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CLARKSVILLE

MONTGOMERY COUNTY
e Virtual ngh SChOOl
Application
2008-2009
Student Name: Date of Application:
Date of Birth: Age: Attending School:
Parent Guardian: Parent Contact Number
Home Phone: Cell Phone: Other Contact #
Street Address: City: Zip:
Internet Service Provider: Email Address:

Student will attend classes at: (_ )VHS only  (__) Home School and VHS (_ )Credit Recovery
Gateway Exams: (Pass — P) (Failed — F) (Not Attempted — N/A)

English: score: Math: score: Biology: score:

Credits from High School/Credit Recovery: Requested from VHS Total Credits

Virtual Courses Requested: (Please circle the appropriate semester and list the requested course.)

1"sem 2" sem  whole yr.

1"sem 2" sem  whole yr.

1"sem 2" sem  whole yr.

1"sem 2" sem  whole yr.

1"sem 2" sem  whole yr.

1"sem 2" sem  whole yr.

Use back for additional courses.

Signature: Student Signature: Principal

Signature: Guardian Signature: Counselor
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