
Lexington R-V Schools 
Virtual Course Application Form 

 
(Students must be already enrolled in Lexington R-V Schools) 

(Application Deadline is 10 school days into the semester or enrolling in Lexington R-V Schools) 
 
Student’s Name____________________________________Date of Application:_____________ 
 

Semester or Year 
(Circle one) 

 
Name of Virtual Course 

 
 
 
 
 
 
 
 
Purpose for taking the online/virtual course: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________ 
 

___________________________     _____  ___________________________     _____ 
Parent Signature   Date  Student Signature   Date 
 
 

------------------------------------------------------------------------------------------------------------------------------- 
To be completed by school: 
 
Date received by Counseling Office  ____________ 
 
_____Student has been approved to enroll in the virtual course. 
 
_____We have determined that, in accordance with Board policy and procedure, it is not in the best 
educational interest of the student above to enroll in the course. 
 
Reason for Denying Enrollment:______________________________________________ 
 
____________________________________________________________________________ 
 

_________________________    ___________ 
Principal’s Signature     Date 
 
(Appeals process can be found in Board Policy I-160-P) 


