
Searchlight® Virtual School
P.O. Box 690295 • Vero Beach, FL 32969 • 772-563-9457

ELECTRONIC ENROLLMENT FORM: ChaRaCTER EduCaTION ... ONLINE!

STudENT INFORMaTION: 
Student Name: ___________________________________________________________________
Address: ________________________________________________________________________
       (City)    (State)    (Zip)
Age: ___________________ Grade: ___________________ Birthday: __________________

Name of Adult Facilitator: ___________________________________________________________

Relationahip to Student: ____________________________________________________________
 Your Telephone: ( ____ ) ______ - ______  Cell Phone: ( ____ ) ______ -       ______
 E-mail Address: _______________________________________________________ 

Have you or your child taken other SVS courses? Check one:   
	 _____	Yes						_____	No,	this	is	my	first	course	
                                                             
PRE-ENROLLMENT ChECKLIST: Please read each statement.  A check in the box to the left of 
each statement indicates agreement.

 I have thoroughly reviewed the Searchlight Virtual School - Character Education ... Online web site.

 I have read the “School Policies,” and I understand the policies as they apply to the Character 
 Education ... Online program, including my role as the Adult Facilitator.
 
 I have reviewed the “Enrollment Process” page of the web site.  I understand that to obtain
 the online materials needed for each course I must purchase a Searchlight® Subscription.

 I have thoroughly reviewed the subscription information provided on the Searchlight® Virtual School 
 Character Education ... Online section of the web site, and I understand that a subscription purchase is   
 not refundable.

 The three internet browser plug-ins necessary to access and use the interactive programs and down-
 load the course materials are installed on the computer which I will be using to take the online courses.    
 I have successfully accessed the interactive tutorials for SCF online using the necessary Shockwave®   
 Player, Flash® Player, and Adobe Acrobat® Reader. 

 
This form can be submitted electronically or by mail.  Once we receive and review your enrollment application we will con-
firm	the	enrollment	by	e-mail.		We	will	ask	you	to	reply	with	a	suggested	time	in	which	a	Searchlight®	representative	can	
contact you by phone.  Please wait until after that initial phone conference to purchase your subscription.  Thank you for 
choosing	the	Searchlight®	Virtual	School.		We	look	forward	to	serving	you!
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If you have trouble with the auto submit button, save the document on your computer, access and fill it out, save and attach it to an e-mail: info@searchlightvs.com.
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