
VIRTUAL COURSE REQUEST FORM 

Student Name: __________________________________________Grade_________________ 

Parent/Guardian Name:_________________________________________________________ 

Name of Guidance Counselor:____________________________________________________ 

Requested Date of Enrollment (semester/year):______________________________________ 

Name of Online Course Enrollment Length 
(Semester/Year) 

Prerequisites Met 
(Y/N)  

Parent/Guardian Signature:______________________________________Date:____________ 

Student Signature:_____________________________________________Date:____________ 


