
Student Name:__________________________________________  Grade:_________________ 

Date of request:_____________________ (Must be 30 school days before beginning of trimester)

Trimester 1 □  Trimester 2  □  Trimester 3  □  (Please check one) 

Course(s) requested: 

1._______________________________________________________________________________ 

2. _______________________________________________________________________________ 

Course provider: ___________________________________________________________________ 

 
Parent Signature:_________________________________  Date:_______________________ 
 

(Office Use Only) 

Approved:  □   Denied:  □  (See below for denial reason) 

Reason(s) for denial: 

□ Student has already earned credit for the course. 

□ Online course cannot generate credit. 

□ Online course is inconsistent with pupil’s remaining graduation requirements or career interests. 

□ Student does not possess the prerequisite knowledge or skills. 

□ Student has failed a previous online course in the same subject area. 

□ The online course is of insufficient quality or rigor. 
 
 
Counselor Signature:______________________________ Date: ________________________ 
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            21 f Online Learning Request 


