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Lower Dauphin
School District



Lower Dauphin
School District


	Student Information
	CAOLA Application

	Course(s)


	

	First Name, M.I.
	

	Last Name
	

	Grade Level
	

	Street Address
	

	City and State
	

	Zip Code
	

	Home Phone Number
	

	Cell Phone Number
	

	Date of Birth
	

	Email Address
	


	Parent/Guardian Information
	

	Relationship to student
	

	First Name
	

	Last Name
	

	Street Address
	

	City and State
	

	Zip Code
	

	Work Phone Number
	

	Cell Phone Number
	

	Email Address
	


Previous on-line learning experience _____Yes _____No
Student has G/IEP _____Yes _____No
Parent signature_________________________________   Student Signature___________________________


For Office Use Only: 

_____Registered
_____Equipment Ordered
_____Advisor Assigned
_____Parent Info

_____Classes

_____MTG scheduled_____
_____Email Info

_____Internet Info

_____Guidance
PPID#____________

_____GIEP credit ____________, _____________

