Williamston High School

Online Learning Course Request Form

Student's Legal Name

(First, MI, Last): Date:
S Grade/School year when taking online course:
Date of Birth: Grade: School Year:
Address:
Student IEP? Y or N Student 5047? Y or N
Course Information

Course Title #1: Course Title #2:
Semester: O 1st o2nd |Semester: O 1st 0 2nd
Course Title #3: Course Title #4:
Semester: O 1st 02nd |Semester: O 1st 0 2nd

Reason for Interest in Online Course (check all that apply)
0 Accelerated Learning 0 Schedule Conflict o Course not offered at WHS
0 Medical Situation o Other (please specify)

I have read the course syllabus for each course selected and understand I am solely responsible for the
completion of this course. My score earned in this course will be transferred into a grade and will appear
on my transcript. Failure of any online course negates me from registering for an online course in the
future.

Student Initials

Additional Information

Parent Name: Phone:
Parent Email: Parent Signature:
Student Email: Student Signature:

For office use only:

o Accepted o Denied (Reason cited below)  Date received:

o Credit already earned O Prerequisites not met o Other

o Course is not rigorous enough 0 Failed a previous online course

Find the course catalog here:
https://michiganvirtual.org/courses/students/




