
 
 
 

 

 
Registration for VHS NetCourses 

Successful VHS students are self-directed, self-motivated problem-solvers 
 

Student Name ___________________________________________________________________________ 

Street Address ___________________________________________City__________________Zip________ 

Email Address _______________________________________________ Phone #____________________ 

Year of Graduation_________ Guidance Counselor _____________________________________________ 
 
Note: 
•  There is no guarantee that the courses applied for will be available. You will be registered on-line 

as soon as the application is received by Mrs. Brewster, the site coordinator, and be notified by 
email. 

•  The VHS catalog indicates approved electives and VHS levels, grade level and semester (notice:  
some classes are full year classes) 

•  VHS courses are meant for the self-motivated, self-disciplined student who is able to work 
responsibly and independently. 

•  The full VHS catalog is available on-line at www.govhs.org 
 
Virtual High School Courses you would like to 
take fall semester - in the order of 
preference: 
1st choice  

2nd choice  

3rd choice  

 

 
Virtual High School Courses you would like to 
take spring semester - in the order of 
preference: 
1st choice  

2nd choice  

3rd choice  

 
I understand that participation in VHS is meant for the self-motivated, self-disciplined student who 
is able to work responsibly and independently. I also agree that it is my responsibility to log into my 
class at least four times per week and to contact Mrs. Brewster if there is any problem with my 
class.  I also agree to sign in each day with Mrs. Brewster for the duration of the class. 
Student Signature:________________________________ Date _______________ 
 
I give my child permission to participate in the Virtual High School 
Parent Signature: ________________________________ 
 
I recommend this student for participation in the Virtual High School. 
Guidance Counselor Signature: ________________________________ 
 
Please return completed form to Mrs. Brewster, mailbox in A-wing. 


