
 
                                                                                                                                                                                             

Coloma Virtual Pathways Application 
 

Our program provides a path for students with diverse and non-traditional learning needs to fulfill the State 
of Michigan’s and Coloma’s graduation requirements.  It allows students to do so in a way that best 
supports their individual situations and circumstances, blending in-person and “at-home” learning. We 
recognize that the traditional educational setting may not meet every student's needs, and the Coloma 
Virtual Pathways is designed to offer a supportive and tailored learning environment for these students. 
 

Qualifications for Enrollment 
Applicants must: 

​ be enrolled at Coloma High School prior to application* 
​ have attended a minimum of 1 semester of “in-person” learning* 
​ be between 14 and 19 years of age by September 1st of the enrollment year 
​ be recommended by their school counselor* 
​ provide all contact information in the application 
​ read and agree to the expectations outlined in the Program of Study and CHS Student Handbook. 

 
Applicant Information 
 
Student Name  ​ ________________________________________ 
 
Student Cell Phone​ ________________________________________ 
 
Student Email ​​ ________________________________________ 
(Please list the one checked frequently) 
 
Personal email address ________________________________________ 
 
Credits Earned to Date​ ___________​ ​  
 
Current Year of High School ​ ___________ 

 
Parent / Guardian Contact Information 
 

Parent Name​ __________________________________ 
 
Parent Cell Phone   _____________________________ 
 
Parent Email  ___________________________________ 
(Please list the one checked frequently) 

Parent Name​ __________________________________ 
 
Parent Cell Phone   _____________________________ 
 
Parent Email  ___________________________________ 
(Please list the one checked frequently) 

 
 
 

Craig Fisher, Principal | Greg Shaffer, Counselor 
Coloma High School, 300 W. St. Joseph Street, Coloma, MI 49038 | Phone 269-468-2400 | Fax 269-468-2423 

 



 
Student Statement 
 
Please explain why you wish to attend the Coloma Virtual Pathway program and how you believe it will better 
meet your learning needs. 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
By signing, all parties acknowledge they have read the Program of Study and the applicable CHS Handbook 
sections.  Further, they agree to the conditions and expectations contained within. 
 
Student Signature​ ______________________________________​ ​ Date​ ___________________ 
 
Parent Signature​ ______________________________________​ ​ Date​ ___________________ 
 
Parent Signature​ ______________________________________​ ​ Date​ ___________________ 
 
*Students new to the district who enroll as a new resident of Schools of Choice meet this 
requirement. 
 
 

Craig Fisher, Principal | Greg Shaffer, Counselor 
Coloma High School, 300 W. St. Joseph Street, Coloma, MI 49038 | Phone 269-468-2400 | Fax 269-468-2423 

 



 

Virtual/Online Learning Parent Permission 

  

  

School District: Coloma Community Schools (11330)            School Building: Coloma High School 

  

Student Name: _____________________________________ Student Grade: _____________ 

The virtual learning options available pursuant to Section 21f of the State School Aid Act (MCL 388.1621f) 

allow pupils in grades K to 12 to enroll in virtual courses where each course is capable of generating credit or 

grade progression. Section 21f allows pupils to enroll in virtual courses from the district or statewide virtual 

course catalog by term, semester, or trimester. 

  

Virtual courses are those where instruction is provided through or using an interactive, digital learning 

environment. Courses may exist in an internet-connected environment or through stand-alone courseware. 

Pupils may be separated from their teachers by time or location, or both, or they may be attending on-site. 

Instruction may be offered in a synchronous or asynchronous format. 

  

I, __________________________, parent or legal guardian of __________________________ give permission 

for his/her enrollment in district-approved virtual/online course(s). This permission is valid through completion 

of the student’s High School career. 

  

Student Signature: ______________________________________________ Date: __________ 

Parent Signature: _______________________________________________ Date: __________ 

  

 
 
 
 
 

 


