[bookmark: _GoBack]WEST PERRY HIGH SCHOOL VIRTUAL ACADEMY ENROLLEMNT REQUEST

Student Name: _______________________________ Student Number: ____________ Counselor: __________________
Enrollment Semester: Fall or Spring 
Reasons for wanting to enroll in WPVA:_________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Teacher’s feedback on request:
Teacher Name: __________________________________________________ Current Grade: ______________________

Academic strengths: _________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Academic needs: ___________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Teacher signature: _____________________________________________________________ Recommended: Yes or No

Teacher’s feedback on request:
Teacher Name: __________________________________________________ Current Grade: ______________________

Academic strengths: _________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Academic needs: ___________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Teacher signature: _____________________________________________________________ Recommended: Yes or No

Counselor’s feedback on request:
Counselor’s comments: ______________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Counselor signature: ___________________________________________________________ Recommended: Yes or No

Administrator feedback on request:
_____ Approved	_____ Denied
Reason for denial, if applicable: ________________________________________________________________________
__________________________________________________________________________________________________
Administrator signature: _________________________________________________________ Date: _______________

SMARTER MEASURE DATA:

Please go to http://caola.smartermeasure.com/ and use the following login information:
Username: westperry
Password: student

Please complete the Smarter Measure Data Assessment and when you are finished with the assessment, please e-mail a copy to your school counselor.


Checklist:

____ Student and parent/guardian

____ Teacher feedback

____ Counselor feedback

____ Administrative approval

____ Student notification of administrative decision

____ Schedule creation

____ Student meeting
