
Trimble County Virtual Program Application/Contract​
Open Enrollment  (July 20th - August 3rd) 

Student’s Name:________________________________________________________________ 
Student’s Grade Level  (26-27 school year):__________________________________________ 
Parent/Guardian’s Name:_________________________________________________________ 
Parent/Guardian’s Cellphone Number:______________________________________________ 
Any other cell numbers needed in group text:_________________________________________ 
Address student will be completing Edgenuity work:___________________________________ 
_____________________________________________________________________________ 
 
Students and their families should read and understand the following expectations to apply to the 
Trimble County Virtual Program.  Please initial or answer yes or no for each statement listed 
below. If at any time you check no, please stop the application.  This application should be done 
with your child.  The parent and child must agree to all of the following and sign the 
application at the end. 

To be accepted into a virtual school, previous years' grades matter. If your child has more than 
one F from the previous year, then he or she may not be a candidate. We will be looking at “each 
child individually” to make this decision, and the committee will determine eligibility. ​
Parent initials:_______  Student initials:_______  

I understand that my child has to have a consistent, reliable internet. Phone hotspot will not 
work.  (For example, can your internet stream YouTube or Netflix without buffering?)  ​
Yes or No?_______ 

I understand that my child will maintain daily progress in Edgenuity in all courses and must 
maintain passing grades in all courses. I understand that I must monitor my child’s daily progress 
in all courses. They cannot be red in any courses. If they have red in any course, they must come 
into school and work until the red has turned into blue or green.  ​
Yes or No?_______ 

I understand that if I get a call from the coordinator, saying my child must come in to work in the 
Virtual Lab, this is non-negotiable.​
Yes or No?_______ 

I understand that my child must check their email daily and should respond to all teacher 
correspondence the same day it is sent.​
Yes or No?_______ 
 
I understand that if I change phone numbers, I must let the teacher and coordinator know 
immediately. ​
Yes or No?_______ 
 



I understand that if my child is failing at the end of the semester, they will be sent back to 
in-person schooling.  
Yes or No?_______ 

I understand that students must come to the school to take the following tests in person: 
iREADY testing (if in grades 7-10), End-of-the-Year state testing,  ACT or SAT (depending 
on what is adopted by the State), and cumulative testing in Edgenuity. 
All finals of every course must be taken in the school, as well as state testing. Most of this 
testing happens three times a year.      ​
Yes or No?_______ 
 
I understand that if my child requires speech or special education services, then my child will be 
required to meet with the teachers via Google Meet according to their IEP or 504.   ​
Yes or No?_______ 
NOTE: An ARC will be required before transitioning to the Trimble County Virtual Program.  
 
I understand by enrolling my child in the Trimble County Virtual Program, students and families 
are making a year commitment, unless the child falls behind at the end of the semester. Students 
will be required to return to the building at the end of the semester. A student can, however, lose 
the privilege of attending the (TCVP) if there is a violation of contract, policies and or 
procedures or if the student is not making weekly progress in Edgenuity.   
Yes or No?_______ 

I understand that students in the TCVP are allowed to participate in athletics and other 
extracurricular activities.  They are required to meet all of the same expectations of students in 
schools. ​
Yes or No?_______ 
 
I understand that there is an approval process for student applications and parents/students will 
be notified by phone call when final decisions have been made. ​
Yes or No?_______ 
 
I understand that all Trimble County Virtual Program students will receive a device for online 
learning. (Fees will apply)  ​
Yes or No?_______ 
 
I understand that my child must maintain academic honesty. ​
Yes or No?_______ 
 
I understand that the Trimble County Virtual Program will follow the Trimble County School 
calendar.  
Yes or No?_______ 



If your child is sick on a day they are expected to be at school, the parent must notify the teacher 
and the coordinator to let them know.  ​
Yes or No?_______ 
 
I understand that if my child works, they must not fall behind in classes and remember that 
school work comes first. My child works at ______________________ and will be working 
about _______ hours per week.  I realize that if my child can’t handle this number of hours, they 
may need to adjust the number of hours at work.  ​
Yes or No?_______ 
 
All students will be asked to come in for all semester finals (cumulative exams) for each of their 
courses, iREADY testing (3 times a year), and End of Year state testing (multiple days), and any 
day they are in the red.  
Parent initials:_______  Student initials:_______  

Why do you want your child to be a part of the Trimble County Virtual Program? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I acknowledge that if the student does not meet these expectations, they will compromise their 
enrollment and may be removed from the TCVP. 
 
 
 
 

 ________________________________________________           __________ 

Parent/Guardian and Student Signature                                                   Date 

 


