
Printed Student Name ______________________________________________ Grade ______________      	
					     Last		                 First

Parent/Guardian Name _____________________________________________ SSN _____-_____-_____
				                     Last		                  First

Address ______________________________________________________________________________

City ______________________________________ State __________________ Zip_________________

Home Phone _______________________________ Cell Phone __________________________________

Parent/Guardian Employer’s Name ________________________________________________________

Address ______________________________________________________________________________

City ______________________________________ State __________________ Zip_________________

Work Phone _______________________________

Copy of Picture ID or Driver’s License Number:

By signing this form, I am waiving the computer and accessories offered to my student by VCS Ohio. I understand I am 
responsible for ensuring my student has access to all equipment necessary to attend VCS Ohio.

Signature of parent/guardian:_________________________________________________________Date_________________

Computer Waiver Form

VCS Ohio • 4480 Refugee Road, Suite 201, Columbus, Ohio 43232 • (614) 501-9473 or (866) 501-9473 • www.vcslearn.org

Complete this form ONLY if you wish to waive your right to a VCS Ohio computer and use your own personal computer 
instead. According to Ohio Revised Code 3314.22, each child enrolled in an internet-based or computer-based 
community school is entitled to a computer supplied by the school. However, the parent of any child enrolled in the 
school may waive this entitlement by completing this waiver form and returning it to VCS Ohio.


