SUMMER 2026 ACADEMIC DUAL ENROLLMENT 

NAME_______________________________________________________________
			(FIRST)			(MIDDLE)			(LAST)
DATE OF BIRTH________________________________________________________
[bookmark: _GoBack]			(MONTH)			(DAY)				(YEAR)
PHONE NUMBER_______________________________________________________
ADDRESS______________________________________________________________
                 ______________________________________________________________
		(CITY)						(STATE)		(ZIP CODE)
HIGH SCHOOL_____________________________GRADE_______________________

PLEASE LIST THE CLASS OR CLASSES YOU WOULD LIKE TO ENROLL IN:
· _____________________      ONLINE, VIRTUAL, IN PERSON (CIRCLE ONE)

· ___________________________       ONLINE, VIRTUAL,  IN PERSON (CIRCLE ONE)

ALL ONLINE & VIRTUAL CLASSES WILL REQUIRE YOU TO HAVE A COMPUTER WITH HONOR LOCK INSTALLED.

PLEASE TAKE THIS FORM TO MRS. WIGGINS TO CHOOSE THE CLASS(ES) FROM THE BEVILL SUMMER COURSE SCHEDULE, SO YOU CAN BE REGISTERED.


STUDENT SIGNATURE

COUNSELOR WILL COMPLETE THE FOLLOWING INFORMATION
GPA_________________
