
                                                                                             

                                                                                                     High School   

PHONE:  (352) 259-3777    FAX:  (352) 259-6802    CORRESPONDENCE:  251 Buffalo Trail  The Villages  FL  32162 

 

REQUEST TO TAKE AN ONLINE COURSE  
F lor ida Virtual  School  (FLVS)  

 
Student  Name:  _____________________________  Date:  __________________  

C lass  of :  __ __________   

 

I  am request ing to  take the fol lowing onl ine course:  

FLVS Course  name:  __________________________ ___________________  

Course Semester  1  due date:  ________________ or  Dec.  22N D  2023 

Course Semester  2  due date:  ________________  or  May 24 t h  2024 

Course Start  Date:  ___ _____________ 

 
Reason for  request :   
____Credit  Recovery  (Fa i led a  course)  
____Grade Forg iveness (F  or  D earned,  wi l l  retake course to improve GPA)  
____Grade/GPA Accelerat ion ( admin/guidance approval )  
____Course is  not  offered at  VHS during the school  day .   Extra  course (8 t h  c lass)  

Example:  Dr ivers  Educat ion  
____Enrol led in a  Temporary  Instruc t ional  Placement/FLVS Lab during the school day  
____Take a  course over the summer ( s t a r t  d a y :  a f t e r  l a s t  d a y  o f  s c h o o l  t h a t  i s  p u b l i s h e d  o n  s c h o o l  

c a l e n d a r )  
____Other:  ___________________________________ __________________________ 

 
* N O  G r a d u a t i o n  R e q u i r e d  C o u r s e s  w i l l  b e  a p p r o v e d  f o r  S u m m e r  E n r o l l m e n t *  

 
P lease ini t ia l  that  you understand the fol lowing statements and s ign below.  

Return to your school  counselor  for  approval .  
  
____ I  understand  i t  i s  my respons ib i l i ty to  compl ete the course ,  by  the due date 
indicated above.   In  addit ion,  th is  course may be added t o my school  schedule  i f  not  
completed by the due date (counselor/admin dec is ion,  i f  needed )    
 
____ I  understand,  i f  I  am withdrawn  from a FLVS course,  after  28 days ,  I  wi l l  receive 
a  59  (F)  on my transcr ipt  for  that  c lass  (Per  the Sumter County ’ s  S tudent  Progress ion )  
 
Student  S ignature:  ________________________ _____ Date:  ________________ 
 
Parent/Guardian S ignature:  _______________ _______ Date: ________________ 
 
School  Counselor  S ignature:  ____________ __________ Date: _________________  
 
VHS Admin ( i f  needed ) :  __________________________ Date: _________________  


