
STUDENT FIRST NAME:

STUDENT LAST NAME:

GRADE LEVEL:

STUDENT EMAIL:

PARENT NAME:

PARENT EMAIL:

ADDRESS:

PHONE NUMBER:

VIRTUAL LEARNING ENROLLMENT FORM

I am enrolling my child________________________ (Student's Name) in the Toronto City School District

Virtual Learning Program.

Please check one.

______First Semester Only 2020-2021 School year

______First and second semester of 2020-2021 school year

*NOTE: If "First Semester Only" is indicated, parents will have the opportunity prior to the second

semester to enroll in virtual learning.

Toronto City School District

PARENT'S AUTHORIZATION

 www.torontocsd.org 

Parent's Signature                   

For additional information please contact your child's school office. Toronto Jr.-Sr. High
School 740-537-2442 or Toronto Elementary School 740-537-2172.

Please complete and return the form to  your child's school office by Friday,
August 7, 2020. 

Toronto Jr.-Sr. High School: Email to betsy.jones@torontocityschools.com; Fax to 740-537-4836; or                                                   
Mail to 1305 Dennis Way, Toronto, OH 43964.

Toronto Elementary School: Email to annie.silverthorn@torontocityschools.com; Fax to 740-537-4490; or 
Mail to 1309 Dennis Way, Toronto, OH 43964. 

_______Please check if your child will need a Chromebook from the school.


