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Virtual Learning Request Form: 2020 - 2021 School Year 

This form is mandatory for all school families that are requesting that their child(ren) be placed in the Virtual Learning program and must be submitted to Sarah Fortier on or before August 1, 2020. You may drop off the form or scan and email to: sfortier@sjvcc.org

Family Last Name: _______________________________________

Student Name: __________________________________________020-2021 Grade: _________

Student Name: __________________________________________2020-2021 Grade: _________

Student Name: __________________________________________2020-2021 Grade: _________

Student Name: __________________________________________	2020-2021 Grade: _________
 
____________ 	By initialing here, we are formally requesting that our child(ren) be considered for the Virtual Learning Program at Saint John Vianney Catholic School.  As stated by the Diocese of St. Petersburg, we understand that our requests meet the following guidelines: Children should attend school unless prohibited by local public health mandates or because of a unique medical or familial need.  Children who are not physically present will be required to document the reason for not attending school and comply with the school’s alternative educational program.  Tuition will be the same whether a student attends classes in person or opts for the virtual learning program.   Initial here


Reason for requesting virtual learning (required by the Diocese of St. Petersburg):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________    ___________________________________________
Name of Parent/Guardian (Please Print)		 Signature of Parent/Guardian	                         		Date


________________________________________    _________________________________________
Name of Parent/Guardian (Please Print)		 Signature of Parent/Guardian	                         		Date
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