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Dear Student: 
 
As part of your semester-based MU High School course(s), you will be required to participate in online discussions 
and/or e-mail discussion lists.  Therefore, we must have your e-mail address for our records, as well as permission 
from you (if over the age of 18) or your parents (if under the age of 18) to participate in these activities.  Please be 
informed that this information will not be shared with outside parties, and all course information, including the chat 
room, will be restricted to class participants only.  Even so, we strongly recommend that you use your first name 
only in online discussions and e-mail discussion lists.    
 
Prior to the first day of class, please complete the form below, including the appropriate signature, and return to MU 
High School by mail or fax [573] 884-9665.  You will not be able to participate in the course unless the signed 
permission form is returned to this office.  Most of the semester courses cannot be accessed until we have the 
completed form.  We recommend that you complete and return the form as soon as possible.  If you have any 
questions, please contact me at the e-mail address or phone number above.  Thank you. 
 
Sincerely, 
 

 
 
Kristi D. Smalley 
Principal 
 
__________________________________________________________ 
 
 
 
 
_______________________________   has my permission to participate in online discussions and e-mail discussion  
      (Please print student’s name) 
 
lists, as part of his/her enrollment in MU High School’s online, semester courses.  E-mail addresses will not be 
shared with any third parties, and all course information, including the chat room and discussion forums, will be 
restricted to class participants only.   
 
 
____________________________________________                       _______________________ 
Signature of student, if 18 or above; Date 
signature of parent if student is under the age of 18 
 
 
____________________________________________ 
 Student’s e-mail address 
 
 
NOTE:  This permission will apply to participation in all MU High School courses, and will be in effect for 12 

months from the date of signature.   
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