
Parents,

Grade:

Birth Date:

Today's Date:

1. YES: NO:

2.

3.

4.

English

Math 

Science

Social Studies

5. YES: NO:

6. YES: NO:

7. YES: NO:

8.

P.O. Box 460 • Sublette, KS 67877 • Office Phone (620) 675-2232 • FAX (620) 675-8347

Rate your child's computer skills from 1 to 10. With 1 being "Poor" to
10 being "Outstanding".

 As of your child's most recent grade card, please provide us with a letter grade for your child in the following 
core content areas.

At the time of the completion of this Pre-Enrollment Form, how many total credits has your 
student earned? Do not count any courses they are currently enrolled in.

Can your child read and comprehend at his/her grade level?

Is your child currently on pace to graduate on time with his/her class?

Is your child self-motivated, self-disciplined, and healthy enough to complete 15% 
progress per week in each course? This is equivalent to a minimum of 25 to 30 
hours of online time per week. More time may be necessary to complete 15% of 
each course per week.

Is your child currently enrolled and attending a Public or Private School?

Parent/Guardian Name:

If your child has been expelled from school, has been filed as truant, or is currently on a Long-term 
suspension, please explain the reason for the expulsion or suspension.

If "YES", please provide the name of the school.

If "NO", please explain the situation.

Why are you considering our program for your child? Please be specific.

Sublette Virtual Academy
2017-2018 ~ K-12th Grade Pre-Enrollment Questionnaire

As a first step towards potentially enrolling your child in the Sublette Virtual Academy, please take a few minutes to answer 
each of the following questions so that we can gain a better understanding of your child's abilities and needs. This completed 
questionnaire will need to be submitted to Sally Bruce before receiving enrollment forms for your child. Completion of this 
form DOES NOT guarantee that your child has been enrolled in the Sublette Virtual Academy. Upon receipt of this form, you 
will be notified within five business days as to whether your child has been accepted into the program.

Student Name:

Address/City/State/Zip:

Total Credits  

Does not apply due to being a K-8th grade student. 



9.

10. YES: NO:

11. YES: NO:

12. YES: NO:

13. YES: NO:

14. YES: NO:

15. YES: NO:

16. YES: NO:

17.

18.

19. YES: NO:

20. YES: NO:

21. YES: NO:

P.O. Box 460 • Sublette, KS 67877 • Office Phone (620) 675-2232 • FAX (620) 675-8347

Please provide a valid, working email address and phone number that we can use to contact you with 
information about your child's potential enrollment.

Parent/Guardian Signature:

If your child received Special Education Services in the past, are you willing to 
travel to Sublette Schools/USD 374 in Sublette, KS for IEP meetings?

Do you understand that it is your responsibility to have Internet access?

Will you need to rent a computer from The  Virtual Academy?

What is the Make and Model of computer that you child will be using?

Who is your current Internet provider?

If necessary, are you willing to get additional support for your child, such as 
tutoring and offline materials, to support the online curriculum?

Are you willing, and able, to travel to the Sublette Virtual Academy site to attend a 
New Student Orientation and Parent/Teacher Conferences with your child?

Do you understand that this educational program requires a great deal of 
accountability and involvement from both the Student and the Parent, including a 
mandatory Orientation Session, Count Time Sessions, Parent/Teacher Conferences, 
and required State Assessment Testing at our site? It will also require travel time to 
our site for testing and additional help.

Do you currently have reliable transportation that will allow your child to make it 
to the Virtual School Academy when necessary?

Are you willing to maintain open communication, on a weekly basis, with the 
Sublette Virtual Academy via emails, one-on-one visits, and telephone calls? 
Including keeping us updated with all changes to your phone numbers and 
address.

Does your child have an Individualized Education Plan (IEP), and have they received 
Special Education services in the past?

If "YES", in what area(s) has your child received services?

If "YES", what time of day will that be?

Will your child have supervised time to complete his/her lessons?
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