






KCSD Virtual Academy Contract & Enrollment Form 

The Keystone Central School District Virtual Academy is part of the Keystone Central 
School District. The KCSD Virtual Academy follows all attendance and district policies. 
KCSD Virtual Academy is committed to helping students succeed in a non-traditional way. 
As a student and as a parent, we need you to be actively involved in this entire process. 

__________ _,and __________ who reside at, 
__________________ will do the following: 

Student's Commitments 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

Student Parent 

I will complete a minimum of __ per week based upon the number of 
classes/credits I am taking. I understand that each activity will take 
approximately one hour to complete and I will have a pacing guide. 

I will maintain a minimum of a 60% in all my classes. If I fall below this level 
I will attend the virtual room until such time as all grades are passing. 

If there is something that I do not understand, I will contact the teacher for 

that class or the Online Learning paraprofessional. 

I will attend ALL mandatory meetings. 

I will attend ALL mandatory testing unless I have prior approval to opt out. 

(Keystone and PSSA) 
I will take care of any and all equipment provided by the Keystone Central 

School District and return it cleaned and in working condition (if 

applicable). 

I will promptly respond to any communication from my teachers or the 

virtual academy through the Genius SIS within 24 hours. 

I will- check in my KCSD teacher or designated advisor each week to provide 

an update on my course progress. 

I understand that I need to access and complete Smartfuture Career 

activities. 

I understand that all courses will be accessed through Genius except for PE, 

which will be through Google Classroom or Schoology. 

Students are not permitted to work during the school day unless they are 

enrolled in a school approved work-program (Co-Operative Education or 

Diversified Occupations) per Department of Labor and Industry 

regulations.

_______ ________
Student Parent
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