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Havasuonline Concurrent 
Enrollment Form
2008-09 Academic Year{

COURSES
Please list the exact course name from the website catalog.

1: 3:

2: 4:

SESSION:    SUMMER   REGULAR SESSION

PARENT/GUARDIAN SIGNATURE:  _________________________________________________  DATE:  ___________________

By signing this form I understand that it is my responsibility to verify with the primary school that the Havasuonline class will meet 
the student’s credit requirement needs for the primary school and that I will comply with the requirements of Havasuonline, which 
include attendance, progress, and completion deadlines.
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