
 

 Criteria for Virtual Learning: 

 Contact the office at 405-379-3387 to give your email so that we can send the 
link to fill out the application online. We will have a paper copy to fill out in person 
in the office as well if that is preferred.  All applications will be due Tuesday, 
August 1st, by 3:00pm.  

 A committee formed of the counselor, at least 2 administrators, and a minimum 
of 2 teachers will schedule a meeting with parent/guardian and the student 
requesting virtual learning to determine if their application will be 
accepted/denied. 

 Virtual learning will conducted by utilizing an online curriculum only.  There will 
be a teacher that will monitor the progress and send weekly updates by phone, 
mail, or email to the parent/guardian.  

 To be eligible for virtual learning the student must not have failed a class or not 
completed a class in the previous school year, must complete all state required  
testing, and any other state graduation requirements during previous school year.  

 By selecting virtual learning the parent/guardian and student understand that 
they are not allowed on campus for the duration of the school day 8:00am-
3:30pm.  They are not permitted to participate in extracurricular activities nor 
clubs/organizations.  

 Virtual Learning will be for the duration of the semester.  The student must re-
apply for virtual learning each semester.  If the student fails to complete a course 
or fails based on overall grade, then the student is no longer eligible for virtual 
learning. Any student who has previously been unsuccessful as a virtual student, 
is ineligible to be a virtual learner again.  

 The student must have a device and internet access in order to qualify.  

 

Parent Signature:__________________________________________________ 

 

Student Signature:_________________________________________________ 



 

Virtual Learning Application 

Parent/Guardian Information 

Name:______________________________________ 

 

Phone:____________________ Email:_____________________________ 

Address:_________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 

Student Information 

Name:________________________________ 

 

D.O.B.:________________________________ 

 

Phone:________________________________ 

 

Grade:________    School Year:________     

Circle One: Fall  Spring 

Brief summary on why virtual learning is needed (Documentation 
may be needed to support reasoning at committee meeting). 

 

 

 


