[bookmark: _GoBack]on-site candidate  _____ off-site candidate _____ 
APPLICATION FOR ADMISSION 
AS A MUHLENBERG ONLINE VIRTUAL EDUCATION STUDENT  
 
Section I.  Student Information 
 
Last Name:  _________________ 	First:  _________________ 	Middle:  _________________ 
Date of Birth:  ____/____/______ 	Gender:  Male ____  Female: _____ 
911 Address:  ___________________________________________________________________ 
City:  ___________________ 	State:  ________________ 	Zip Code:  ________________ 
Mailing Address:  ________________________________________________________________ 
City:  ___________________ State:  ________________ Zip Code:  ________________ 
Home Telephone Number (____) ____________________ Cell Phone (____) _______________ 
Does the student have access to a computer and the internet on a regular basis at the home?   Yes ______ No ______  
 
 Section II.  Parent/Legal Guardian Information 

Parent or Legal Guardian:   	Last:  _________________ 	First:  _________________ 
911 Address:  ___________________________________________________________________ City:  ___________________ 	State:  ___________________ 	Zip Code:  ________________ 
Mailing Address:  ____________________________________________________ 
City:  ___________________ 	State:  ___________________ 	Zip Code:  ______________ 
Home Phone (____) _______________________   
Cell/Work Phone (____) ____________________ 
E-mail Address:  _________________________________________________________________ If student does not reside with both natural parents, who has legal custody rights?  (Attach a copy of the court order or decree awarding custody.)  __________________________________ 
 
 Section III:  Support Services and School Discipline:   

	Please answer all questions and attach documentation. 

	1. Does the student have an active Individual Education Plan (IEP) for which he/she receives services?     
Yes _____  No _____ 

	2.  Does the student have an active 504 Plan for which he/she receives accommodations?   
       Yes _____ No _____ 

	2. Does the student have an existing condition that would affect his/her attendance at school?   
Yes _____  No _____   If yes, explain:   
 

 

	4.  Does the student have an existing condition that would affect his/her participation in an on-line learning environment?  Yes _____  No _____   If yes, explain:   
 
 


	5.  Has the student ever been suspended from school?  Yes _____  No _____  
Has the student ever been expelled from school?      Yes _____  No _____ 
If yes to either question above, explain:   
 

 

	6.  Has the student ever dropped out of school? Yes _____  No _____ 
If yes, explain reason for drop out and length of time student was not enrolled in school.     
 
 

 


 
Section IV:  Referring Person Questionnaire (Please answer all questions.)
                                         
	1. 
 
 
 
	 Why do you think this student would be a good candidate for on-line learning?   







	2. 
	 Are there factors in the traditional school setting that you have identified as possible    learning barriers for this student? If so, describe the factors.   
 
 
 
 


	3. 
	 Why do you think becoming a full-time on-line learner would be a successful option for   this student?   
 
 
 

 


 
Section V:  Signatures:   
Person Completing Referral:  __________________________________ 	Date: ________ 
 	 
Principal:  _________________________________________________ 	Date: ________ 
 	 
Student:  __________________________________________________ 	Date: ________ 
 
Referring person notified student’s parent of submission of application on __________.  
 	 	 	 	 	 	 	 	          (date)   
 
