
4/01/24 mle 

Sedalia School District #200 
Request to Enroll in Virtual Course(s) 2024-2025 

Enrollment Deadlines:  August 14th for 1st semester and December 11th for 2nd semester 

Student Name:  ____________________________  Current Grade/School ___________________________ 

Complete this form in its entirety (incomplete forms will be returned) 
Refer to the MOCAP section on the District’s website for additional information 

Once approved a Counselor will contact you to set up the student’s schedule 

• Parent/guardian: initial ALL of the following statements indicating you have read & understand.

• MOCAP vendors virtual courses are not taught by Sedalia School District #200 teachers.

• The District is partnered with LAUNCH as their preferred virtual provider.

• The following statements pertain to ALL virtual courses.

I understand that enrollment with a virtual vendor is for a full semester.  Enrollment back to district in-seat is available
at the start of the semester only.

______ I understand that the Sedalia School District #200 is not required to provide access to computers, Internet, or other 
necessary technology resources to students choosing to take a non-district virtual course. 

______ I understand that all devices (Garmin, Chromebook, etc) must be returned to the District.  A fee will be assessed for 
devices not returned. 

I understand that the Sedalia School District #200 is not required to provide a supervised location for students taking a 
non-district virtual course to work on their assignments during the school day. 

I understand that in order to be successful in a virtual course, a student must have good computer skills, time-
management skills, persistence, and good written communication skills. 

I understand that students who enroll in virtual courses are expected to actively participate in those courses with the 

goal of completing each course. If a student does not actively participate in a course or is not successful in a 

course, the district may remove the student from the virtual course and deny enrollment in a virtual 

course in the future. 

I understand that students taking a virtual course, the virtual provider, will monitor and provide accommodations 

specified in the student’s IEP or 504 plan and/or ELL support; however, prior to virtual enrollment, an IEP or 504 

meeting will take place (See Missouri Course Access and Virtual School Program (MOCAP) for Special Education 

Students on the District’s website); 

I understand that I am responsible for understanding how the educational choices, including the decision for my student 

to take a virtual course, may impact the student’s MSHSAA or NCAA eligibility. (See FAQ on the District’s website) 

 ______I understand that the student(s) will be required to take the MAP, EOC, ACCESS, and other assessments as required 

by DESE. If enrolled with Launch, Assessments will be administered by the Sedalia School District at a Sedalia School 

District facility. 

_______I understand that that my child is still considered an SSD #200 student and must meet all enrollment requirements 

set forth by SSD #200, including but not limited to timely completion of online registration (yearly), immunization 

compliance, enrollment documents, proof of residency.  

EXPLAIN ON THE LINES BELOW THE REASON FOR REQUESTING A VIRTUAL SETTING (REQUIRED) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Printed Parent/Guardian Name: _____________________________________________________________________ 

Signature Parent/Guardian Name: ___________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Parent/Guardian Phone Number: ____________________________________________Date__________________ 
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