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Searchlight® Virtual School

Serving the Diocese of Palm Beach
P.O. Box 690295, Vero Beach, FL 32969 - 772-563-9457

ELECTRONIC ENROLLMENT FORM: Youth Division |A“t° submit button |

Student’s Name: Age: Grade:
Address:

(City) (State) (Zip)
Date of Birth: Student’s Parish:

(Arch) Diocese:

Adult Facilitator's Name: Telephone: ( ) -
E-Mail: Cell Phone: ( ) -

What is the relationship of Adult Facilitator to the student?

(i.e. parent/legal guardian)

What is your reason for choosing online faith formation?

SACRAMENTS RECEIVED: Place a check in the box of those sacraments received.

|:| Baptism: Date: Place:

|:| First Penance/Reconciliation: Date: Place:
|:| First Eucharist: Date: Place:

|:| Confirmation: Date: Place:

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 web site.

| have read the “School Policies: Youth Division”, and | understand the responsibilities of the Adult
Facilitator.

I have reviewed the “Enrollment Process” page of the website. | understand that to download the
online materials needed for each class necessitates the purchase of a Searchlight® Subscription.

|:| | have thoroughly reviewed the subscription information provided on the Searchlight® Virtual School
web site and | understand that a subscription purchase is not refundable.

The three internet browser plug-ins necessary to access and use the interactive programs and
download the class materials are installed on the computer which will be used by the enrollee:
Flash® Player, Shockwave® Player, and Adobe Acrobat® Reader.

|:| I, or the enrollee, have successfully accessed the interactive programs for each of the Youth
Classes

Note: Once we receive and review your enroliment form we will confirm the enroliment by e-mail. We will ask you to re-
ply with a suggested time in which a Searchlight® representative can contact you by phone. Thank you for choosing the
Searchlight® Virtual School. We look forward to serving you!
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