
    
    
 
 
 
 
 
 
 
My child, ___________________________________ is interested in taking a 
class through the north Carolina virtual public school.  We both 
understand  that: 
 
_________these courses are offered  exclusively online 
 
_________these courses require at least 5 hours a week online 
 
_________this course must be completed through the final exam or eoc if 
applicable 
 
_________the student must drop the class by the deadline and if it is not 
dropped, it will still be listed on their high school transcript  
 
_________my child may fail the course if they do not keep up with the 
materials 
 
_________ my child has access to a computer at home 
 
__________my child will ask for help from the online instructor or a 
kestrel staff member if they need it 
 
__________i will respond to the online instructor if they  attempt to 
contact me 
 
 
Student signature & email address  and date 
 
 
Parent Name& email address  
 
___________________________________________________________________ 
Signature and date 
 
my child will participate in ncvps  ___________YES  ___________________NO  
 
Which Semester will your child take courses in? 
______SUMMER 2012 _____FALL 2012 _____SPRING 2013  
 
Which Course(s):____________________________________________________ 
www.ncvps.org for more information  

Kestrel Heights School 

4700 S. Alston Ave. Phone: 919.484.1300  
Durham, NC  27713 Fax: 919.484.1355  
  

www.kestrelheights.org  

 Tim Dugan, Director 
Richie Mitchell, Middle School Director 


