
Seat Time Waiver 
Student Application Form 

Step 1 
To be completed 

by student 

I Please complete this form and return it to the designated school official. 

District:----------- Building:--------- Date: ____ _ 

Student Name: --------------------- Grade: ____ _ 

Home Address:-----------------------------

City:-----------

Birthdate: ------- --

Name of Parent(s)/Legal Guardian(s) 

Zip:---------

Age: __ 

Relationship 

D Male D Female 

Phone Number 

Parent/Guardian Email:-------------------------

Parent Cell Phone Number: -------------------------

Student Email:---------------- Cell Phone:--------

Current Number of Credits: ___ _ GPA: __ _ Year of Graduation: ____ _ 
(attach transcripts) 

Do you have an IEP or 504 Plan? D Yes D No 

Why are you seeking a seat time waiver option? Check all that apply. (Appropriate
documentation may be required.) 

D Pregnant or Teen Parent 
D Expelled 
D Long Term Suspension 
D Working Student 
D Traveling Athlete 

D Other 

D Social/Emotionally/Family Issues 
Please specify:------------

0 Medical Situation 
Please specify:-----------

0 High Interest/Low Enrollment Course& 
Please specify:------------

Please specify:-----------------------------

Student Signature Parent/Guardian Signature 

Date 
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Step 1 

Seat Time Waiver 

Online Course Readiness Survey 

To be completed 
by student 

Last Name: -------------- First Name: ---------

1. My technology access is best described as:

o I have a computer at home with Internet access and I have my own e-mail account.

o I have regular access to a computer with Internet access and I have my own e-mail
account.

o I do not have a computer or an e-mail address.

2. What type of Internet access do you have?

0 Dial Up

o High Speed Cable

o None

3. My experience with odeseyware?

D Have accessed several times

D Have accessed before but I don't use it

O Have never used it

4. My technology skills are best described as:

D I can use e-mail, web browsers, word-processing software, and can download files, and 
create attachments. I like trying to solve technology problems on my own and don't get 
frustrated easily. 

o I can use e-mail, web browsers and word processing software. I don't feel comfortable
solving technology problems on my own.

D I have used e-mail, web browsers and word-processing software, but I get frustrated 
when things don't work the way they should. 

5. Face-to-face communication is:

o Not essential to me. I understand that quality learning can take place without face-to
face interaction.

o Important to me and I wonder about my ability to learn without being able to see the
instructor or other students.

o Essential and I can't learn unless I can interact in person with the instructor and other
students.

6. When I need help in class:

o I feel comfortable asking questions and asking for help when I need it.

o I hesitate to ask questions of the instructor, but I will ask for help if I need it.

o I don't like to ask questions or ask for help.

7. The amount of uninterrupted time I have to devote to an online class is:

o 15 hours or more per week, anytime during the day or night.

o 10 -15 hours per week, mainly at night.

D Less than 10 hours per week.
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