Enrollment Form Date [ ™™ [ dd T vy

University of Mississippi P. O. Box 7959 Phone: (662) 915-1296
Independent Study High School University, MS 38677 Fax: (662)915-5138
Please type or print
Students legal name:  First Middle Last

If you need any special assistance,

ial it - -
Social Security # 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? OYes [INo

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 []1No Are you homeschooled? [1Yes [INo
Ethnic Origin (optional) Check one. Required Information Check one of the following categories.
0 American InQign/AIaskan Native Date of Birth [ Transfer credit to local high school
[ AS|.an or Pam.flc Islander (Month/Day/Year) [] Do not transfer credit
(] African American/Black 0 Apply credit to U of M diploma
0 Hispanic American / / 0 Enroll as noncredit (no testing/no final grade)
H\(/)Vt:t:, not of Hispanic origin Gender [0F or M |[]Send as materials-only order (no enroliment)

[ | prefer not to provide this information | U. S. Citizen []Yes [] No |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 [ local school doesn't offer course [J homebound/extended illness
graduation [ trying to make up credit [] enrolled in option or alternative school

[] scheduling conflict at local school [] excluded from attendance at local [ living overseas, no local American

[] completing local graduation school school

requirement(s) at last minute [] raditional classroom education not [ interested in American-based curriculum
[J meeting college entrance requirements  available locally 0 other (please specify)

[] no summer school at local school [] athletic/performing arts student unable

[] prefer to homeschool student to attend traditional school

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

[1 Internet [] educational directory [1 counselor [] tradeshow (which one?)
[] former student [1 newspaper [1 name

[] friend [] parent [1 school

[] UM ISHS course bulletin [] teacher [] school administrator [ other (please specify)

[ letter name name

[1 brochure school school




Local School Approval Does not apply if homeschooled or not affiliated with a local school.

An official of the student@ local school district must approve the course registration and recommend or approve alocal adult supervisor if the
student enrolling in a distance education course also is enrolled in thelocal school or is an adult working toward a diploma from the school
district.

Registration and supervisor approved by:

School Official (Print Name): Title

Signature Telephone (Business)
School® 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 compl etes activities as outlined on page 4 of the bulletin.
When appropriate, the supervisor removes all examinations from the course material s before distributing supplies to the student. A relative
of the student may be approved as the student@ supervisor only under extreme circumstances. A request for such approval and an
explanation of the circumstances must accompany this order.

Supervisor@name: [ ] Mr.[] Mrs. Telephone (Business)

Title (Home)

School or Organization® Name Fax

Address: [] school [] home Fax Information

Address (Street, City, State/Province/Country, Zip)
E-mail
The supervisor is (select one):
[I[Jot 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 aswell 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, seethe bulletin. (By signing this section, a transcript will not automatically be produced.)

| authorize ISHS to release

5 (Please print student’s full legal name)
Student@ I SHS identification number: _
1) Grades to (school, organization, or individual @ name)

Address: Telephone number:
2) Transcripts to schools, colleges, or organizations as indicated in future written or faxed requests.
Student@ Signature: Date:
Parent/legal guardian (Print full name):
Signature; Date:
Course number Course Materials Cost
N/A for online courses. All books are the Total Cost

responsibility of the student. Textbook lists will
be given upon enrollment.

Course Name




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

Telephone(must include)

Payment Information

Payment by:
Print Name Telephone(Busness)

Address (Busness, Street, City, State/
Province/County, Zip) (Home)

Fax

Fax information

E-mail

Select one:

[J1. Check or money order endosed
(payable to University of Mississippi)

[1 2. Bill-agencyN Name
Isthisagovenment agency? [] Yes[] No

Tax exempt number

3. Chagetomy (Select ond: [MasterCard [1Visa [ American Express
Card number

Expiration date (month/year) /

Name as shown on card

Signaure as shown on card







