NCAA Eligibility Center website (www.eligibilitycenter.org). 
 

 
              
  Student Signature         Date  
 

 
PARENT/GUARDIAN: 
I have read and understand the student conduct expectations in the Student Code of Conduct and the 
Technology-Enhanced Learning guidelines that apply to my child as a student in the online course(s), and 
agree to support them.  
I further understand that an online course may not be approved for certain scholarship eligibility 
including, but not limited to, scholarship eligibility evaluated by the NCAA Clearinghouse or any 
college/university.  DCPS does not assume any responsibility for the denial of online course credit by 
such institutions in determining eligibility for any scholarship opportunity.  For more information 
regarding NCAA scholarship eligibility, please refer to the NCAA Eligibility Center website 
(www.eligibilitycenter.org).  
 
              
  Parent/Guardian Signature        Date  
  
 
SCHOOL STAFF: 
I have reviewed and agree with this student’s request to participate in this Technology-Enhanced 
Learning course.   
  
              
 Counselor Signature         Date   
  
              
Online Site Coordinator Signature       Date   
 
  
              
 Administrator Signature        Date    
 


