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Harrisburg Online Program Application
[bookmark: _GoBack]Grades K-4

School Year:  2021-2022        Semester(s)    1      2   

	
Last Name	First Name	Middle Initial

Date of Birth _____________               Age _________ 	                 Grade _____________  	                     Male/Female (circle one)

Home Address (No PO Box) 		
	Street	City	Zip Code

Home Phone: ____________________           Best number to reach student at: ____________________________________________________

[bookmark: Check9][bookmark: Check11]Harrisburg School:   Elementary _____    Middle ______ 	Do you plan to earn a: |_| High School Diploma  |_| GED  

Student Medical or Health Problems:	    Yes _____ No _____                    Health Plan Document w/ school? __________________

     If yes, explain: 	_______				
IEP/504 (circle one)	|_| Yes    Most Recent IEP/504 Date: 		Case Manager:  ______________________________________________
	|_| No	
English Language Learner    |_| Yes   If yes, ELL teacher name: ______________________________________________
	|_| No						 							
Parent/Guardian/1St Learning Coach Name:   ____________________________________________________	

Home Address (No PO Box) 		
	Street	City	Zip Code

Home Phone:   __________________________        Cell Phone: ____________________________        Alternate Number_____________________
	
Parent/Guardian/1st Learning Coach E-mail:    _____________________________________________________

Optional:
2nd Learning Coach Name: ___________________________________________	 Relationship to student: ____________________________
		
Phone: __________________________________        Cell: __________________________             E-mail:  _______________________________________			
		
If accepted, I am committed to participating in the Harrisburg Online Program.  I understand that enrollment in any Harrisburg Public Schools’ program is voluntary.  I agree to abide by the Program and school district policies and procedures.  I certify that all statements made on this application are true to the best of my knowledge.

					Applicant’s Signature

I give my permission for the applicant’s participation in the program.  I also authorize a free exchange of information and records pertaining to the applicant between agencies in order to give the most complete and thorough services available.  Unless revoked in writing, this release and exchange shall remain in force for the duration of the applicant’s enrollment. 

______________________________________________________________________________	                                  _________________________________
Parent or Legal Guardian’s Signature		                                  Date			
		

*Student must enroll in 3 or more online courses in order to participate in the HOP program.
**Workbooks provided for core classes

Are you currently enrolled with a Harrisburg District School?        Yes/No	   (Circle One)

If no, what district and school are you currently enrolled with? ______________________________________________

Are you in good standing at your current school?  Attendance, behavior and grades?  Yes/No   (Circle One)	

If no, please explain: _______________________________________________________________________________________________
_______________________________________________________________________________________________________________________	

Program(s) of Interest:  (Choose ALL that apply)                    Courses of interest in each program selected:                       

|_| H.O.P Classes        	                                              				                     ____________	
|_| Harrisburg Campus 	                                              				____	 ____________________                  
|_| Home School                                                                                ___________________________________________________________________

Does student have access to a computer and internet service to access online program?
______________________________________________________________________________________________________________________

What if any history does student/family have with online, private, charter or home school?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Parent/Guardian Questions: 
Why are you interested in online classes for your child at this time?  
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

How does your child feel about doing online classes?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

What factors impacted your student’s ability to be successful (positive/negative) during distance learning? Was your child successful or did he/she face challenges?  Please explain:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What supports do you feel your child would need to be successful in the online program? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Do you understand the expectations and time commitment necessary as the parent/guardian/ learning coach at this level?  At this level parent/guardian/ learning coach   support and involvement is crucial to be successful.  Refer to the learning coach guide for necessary information.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any questions or concerns you would like to talk to me about?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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