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INSTRUCTIONS: Complete this form for all pupils receiving virtual learning opportunities.  List ALL classes for which the 
student is scheduled and enrolled.  Please indicate requirements with a Y/N.

Category

       VIRTUAL LEARNING  -  LIST OF ENROLLED PUPILS
ISD / District:                     /

Bldg./Program:

School Year:  

  Count Date:

Authorized Signature

I certify that this is a true and accurate list of pupils receiving Virtual Learning opportunities. Approved District Guidelines for 
Virtual Learning have been followed.
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