
    

Enrollment Form   Date mm 
 

dd yy 
 
  

University of Mississippi P. O. Box 7959 Phone:  (662) 915-1296 
Independent Study High School University, MS  38677 Fax:    (662) 915-5138 
Student Information Please type or print 

   

Students legal name: 
   

  

First 
   

 
   

Middle 
   

 
   

Last 
   

 
   

Social Security # 
   

   -   -     If you need any special assistance, 
please contact us at (662) 915-1296 

  

Current address: 
   

Street                        

City         State/Province/Country      Zip   

Telephone (Home)          (Business)         

Fax      Fax information      E-mail       

Have you been previously enrolled in a U of M Independent Study High School Course? �  Yes �  No  

Name enrolled under if different from above: 
   

Permanent address (if different from current): 
   

Street                        

City         State/Province/Country      Zip   

Telephone (Home)          (Business)         

Fax      Fax information      E-mail       

Name of Parent/Legal Guardian if student is under 18    

Are you an ISHS diploma student? �  Yes �  No  Are you homeschooled? �  Yes �  No   
    

Ethnic Origin (optional) Check one. 
    

 

Required Information 
 

 

Check one of the following categories. 
 

�  American Indian/Alaskan Native 
�  Asian or Pacific Islander 
�  African American/Black 
�  Hispanic American 
�  White, not of Hispanic origin 
�  Other 
�  I prefer not to provide this information 

Date of Birth 
(Month/Day/Year) 

 

_______ /_______ /_______ 
  

Gender             �  F  or  �  M 
 

U. S. Citizen    �  Yes   �  No 

�  Transfer credit to local high school 
�  Do not transfer credit 
�  Apply credit to U of M diploma 
�  Enroll as noncredit (no testing/no final grade) 
�  Send as materials-only order (no enrollment) 
   

Projected date of graduation_____________ 
    

What are your primary reasons in using distance education as an educational option? (Select all that apply) 
    

�  Accelerating progress for early 
graduation 
�  scheduling conflict at local school 
�  completing local graduation 
requirement(s) at last minute 
�  meeting college entrance requirements 
�  no summer school at local school 
�  prefer to homeschool student 

�  local school doesn’t offer course 
�  trying to make up credit 
�  excluded from attendance at local 
school 
�  raditional classroom education not 
available locally 
�  athletic/performing arts student unable 
to attend traditional school 

�  homebound/extended illness 
�  enrolled in option or alternative school  
�  living overseas, no local American 
school 
�  interested in American-based curriculum 
�  other (please specify)__________ 
_____________________________ 
_____________________________ 
 

    

How did you learn about our program? (Select all that apply) 
    

�  Internet 
�  former student 
�  friend 
�  UM ISHS course bulletin 
�  letter 
�  brochure 

�  educational directory 
�  newspaper 
�  parent 
�  teacher 
    name________________ 
    school______________ 

�  counselor  
�  name______________ 
�  school_____________ 
�  school administrator 
    name________________ 
    school______________ 

�  tradeshow (which one?) 
___________________ 
 
�  other (please specify) 
____________________ 
____________________ 
 

 
    



    
______________________________________________________________________________________ 
 

Local School Approval  Does not apply if homeschooled or not  affiliated with a local school. 
An official of the studentÕs local school district must approve the course registration and recommend or approve a local adult supervisor if the 
student enrolling in a distance education course also is enrolled in the local school or is an adult working toward a diploma from the school 
district.   
 
Registration and supervisor approved by: 
School Off icial (Print Name):________________________       Title_______________________________ 
Signature________________________________________       Telephone (Business)_________________ 
SchoolÕs Name____________________________________      (Home)____________________________ 
Address (Street, City, State/Province/Country, Zip)                    Fax________________________________ 
________________________________________________      Fax Information______________________ 
________________________________________________       __________________________________ 
________________________________________________       E-mail_____________________________ 
________________________________________________       __________________________________ 
______________________________________________________________________________________ 
 

Supervisor Information  See the bulletin for an explanation of supervisor requirements. 
The supervisor maintains and administers all test materials for the course(s) and completes activities as outlined on page 4 of the bulletin.  
When appropriate, the supervisor removes all examinations from the course materials before distributing supplies to the student.  A relative 
of the student may be approved as the studentÕs supervisor only under extreme circumstances.  A request for such approval and an 
explanation of the circumstances must accompany this order.   
 
SupervisorÕs name:       Mr.       Mrs.  __________________     Telephone (Business)__________________ 
Title____________________________________________     (Home)_____________________________ 
School or OrganizationÕs Name_______________________    Fax_________________________________ 
Address:         school              home       Fax Information_____________________ 
Address (Street, City, State/Province/Country, Zip)                        __________________________________ 
_______________________________________________ E-mail______________________________ 
_____________________________________________ The supervisor is (select one): 
_____________________________________________        Not related to student 
_____________________________________________        Related to student (relationship)______ 
________________________________________________________________________ 
 
Student Record Release Authorization   The following form is used by the Independent  

            Study High School (ISHS) to authorize the         
            release of student grades and transcripts. 

MS Independent Study High School policy governing release of student educational records requires that written permission be given by the 
student as well as by the parent/legal guardian for students under age 18.  However, ISHS will, without prior consent, release student 
transcripts to a requesting high school if the student is enrolled in or transferring to the requesting school.  For additional information about 
student transcripts, see the bulletin.  (By signing this section, a transcript will not automatically be produced.) 
 
I authorize ISHS to release________________________________________________________________ 
     (Please print student’s full legal name) 
StudentÕs ISHS identif ication number:_______________________________________________________ 
1) Grades to (school, organization, or individualÕs name)________________________________________ 
Address:_____________________________________ Telephone number:____________________ 
2) Transcripts to schools, colleges, or organizations as indicated in future written or faxed requests. 
StudentÕs Signature:____________________________ Date:_______________________________ 
Parent/legal guardian (Print full name):______________________________________________________ 
Signature:____________________________________ Date:_______________________________ 
______________________________________________________________________________________ 

 
 
 
    Course number                                                                Course Materials  Cost  

 N/A for online courses.  All books are the 
responsibility of the student.  Textbook lists will  
be given upon enrollment. 

 Total Cost 

  

  



Did you remember to: 
• Fill out and send both sides of the enrollment form     
• Include your social security number or assigned student number 
• Provide school approval information if necessary 
• Provide supervisor information 
• Provide proper information for grade release information 
• Include the correct handling information 
 
 
 

Enrollment Costs  
                            Total Materials 1  

 
 

Telephone (must include)_________________________________________ 
 
 
 
 
Payment Information 
 
Payment by: 
Print Name____________________________  Telephone (Business)________________ 
Address (Business, Street, City, State/ 
Province/Country, Zip)___________________  (Home)___________________________ 
_____________________________________    Fax______________________________ 
_____________________________________       Fax information__________________ 
_____________________________________    _________________________________ 
_____________________________________    E-mail___________________________ 

 
Select one: 

1. Check or money order enclosed    
    (payable to University of Mississippi) 

2. Bill-agencyÑ Name____________________ 
Is this a government agency?      Yes      No 

 
Tax exempt number_________________________ 
 
     3.   Charge to my (Select one):       MasterCard       Visa       American Express 
 Card number 
  
 
 Expiration date (month/year)______/______ 
  

Name as shown on card______________________________________________ 
  

Signature as shown on card___________________________________________ 
 
 
 
 
 



 
 
 
 


