
School District of Lee County 
Application Lee County Virtual School 

K-12 Program
Applications for Lee County Virtual K-12 Program are accepted throughout the year for enrollment into 
Lee County Virtual School.  First semester deadline for application submission is July 15th.  Second 
semester deadline for application submission is prior to November 15th per Florida Statute 1002.45 . 
Applications may be submitted via email to studentenrollment@leeschools.net  or in person at  
The Student Enrollment Office, 2855 Colonial Blvd. in Fort Myers. 

REQUIREMENTS 
If student is a current School District of Lee County public school student: 

• Application for  Virtual K-12 Program

  If student is NEW to The School District of Lee County: 
• Registration form
• Copy of student’s Original Birth Certificate
• Florida Certificate of Immunization
• Physical Exam dated within the last year
• Parent Photo ID
• Custody Documents (if applicable)
• Application for Virtual K-12 Program
• Proof of Address

lvip.leeschools.net
Lee Virtual School (LVS) is a School District of Lee County public school serving grades K-12. 

Kindergarten – Grade 5 

Grade 6 – Grade 12* 
*Grade 12 for new enrollee only

Student Name: ID Number:_______________________  

Gender: ____ Date of Birth: ______________ Current School: (if applicable)_____________ _  

Name of Parent(s) or Guardian: ________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
I understand that I am applying into The Lee County Virtual School K-12 Program for a minimum of one semester. 
*Students enrolling into The Lee Virtual School K-12 Program after the start of the current school year will remain the
full school year.

Parent or Guardian Signature: ____ Date:  _________________________  

School Year: _____________________ 

Semester 1            Semester 2           Full Year
Check one of the above

https://lvip.leeschools.net
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