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STUDENTS 09.1224 AP.2 

Online, Virtual, and Remote Learning Application 

FULL-TIME VIRTUAL LEARNING PROGRAM APPLICATION 

Application must be submitted for each school year. 

TERMS AND CONDITIONS OF APPLICATION: 

• All applications are approved by the principal and will be considered for acceptance 

based on students abiding by the following criteria: 

o The student is in good standing in regards to grades, attendance, and behavior. 

o The student meets Transition Readiness criteria in Grades 10 to 12 and on track to 

graduate in Grades 10 to 12. 

o If previously enrolled in virtual learning, the student successfully completed all 

coursework. 

o If previously enrolled in virtual learning, the student attended all required district 

and state assessments. 

o Parent(s)/guardian(s) are cooperative and supportive in their working relationship 

with the school. 

• If approved, this commitment is for one (1) school year. 

• While enrolled in virtual learning, it is KCSD expectation that parents/guardians 

regularly monitor student’s academic performance to assist and support maintaining 

satisfactory levels. Parents/guardians must agree to bring in their student for required 

state assessments. If a student does not participate in required state assessments, the 

student will automatically be removed from virtual learning. 

• This application may be denied or revoked based on the following (applicant returned 

to original school) 

o Failure to abide by any of the criteria listed above related to academic effort and 

performance, behavior and attitude, and/or cooperative and supportive 

relationship with the home. 

Date Application Filed: ______________ School Year: _____-_____ Grade Level: __________  

Student’s Name: __________________________________________ Date of Birth: __/___/___ 
   Last        First      MI 
 

Address of Residence: ___________________________________________________________ 
   Street     City  State  Zip 

School of residence: _________________ School presently attending: _____________________ 

Please list in order, beginning with the most recent, school(s) attended in the past: 
 

Name of School: ____________________________________ Year: ________ Grade:________ 
 

Name of School: ____________________________________ Year: ________ Grade: ________ 
 

Reason for requesting to attend the Virtual Learning Center: ____________________________________ 
 

______________________________________________________________________________ 

Have you previously been a full-time virtual learning student in the District?   

 No 

 YES  
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STUDENTS 09.1224 AP.2 

 (CONTINUED) 

Online, Virtual, and Remote Learning Application 

Full-Time Virtual Learning Program Application 

We agree to abide by the terms and conditions of this application, and we understand that 

false information may be grounds for denying this application or changing future status. 

Signature of Student: ________________________________________  Date: ____________ 

Signature of Parent/Legal Guardian: ______________________________ Date: _____________ 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

Principal’s Signature Showing Approval_______________________________________ 

Date of Review/Signature___________________________________________________ 

Reason for Approval if student did not meet required criteria: ___________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Date Notification Sent to Parent ________________________________________________ 

Signature below shows Application is DENIED 

Principal’s Signature Showing Denial ________________________________________ 

Date of Review/Signature_______________________________________________________ 

Reason(s) for Denial: ___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date Notification Sent to Parent ___________________ 

The Kenton County School District does not discriminate on the basis of race, color, national 

origin, sex, disability, or age in its programs or activities and provides equal access to the Boy 

Scouts, Girl Scouts of the United States of America, and other designated youth groups. 

“El Distritio Escolar del Condado de Kenton no discrimina en base a raza, color, origen 

nacional, seo, discapacidad o edad, en sus programas o actividades y proporciona un acceso 

igualitario a los Boy Scouts, Girl Scouts de lo Estados Unidos de Ame’rica, y otra grupos de 

jovenes designados. 

Review/Revised:5/4/2026 

 


