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Lisbon Regional School’s Distance Learning Program

ONLINE COURSE REGISTRATION FORM
STUDENT:
	First name
     
	Last name                   

	Grade


Course Choices:   
           Course Name   Fall Semester              Level/School            Course Name    Spring Semester       Level/School
	1st
	                                                                     (circle)

                                                   VLACS  H  AP  S DC
                                  VLACS  e-Start   VHS   VC  OW
	
	                                                                   (circle)

                                                 VLACS  H  AP  S DC
                                VLACS  e-Start  VHS   VC  OW

	2nd
	                                                    VLACS H  AP  S DC
                                  VLACS  e-Start   VHS   VC  OW
	
	                                                 VLACS  H  AP  S DC
                               VLACS  e-Start   VHS   VC  OW

	3rd
	                                                   VLACS  H  AP  S DC
                                 VLACS  e-Start   VHS    VC  OW
	
	                                                 VLACS  H  AP  S DC
                               VLACS  e-Start   VHS   VC  OW


H-Honors    AP-Advanced Placement   S-Standard   DC-Dual Credit  

VLACS (Virtual Learning Academy Charter School) VHS (Virtual High School) VC (videoconference) OW (OdysseyWare)    e-Start (Community Colleges of NH)

Reason for course selection(s):

Graduation requirement                     Credit recovery           
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Scheduling conflict           
[image: image2]            Enrichment/interest    
[image: image3]
Advancement                   
[image: image4]            Transfer                       SHAPE  \* MERGEFORMAT 



COMMENTS OR REVISIONS per Guidance Counselor: ________________________________________________________________________________
COMMENTS OR SUGGESTED REVISIONS by Distance Learning Coordinator: ________________________________________________________________________________
________________________________________________________________________________
FINAL COURSE TITLE(S) APPROVED (indicate proposed block and semester):

________________________________________________________________________________________________________________________________________________________________
SUCCESSFULLY PASSING THE ABOVE COURSE(s) FULFILLS THE ONLINE GRADUATION REQUIREMENT:               YES                            NO     

Student has completed and understands the attached online course contract:  YES      NO                 
Distance Learning Coordinator Signature: ______________________________  Date: ________
Student Signature:    _________________________________________  Date:  _______

2013/2014�School Year








