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Online Course Request Form 
 

Online or distributed learning is a form of learning that requires  
            self-discipline and motivation in order to be successful 

 
Please consider the following information before considering enrolling in an 
online course: 
 

 Online courses are not included in Honour Roll and Principal’s List calculations 
 

 This course can affect graduation and or university entrance 
 

 The school may not be able to timetable your son/daughter back into the course 
at Kitsilano Secondary during the current school year. 
 

 Students are required to complete this course by the end of the school year as 
required by VLN 
 

 Students are unsupervised during this block and will not receive support for VLN 
courses from Kitsilano Secondary Teachers*. 

 

*Students with Study or Unscheduled Blocks are welcome to use the cafeteria or library 
to complete work IF there is room in these locations.  However, if these spaces are not 
available, students will have to leave the building as we cannot disturb classes that 
are in session by having students gathering in the hallways.  Therefore, we have to 
request that students who have study or unscheduled blocks be under the supervision 
of their parents/guardians. 
 

I understand the school is unable to monitor progress in this course.  I take full 
responsibility for monitoring progress in this course.  I recognize the issues that may 
arise if my child does not complete this course. 
 
My son/daughter _______________________________ Student # _______________  
plans to take the following course through an online or distributed learning program. 
 
 
Course requested: _____________________________________________________  
 
Reason for request: ____________________________________________________  
 
Parent signature: ______________________________ Date: ___________________ 
 
Counsellor: ___________________________________ Date: ___________________  
 
Administration ________________________________  Date: ___________________  
 
 


