
Child Name ______________________________________ 
 
Teacher Name____________________________________ 
 
 
Does your child need a computer for remote learning today  ___Yes    ___No 
 
If computer is needed please be sure the child has 
 
___  computer  

__   charger for the computer 

__   log in info  

 
 
Is there a certain time for computer log in? If so What time?____________________ 
 
What is the online usage? 

___Google Classroom  _____________________ 

___Seesaw _____________________ 

___Google Meeting ID ____________________________ 

___Zoom Meeting ID ____________________________ 

___ Other Educational Websites child may use:  

____________________________________________________________________________ 

 
 
Description of homework  - please indicate priority 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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