Harding High School Blended Learning Program Application 22-23
1500 Harding Highway East Marion, Ohio 43302

NEED TO APPLY ANNUALLY

Today’s Date
Student’s full legal name

(first name) (middle name) (last name)
Date of Birth Grade level for the 2022-2023 school year
Parent/Guardian Name(s):
Address
City State Zip Phone

Parent/Guardian Email Address

Present School District of Legal Residence:

District / Building of Current Enrollment:

Is your student currently enrolled in:

Special Education Program - Disability Condition , (Please Note: Special
Education Students must be handled on an individual basis.)

Tutorial Programs

Gifted

Advanced Placement

College Prep

College Credit Plus

Vocational

Other

Application forms must be completed by parents/guardians and submitted to Marion Harding High School 1500
Harding HWY East, Marion, OH 43302, no earlier than April 1, 2022. All students must submit an application prior

to August 8, 2022. Completed applications can also be emailed to csmith@mcspresidents.org. Applications will
be considered on a first come, first serve basis determined by the date and time received by Marion Harding

Administration. Late applications may be considered.

By signin low | acknowl
e the responsibility to transport my student to the lab setting location as scheduled and required.

e the responsibility to support my student to progress academically in a physical location and

through online delivery whereby the student has some element of control over time, place, path or

pace of learning.

e the responsibility to communicate with the teacher about progress, attendance, and technology
as needed.

® The commitment to the program is either by semester or for the entire academic school year.

Parent/Guardian Signature Date
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