ConnectOR Enrollment Application
Please complete all parts of this application and attach the documents
requested. Return application to Dr. Kelly Williams, 304 New York Avenue,
Oak Ridge, TN 37830 | ConnectOR@ortn.edu

Student’s Name Birthdate __/ / Age Grade

Current School

Parent/Guardian Name(s)

Street Address: City/State Zip Code

Phone Numbers:  home/cell work

Parent Email Address:

Do you have reliable internet at home? Yes No

Has this student ever received special education services? Yes

If yes, please describe services received.

Does the student have a 504 plan? Yes No

Please attach the following documents: (We will obtain documents for students currently enrolled in Oak Ridge Schools).

Transcript of high school and middle school grades (including school names)

Standardized test scores from high school and middle school

Parent Statements:

1. Explain why you are interested in home-based, online learning for your student:

2. Explain any special situations or special needs that impact your child’s learning:

3. Describe the home-based supports that will assist your child with daily educational activities.
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Student’s Statements (Grades 7-12 only): The following questions must be answered/written by the student, in his/
her own words.

1. Why are you interested in home-based, online learning?

2. What are your career goals/plans after high school?

3.  What can you tell us to let us know you have the maturity and determination to complete the program?
Tell us why we should choose you for this program.

4. Is there anything else you want the committee to know?

Signatures: By signing below, you indicate your agreement with the following work ethic and integrity statements.

[ ]1am committed to staying on pace or ahead of pace in all my classes.
[ ]Tam committed to working an average of 5 hours per course, per week to ensure success.
[ ]I am committed to completing my own work with honesty and integrity.

Student Signature: Date:

[ ]I am committed to monitoring my student's progress to ensure he/she stays on pace in all his/her classes.

[ ]Tam committed to monitoring my student's work time to ensure he/she works a minimum of 5 hours per week, per course.
[ ]T am committed to ensuring my student does his/her own work with honesty and integrity.

[ ]1agree to provide reliable internet access for my student.

Parent Signature: Date:

If you have questions for the admissions committee, please list them below. Thank you for your application!
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