@? CROSSROADS

CHRISTIANSCHOOLS

COURSE REGISTRATION FORM

STUDENT NAME: GRADE ENTERING:
FIRST MIDDLE LAST
HOME ADDRESS:
STREET ADDRESS cITY STATE  zIP
HOME PHONE: GENDER: QM QF BIRTHDATE: AGE:
(MONTH / DAY / YEAR)
STUDENT'S CELL PHONE: STUDENT'S EMAIL ADDRESS:
PARENT/GUARDIAN'S NAME:

PARENT/GUARDIAN'S EMAIL ADDRESS:

PARENT/GUARDIAN'S CELL PHONE:

COURSE REQUEST(S):

Students and parents please read and initial each of the following:

Crossroads cannot guarantee the results or final grade of any course(s).

Students & parents understand that online courses require the same amount of time and commitment as a standard classes.

Students & parents understand that online courses may require homework, projects, online discussions, etc.

Registration fees are non-refundable. There will be no refunds issued, even if a student does not finish or fails the course.

For Office Use Only:
Student ID#: Date Registered: Start Date: End Date:




