


East Lansing Public Schools 

Online Learning Application 2024-25       Student Name: _______________________________ Grade: _______ 

This section to be completed by the student 

Online Semester 1 

Course title from catalog  ______________________________  ______________________________________ 

Class to drop/preferred hour ______________________________   ______________________________________ 

Online Semester 2 

Course title from catalog          _____________________________    ______________________________________ 

Class to drop/preferred hour ______________________________   ______________________________________ 

Student Email: _________________________________@stu.elps.us            Contact Number: __________________ 

Reason you want to take an online class: ____________________________________________________________ 

______________________________________________________________________________________ 

Student Signature: _______________________________________  Date: _______________ 

This section to be completed by the Parent/Guardian 

Parent/Guardian Name: _________________________________ 

         I understand that the student/family is responsible for providing full payment to ELPS for associated fees of a course that is 

dropped after the reimbursement date. Classes will not be added or dropped after the first week of the semester when the course is 

taken. 

        I have read the online learning agreement and agree with all statements. 

Parent/Guardian Signature: _____________________________________ Date: _______________ 

This section to be completed by the counselor 

        Counselor approves the online course(s) for this student. 

        Counselor cannot support the online course(s) for this student for this reason _____________________________ 

________________________________________________________________________________________________ 

Counselor Signature: __________________________________________ Date: ________________ 

This section to be completed by the mentor 

         I have met this student 

Mentor Signature: ____________________________________________ Date: ________________ 

Office use only 

Administrator Signature: _______________________________________ Date: ________________ 

Enrolled By: __________________________________________________ Date: ________________ 

Fees paid by:    Consortium ______  Family ______ Vendor ______ 



Educational Development Plan 
Name: ______________________________________   Graduation Date: ___________________ 

Post High School Plans:     Career Goals: 

 

 

 

Four Year Planning Template – record plans in pencil so that changes may be made 

1st Sem 2nd Sem 1st Sem 2nd Sem

1st Sem 2nd Sem 1st Sem 2nd Sem

9th Grade 10th Grade

11th Grade 12th Grade

 

Your Educational Development Plan MUST include: 

     English (4)    Math (4)    Social Studies (3) 

 

     Science (3)    PE/Health (.5 each)   World Language (2) 

 

     Visual/Performing/   Electives    TOTAL CREDITS (22) 

     Applied Arts (1) 
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