
FAI RFAX CO UNTY PUBLI C SCHO OLS
Fairf ax,  Virginia

PAR TIA L EN R OL LM ENT  A PPL IC A TION  FOR H IGH SCH OOL -A GE HOME- IN ST R UC TION ST U DENT S

Student Name _____________________________________   Base High School ____________________
Last First MI

Date of Birth ______________________________________    Current Grade Level __________________

Parent or Guardian Name ________________________________________________________________

Address ______________________________________________________________________________

  ______________________________________________________________________________

Phone _______________________________________________________________________________
Home         Parent or Guardian Work        Parent or Guardian Cell

Has student ever attended a Fairfax County public school?  ________Yes     ______ No
If yes, name of last Fairfax County school attended ____________________________     Year __________

COURSE(S) REQUESTED
Course Title Location Requested

(ACE, Online Campus, or
Base High School)

Alternative High School
Site If Space Unavailable
or Course Not Offered

Requested
Start Date

Parent or Guardian Signature Date

Student Signature Date

For Office Use Only
Space Available at Requested Site   ______ Yes ______ No Prerequisites Met   _____ Yes  _____ No

Date notification of intent to provide home instruction approved ___________________________________

Date evidence of prior year’s progress approved (if applicable) ___________________________________

______ Request Approved for _____________________ ______ Request Denied
  Course Location

________________________________________Staff Member Signature ________________ Date

Revised 6/19/06

Send completed form to: Coordinator of Student Registration
Fairfax County School Administration Center
8115 Gatehouse Road, Suite 4700
Falls Church, Virginia 22042
FAX:  571-423-4447

If you have questions, call 571-423-4470

Application must be received no later than June 1 for the following academic year.


