
                      ARMADA HIGH SCHOOL                      ARMADA HIGH SCHOOL                      ARMADA HIGH SCHOOL                      ARMADA HIGH SCHOOL    
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                    REGISTRATION FORM                    REGISTRATION FORM                    REGISTRATION FORM                    REGISTRATION FORM    
    

 
 
STUDENT NAME: _______________________________________________  PHONE: _______________________ 

 

ADDRESS: ______________________________________________________________________________________ 
                                NUMBER/STREET                                                         CITY                                        ZIP 

 

SCHOOL NAME: ________________________________________________________________________________    

 

 

 
    

I AGREE TO ABIDE BY THE ARMADA AREA SCHOOL TECHNOLOGY POLICY 

AGREEMENT AND ALL ARMADA HIGH SCHOOL POLICIES WHILE PARTICIPATING IN 

THE e2020 ON-LINE PROGRAM AT ARMADA HIGH SCHOOL.    
    
    
STUDENT SIGNATURE ___STUDENT SIGNATURE ___STUDENT SIGNATURE ___STUDENT SIGNATURE _________________________________________________________ DATE ________________________________________________________________________ DATE ________________________________________________________________________ DATE ________________________________________________________________________ DATE __________________    
    
    
PARENT/GUARDIAN SIGNATURE ________________________________________________ DATE _________________PARENT/GUARDIAN SIGNATURE ________________________________________________ DATE _________________PARENT/GUARDIAN SIGNATURE ________________________________________________ DATE _________________PARENT/GUARDIAN SIGNATURE ________________________________________________ DATE _________________    
    
    
    
    
    

    

MAKE CHECKS PAYABLE TO:MAKE CHECKS PAYABLE TO:MAKE CHECKS PAYABLE TO:MAKE CHECKS PAYABLE TO:    

ARMADA HIGH SCHOOLARMADA HIGH SCHOOLARMADA HIGH SCHOOLARMADA HIGH SCHOOL    
    

REGISTRATION DEADLINE:  MAREGISTRATION DEADLINE:  MAREGISTRATION DEADLINE:  MAREGISTRATION DEADLINE:  MAY 1, 2009Y 1, 2009Y 1, 2009Y 1, 2009    

    
RESIDENT/AHS STUDENT     RESIDENT/AHS STUDENT     RESIDENT/AHS STUDENT     RESIDENT/AHS STUDENT     $195$195$195$195    –––– ½ CREDIT      ½ CREDIT      ½ CREDIT      ½ CREDIT     $390$390$390$390    –––– 1 CREDIT  1 CREDIT  1 CREDIT  1 CREDIT     

NONNONNONNON----RESIDENT     RESIDENT     RESIDENT     RESIDENT     $205$205$205$205    –––– ½ CREDIT      ½ CREDIT      ½ CREDIT      ½ CREDIT         

$410$410$410$410        ---- 1 CREDIT 1 CREDIT 1 CREDIT 1 CREDIT        
    

NO REFUNDSNO REFUNDSNO REFUNDSNO REFUNDS will be issued unless the program is cancelled or in the case of extreme 
extenuating circumstances (as determined by administration). 

 
CANCELLATIONCANCELLATIONCANCELLATIONCANCELLATION -- program will not run when AHS is not in session. 

 

 

FOR OFFICE USE ONLY:  DATE RECEIVED ____________  AMOUNT $____________  CK# __________ 

 


