Ozark HS Online Education Agreement
(Revised 6/2025)
Ozark High School

Student Full Name Graduation Year

Students at Ozark High School have the opportunity to enroll in online classes from various
departments. These classes allow students more flexibility and convenience within their daily
schedules but come with additional responsibilities as well.

In order to provide students with the greatest opportunity for success in online courses, the
following are requirements:

1. Failure of course(s) will prohibit a student from being eligible to take the same or comparable
online course(s) the following semester.

2. If a student is behind on graduation requirements they are not eligible to enroll in an online
course until they are on track to graduate with their cohort.
*Incoming 9th Graders: No Fall/Spring online offerings.
*Incoming 10th Graders: Must have 8 credits by fall semester of sophomore year.
*Incoming 11th Graders: Must have 16 credits by fall semester of junior year.
*Incoming 12th Graders: Must be on track with graduation requirements.

3. A student must have a previous spring/fall semester GPA of 2.5 or higher.

Additional responsibilities as an online student include:

1. Participation in a monthly check-in with the instructor of the online course.
a. Whole class meetings or individual conferences as determined by the teacher.

2. If a student does not demonstrate progress toward a passing grade, then the student may be
required to attend tutoring during their online block or will be brought back seated at any time.

3. Dates and grade percentages will be used each semester to determine if a student should
return to a seated class. Additionally, continual student progress is required to stay in online
classes.

4. Students are required to check their school email weekly for online course communication.



Student Agreement:

As a student enrolled in the Ozark Online Education Program, | agree to follow the expectations
outlined. | will work diligently towards completing class work and turning in assignments on time. |
will contribute in an active and positive manner during class discussions. | understand the additional
responsibilities listed above as an online student. | understand that online education puts more
responsibility on myself to manage my time and relies heavily on intrinsic motivation. In the event |
choose to stay on campus, | understand that | will have a designated spot to work. If | am not in my
designated area, then | may lose my privilege to remain on campus. | feel | am able to meet these
responsibilities.

| understand the expectations in order to successfully complete the current online class and to remain
eligible for future online classes. | agree to accept the opportunities and obligations of the Ozark
Online Education Program. | understand that failure to comply may result in a schedule change or
inability to enroll in future online classes.

Student’s Signature: Date:

Student’s Printed Name:

Parent/Guardian Agreement:

| agree to cooperate in the development and implementation of my student’s online education. |
understand that online education puts greater responsibility on the student to stay current in the class
and assigned work. | understand that success in online classes relies largely on student
self-motivation and time management skills. | feel my student will be able to meet these
responsibilities. | understand that if my student has not shown progress toward passing the online
course, he/she may be placed in a seated course.

| understand that during the block my student is scheduled for their online class(es), students have a
designated spot to work on campus. If my student is not in their designated area, they may lose their
privilege to remain on campus. Students have the option to either arrive late to campus, leave
campus and return later for seated classes, or leave early from school, depending on the scheduled
time of the online class(es). My student has my permission to be off campus during this specified
time.

| hold the Ozark R-VI School District harmless for any actions which may occur as a result of my
son/daughter commuting back and forth from campus.

Parent’s/Guardian’s Signature: Date:

Parent’'s/Guardian’s Printed Name:




