
 

KALAMALKA SECONDARY SCHOOL                                           

                              ON-LINE COURSE APPLICATION 
 

Each Kal Secondary student who wishes to attempt an on-line course must complete this 

application.  A parent/guardian must also be aware of this application and provide additional 

support in order for the student to complete the course successfully.  In order to be successful in an 

on-line course, the student will have: 

 An ability to work independently and responsibly 

 A high reading proficiency and writing ability to accommodate on-line learning as indicated 

by the student’s mark in English  

 A strong evidence of solid work habits and attitude as indicated by report card comments or 

teacher references or previous success with on-line studies (report attached) 

Successful applicants will be contacted before commencing the on-line course. 

Date of application:  _____________________________ 

Name of applicant:  _____________________________________ Grade:  _________ 

Parent/Guardian name(s):  _______________________________________________________________ 

Parent/Guardian phone/e-mail address:  _________________________________________________ 

Name of on-line course requested:  ______________________________________ 

*Through which BC on-line school will you take the course?  (If it’s not available through VLearn, 

visit www.learnnowbc.ca and search “Online Courses” under the “Students” tab.)   

_________________________________________________ 

Most current English mark:  _______________________ 

Why are you applying to do an on-line course?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

*Which block and semester are you applying to do an on-line course in?  __________________________ 

*No Block Needed/Outside Timetable: ________ 
 
 

_____________________________________  _____________________________________  
Student signature      Parent/Guardian signature 
 

 

O F F I C E  U S E  O N L Y  

 approved for 1
st

 semester  approved for 2
nd

 semester
  

 Student/Parent meeting required  application denied 

 
______________________________  ____________________________ 

Administrator signature    Date of decision: 

http://www.learnnowbc.ca/

