Distant Learning Information Form


Student Name:__________________________________________(Please write in block print)     
Date of Birth:____________________          Gender: Male     Female (Circle One)                        Course: Teen    Adult (circle one)

Address:________________________________________________________________
               ________________________________________________________________
               ________________________________________________________________

Phone: (Parent):______________________________
Phone:(Student):______________________________

Email: (Parent):_____________________________________
 Email (Student)_____________________________________

School/School District ________________________________________           
 Grade Level:____

Do you understand attendance policy?     Yes      No    (Circle One) Teen Only
Do you know what a VOE is and how to get one?     Yes      No  (Circle One) Teen Only
Do you know who to contact for questions or help?    Yes     No  (Circle One)


Signature of Parent (Teen Only)_______________________________ Date__________

[bookmark: _GoBack]Signature of Student (Teen and Adult)_______________________________ Date___________
