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(School letterhead)
Online Course Request and Approval Form


I certify that my student, ______________________________________, has requested online course(s) for the 2023-24 school year. It is my understanding that my student will be required to have at least one contact each week with the Mentor Teacher which is course content related. I understand that my student will have an EDP (Educational Development Plan) on file if they are taking more than 2 courses online in a given schedule.
Number of Online Course Approved for the 1st Semester: _________________
Number of Online Course Approved for the 2nd Semester: _________________

__________________________________     _______________________________________
Printed Student Name 			         Printed Parent/Guardian Name
__________________________________     _______________________________________
Signature of Student			        Signature of Parent/Guardian
__________________________________     _______________________________________
Date	                                                               Date



In our professional judgment the above student’s educational needs would be best served by participating in these online courses. It is agreed that if the student fails to perform satisfactorily in the online courses that he/she will meet with staff to discuss their schedule. Permission has been granted to the student.



__________________________________     _______________________________________
School Officials Name                                      School Officials Position			        

__________________________________     _______________________________________
School Officials Signature                                Date



