
 

 Phone:  253-945-2230 
 Fax:  253-945-2233 
  
 Web:  www.iacademy.org 
 
 Mail:  32020 1st Avenue  #109 

  Federal Way, WA 98003 
 
 

Request for Part-Time Attendance 
From Private School Student 

 
 
 
Name of Student _________________________________  Birthdate ____________ Grade _______ 

Address of Student _________________________________________________________________ 

City and Zip Code __________________________________________________________________ 

Name of Parent ____________________________________________________________________ 

Name of Private School ____________________________________ City _____________________ 

 
 

* * * * * * * * * * 
 
As the parent of _________________________________, I attest that the course(s) requested are 

not provided in the private school that my child attends. 

 
Service requested: _____Access to Instructor lead online course(s) listed below_________________ 

Public school where service is requested: __Internet Academy, Federal Way Public Schools_______ 

Signature of parent or guardian:  ______________________________________________________ 

                         Date:   ______________________________________________________ 
 
 
 
Online course(s) requested and date(s) student wants to participate: 

 

Course Name: _________________________________________  Date: ______________________ 

Course Name:  _________________________________________ Date: ______________________ 
 
 
 
 

Return this completed form to: 
 

Internet Academy 
32020 1st Ave S, Suite 109 
Federal Way, WA  98003 

Fax:  253-945-2233 
 


