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FCAO Elementary Placement Application

Completion and approval of this form is required for a student in Grades Kindergarten through 5th to enroll in online courses.

Please return to Elementary School Counseling Department.

Student Name: _________________________  Date: _____________  Grade: ______

Parent/Guardian Names: _________________________________________________

Home Elementary School:  O’Hara   Fairview  Kerr   Hartwood

[bookmark: _GoBack]
Family Statement:
Briefly explain your purpose in seeking placement in FCA Online.
______________________________________________________________________

______________________________________________________________________
 
______________________________________________________________________
 
______________________________________________________________________
 
______________________________________________________________________
 


Student Signature: ___________________________________	Date: ___________

Parent/Guardian Signature: ____________________________	Date: ___________

Request Review:

School Counselor: ___________________________________	Date: ___________

Online Learning Coordinator: ____________________________	Date: ___________

Approval:

Administration: ___________________________________		Date: ___________
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