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	First Name
	Last Name
	Email Addresses
	Home-based School

	


Birthdate _________
	
	Parent
________________________________
	 

	
	
	Student
 ______________ @stjames.gaggle.net
	

	Parent Name
	Phone Number
	Program
	School Year
	Grade Level

	
	
	  Edgenuity 

  Village Virtual

 Other:
	  K                  7th            
  1st                8th 
  2nd               9th 
 3rd                10th 
 4th                11th 
 5th                12th 
 6th 


	Classification
	Course Length
	Program 
	
	Schedule Type

	 Regular Education

 504 student

 Special Education
	 Fall

 Spring

 Full Year
	 Credit Recovery

 Cohort Recovery

 Initial Credit
	
	  Full Virtual
  Blended Block 1 - 4
 5th Block
 Summer

	Course Requests:

	
1. [bookmark: _GoBack]________________________        Drop     Add          Part A     Part B     Complete Course
  
Reason: ________________________________________________________________________

2. ________________________        Drop     Add          Part A     Part B     Complete Course
 
Reason: ________________________________________________________________________

3. ________________________        Drop     Add          Part A     Part B     Complete Course
  
Reason: ________________________________________________________________________
4. ________________________        Drop     Add          Part A     Part B     Complete Course
  
Reason: ________________________________________________________________________
Note:  A drop can result in a failing grade on transcript, student reimbursement for course, and/or student not being allowed to take another virtual course.

	Signatures:  (all required)

	
  Principal:  ________________________________________  Parent/Guardian:  ________________________________

 Student:  _________________________________________  Counselor:  ______________________________________

  Approved  - Virtual Academy Principal:  __________________________________________________________________
                                                                                                                                                                                            Date

	Input:

	
 PowerSchool:  ___________________________________  Virtual Content:  ______________________________________
                                                Date                         Initials                                                                       Date                         Initials
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