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Enrollment Acceptance 
 

Statement of Education Equality 
 
Jeffco’s 21st Century Virtual Academy is committed to a policy of education equality. Accordingly, the program admits 
students and conducts all educational programs, activities, and employment practices without regard to race, color, 
religion, gender, sexual preference, national origin, marital status, ancestry, disability, or any other legally protected 
classification. Any person having inquiries concerning the school’s compliance with Title IX of the Educational 
Amendment of 1972, Section 504 of the Rehabilitation Act, the Americans with Disabilities Act, or the Individuals with 
Disabilities Education Act, or who is disabled and needs special accommodations to participate is directed to contact: 
 

Acknowledgement of Expectations 
 
Please initial each of the following statements. 
 
_____ I understand that consistent student progress is an expected part of Jeffco’s 21st Century Virtual 
Academy.  I understand that students are expected to spend a minimum of five hours a week working in each of their 
online class(es). 
 
_____ I understand that consistent communication between students, parents and Jeffco’s 21st Century 
Virtual Academy staff is critical to student success. Parents and students are strongly encouraged to contact the staff of 
Jeffco’s 21st Century Virtual Academy when they are experiencing learning and instructional issues. 
 
_____ I understand that it is my responsibility to secure a computer and an Internet service provider in order to ensure 
consistent access to the online classes. 
 
Pease accept this signed and completed document to enroll in the Jeffco’s 21st Century Virtual Academy for the 2011–
2012 academic year. I understand that completion of this enrollment form does not guarantee admission into the 
program. 
 

Student’s Name: ______________________________________ Student’s Home Phone:__________ 
 
Responsible Party’s Name:______________________________ Telephone Number: ______________ 
 
Responsible Party’s Signature:_____________________________________ Date:__________________ 

 

 


