
Request for Virtual at Home Learning


I, _____________________________, a student at Taliaferro County K-12 would like to request permission to be provided virtual/online learning at home for the following reason(s): ______________________________________________________________________________________________________________________________________________________________________________________________________.

I am applying to be in the virtual/online learning sessions for a period of:
____(month), ____ (date), ______(year) to 
____(month), ____ (date), ______(year).


Requested by:

_______________________________   for   ____________________________
           Parent or legal Guardian                                     Student
                       (printed name)                                                (printed name)   


____________________________________  (date) _______________ 
          Parent/ legal Guardian  signature




Approve.       Deny          _________________________________________ (date) ______________
                                                                Principal Signature


Approve    Deny              __________________________________________ (date) ____________
                                                          Superintendent Signature




