
Michigan Virtual High School  AND  E2020 

Enrollment Request 

 
PLEASE PRINT LEGIBLY.  All areas must be filled out completely and have a parent/guardian signature.  Please 

allow one week to process paperwork.  If any changes are made to the course information below, including not 

enrolling in a course or dropping a course, you must notify the Counseling Office immediately.  

 

Circle One:   MI Virtual H.S.      or        E2020 

 

Student Name:_____________________________________________________ 

 

Grade:______________ School year:___________ 

 

Course Information (fill out completely) 

Course Name: 

 Trimester (circle Tri and Hour):   Tri 1      Tri 2      Tri 3                             Hour:  1    2    3    4    5 

Course Name: 

 Trimester (circle Tri and Hour):   Tri 1      Tri 2      Tri 3                             Hour:  1    2    3    4    5 

Course Name: 

 Trimester (circle Tri and Hour):   Tri 1      Tri 2      Tri 3                             Hour:  1    2    3    4    5 

 

Note to Parents and Students: To enroll in approved courses, it is the responsibility of the student to arrange 

course enrollment through their counselor.  A request application must be completed for each trimester/semester 

of enrollment. Go to the Michigan Virtual High School website at https://www.mivhs.org to view course 

offerings. 

 

Parent/Legal Guardian Approval: I understand that my son/daughter is participating in an adult educational 

environment and I hereby assume responsibility and hold MVHS and MHS harmless for any adverse 

consequences of that participation.  I understand that enrollment is contingent upon an available open seat in the 

course section selected. I approve enrollment in the above noted courses. 

 

MVHS/E2020 Location to Work:  Please indicate below your work location preference. While it is 

recommended to work in the library, space may be limited and online course approval guidelines for 2012-2013 

may impact acceptance.  

 

Work location and plan: 

 

 

 

 

Signature of Parent/Guardian:      Date: 

For Office Use 
 Approved       Date Received:  

 

 Not approved for MVHS 

  

Comments: 

https://www.mivhs.org/

