      2011-2012 Evening High School

ENROLLMENT    AUTHORIZATION    SLIP 


(MUST   BE   FILLED OUT  &  SIGNED   BY  COUNSELOR  THEN  PRESENTED   DURING   REGISTRATION)


NAME: _____________________________________  DOB:  _______/ _________/_______  STUDENT ID# _____________________
            (Last  Name, First Name)                                                   (MO)        (DAY)           (YR)            CURRENT GRADE:  _________________  
 
COURSE   NAME _______________________________________________________________   
                FIRST SEMESTER                                SECOND SEMESTER                               SINGLE SEMESTER 
  The above named student has permission to enroll in the North East ISD Evening High School.  He / She is approved for enrollment in the course indicated above and meets all prerequisites.  As an authorized representative of the student’s regular high school, I will accept credit through successful completion of the authorized course. 
 
_____________________________________________________                   __________________________________________________      
Name of School presently attending                                                                           Administrator / Counselor Signature 


PLEASE NOTE:  If both semesters of the course are checked, student must take first semester prior to second semester. 
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