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Garrard County Learning Academy 

APPLICATION FOR ENROLLMENT 

 

 

Student Name ____________________________ __________________________ 

   LAST NAME     FIRST NAME 

 

 

Student Email Address ______________________________________________________ 

 Please make sure that this is an active email address that you check on a regular basis. 

 

 

Guardian Name ___________________________ __________________________ 

   LAST NAME    FIRST NAME 

 

 

Guardian Email Address ____________________________________________________ 

 Please make sure that this is an active email address that you check on a regular basis. 

 

 

Student’s Date of Birth   (mm/dd/yy) _________/__________/____________ 

 

 

Current Grade Level  ____________ 

 

 

Which school are you currently attending? _______________________________________ 

 For HOMESCHOOL, please write HOMESCHOOL 
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What circumstances in your life necessitate the online environment? (Please circle all that 

apply) 

• Medical / Health 

• Employment – need to work 

• Social issues 

• Learning style preference 

• Supplemental curriculum for Homeschool or private school 

• Other: 

 

 

 

Why is virtual/online learning a good fit for you? 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
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Garrard County Learning Academy 

 

Please select the best answer that fits you. 

Having face-to-face interactions with my instructors and fellow students is: * 

 A) Very important to me. 

 B) Somewhat important to me. 

 C) Not particularly important to me. 

My writing skills are: * 

 A) Above Average: I use a draft or outline form before writing a final draft. 

 B) Average: I use two or three drafts to correct spelling, grammar, and mechanic 

errors. 

 C) Below Average: I usually turn in my first draft without revising my work. 

My reading skills are: * 

A) Excellent: I understand most of what I read and can summarize the main ideas. 

B) Average: I sometimes need help understanding what I have read. 

C) Below Average: I often have difficulty understanding written material clearly. 

Which statement best describes your Internet/computer skills? * 

 A) I have solid keyboarding skills and feel confident using email, web browsers, 

search engines and word-processing software. 

B) I have average keyboarding skills and a working knowledge of how to use email, 

web browsers, search engines and word-processing software. 

C) I am a beginner keyboarder and am fairly new at using email, web browsers, 

search engines and word-processing software. 

Does the student have an active Individualized Education Plan (IEP)? * 

  Special Education students may qualify if goals and accommodations can be met within 

Garrard County’s Learning Academy. In addition, recommendations for enrollment must 

be made by an ARC  upon review of submitted documents. 

 IEP 

 504 Plan 

 None 
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Acknowledgement 

I have submitted the following documents to the Garrard County Schools Director of Pupil 

Personnel office for review: * 

 

o  Transcript (Homeschool only) 

o  Current Grade Report 

o  IEP (If applicable) 

o  504 Plan (If applicable) 

 

I understand by completing this questionnaire and submitting the requested documents, my 

information will be considered for enrollment in the GCLA.  Enrollment is based upon the 

recommendation made by the Garrard County Learning Academy Leadership Team. * 

 

Parent Signature __________________________________   Date ______________________ 

 

Student Signature _________________________________ Date ______________________ 

 

Contact Number:        ____________________ 

 

 

Please submit this application to Garrard County Schools.  

Applications can be dropped of at the Garrard County Educational Center office, mailed to: 

GCLA Application at 324 W Maple Avenue, Lancaster KY. You can also scan and email the 

application to scott.bolin@garrard.kyschools.us  

 

Applications will be reviewed and a representative of Garrard County Schools will contact you 

with a decision. 

 

mailto:scott.bolin@garrard.kyschools.us

