School Info Sheet (during COVID-19)

for students who are in online or hybrid school programs during COVID-19

Student’s Name & Grade

School District & School

PARENT/ CAREGIVER

User Name or Email

Password

STUDENT

Student ID/ User Name

Password

Student Email

School Services (e.g. principal, occupational therapist (OT), physical therapist (PT), remedial
reading, speech, school nurse, social worker, dean, counselor, liaison, IEP Case Manager)

Service Name Email Phone
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