Missouri Course Access and Virtual School Program (MOCAP) Application

Date: ___________					School: _________________
Student: ____________________________		Grade: __________________
ARE YOU READY? Checklist:
· What type of supervision or support will you have?

· Are you self-disciplined and a highly motivated learner?

· Are you willing to work on your own without immediate feedback?

· Do you enjoy reading, writing, and communicating online?

· Do you manage your time well?

· Are you a competent computer user capable of finding your way around new applications and websites easily?

· Do you have a place, free of interruptions, to work at least 3 times per week? Can you dedicate 3-4 hours per class each week?

· Do you have a reliable Internet connection for course access, communication with the instructor or classmates, and assignment submissions?

What is your rationale behind wanting your student to take courses online? Is it for enrichment, career exploration, or medical/psychological reasons? Why do you think this would be in your child’s best educational interest? If it is for medical or psychological reasons, providing documentation will help determine educational best interest (please include with application).







VITUAL COURSES
(Request to Enroll in Virtual Courses)
The student or parent/guardian should complete this form and submit it with class enrollment materials. Please use more than one form if necessary. A list of MOCAP course providers and a course catalog can be found at https://mocap.mo.gov/catalog/.

Name of Student: _______________________________________		Grade: ____________

Requested Date of Enrollment: ____________________________________________________

	Name of Online Course
	Online Course Provider

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	[bookmark: _GoBack]
	



Note: the reader is encouraged to review policies and/or procedures for related information in support of this administrative area.
Bowling Green R-I School District, Bowling Green, Missouri
