Please complete this form to indicate your preference for how you would like your child to
attend school during the 2020-21 school year. If you have more than one child you will need to
complete a separate form for each child. All completed paper forms should be returned to the
Beacon City School District, 10 Education Drive, Beacon NY 12508. If you have any questions,
please contact your child’s school building principal. Please indicate your preference by August
14, 2020.

Child’s First Name:

Child’s Last Name:

Child’s Birthdate:

Child's Grade Level (during the 2020-2021 school year):

Child’s School (during the 2020-2021 school year):

Assuming our schools are allowed to reopen based on the Governor's orders, how do you
want your child to attend school in 2020-20217?
o Come to school physically two days a week (Hybrid method) for in-person instruction
« Full-time distance learning with BCSD teachers delivering instruction remotely
o Other — Have made alternate plans for my child and they will not be attending BCSD
schools (e.g. homeschool, private school, or charter school)

Do you need your child to ride a bus to and/or from school during the 2020-2021 school
year?

(Busing options will be extremely limited due to social distancing requirements. We encourage
families who are able to drive/walk your children to school to please do so. This will open up
opportunities for students whose only option is the school bus.)

e Yes - bus to and from school

e Yes - bus to school only

e Yes - bus from school only

e No bus needed

What best describes your child’s typical internet access when at home?
« My child does not have any access to the internet

My child does not have reliable access to the internet

My child has reliable internet access, but it is slow

My child has internet access, but it is cell phone based only

My child has reliable access to high-speed internet



Will your child get school meals (breakfast and/or lunch) provided by BCSD Food Service?
(School meals are available to all students, regardless of whether they are attending school in our
buildings or learning remotely.)

e Yes
¢ No
e Unsure

Parent/Guardian Name:

Parent/Guardian Email Address:

Preferred method for home-school communication:

e Email
o Text
e Phone call

Preferred language for home-school communication:




