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The Power of Knowledge

Student’s Name

(Last, First, Middle Initial)

Street Address

Address Line 2

City, State, Zip

Mailing Address

(If different)
City, State, Zip
Home Phone  ( )
Cell Phone ( )
Work Phone  ( ) OMom (O Dad
Email

(REQUIRED for internet class enroliment)

Email

(OPTIONAL - PARENT EMAIL OR 2ND EMAIL ADDRESS)

O Male O Female

O Hispanic O Caucasian
O Native American O Pacific Islander

Date of birth

O Asian

O Black/African-American

O Other

(Optional):

Current Grade Level. Check One:

O7 Os Q9 Ow On On

OYes ONo

Are we transferring credit back to your homeschool?

School Name

Street Address

City, State, Zip

Mailing Address

City, State, Zip

When is your graduation date?

(Month/Year)

Enrollment Form

OFFICIAL USE ONLY
ID#
DATE

By signing this application, | understand that we, the school of record, will accept all
credits earned from Blueprint Education by this student.

Counselor*/
Principal Name

Work Phone  ( )

Email

(REQUIRED)

Counselor*/

Principal Signature Date

*Counselor signature is required for all basic level courses.

WILL YOU OR YOUR SCHOOL BE WILLING TO PROCTOR EXAMS
FOR THIS STUDENT?

O YEs OnNo

| recommend these courses for this student:

Course I:

Course 2:

Course 3:

| have read the catalog and understand all policies contained herein. | have also read
the Appropriate Internet Use page and understand what is expected for enrollment
into any online course through Blueprint Education. | also understand that without a
counselor’s signature, | am responsible for acceptance of the credits earned.

Parent/
Guardian Name

Parent/
Guardian Signature Date
Student Signature Date

(If at least 18 yrs.)

Family Education Rights and PrivacyAact (FERPA) protects the privacy of your
educational records. The nature of Blueprint Education requires the dissemination of
information by letter, fax, email, or some other distance communication method.

In order to be in compliance with FERPA, we require your signature of release giving
approval to use these methods of communication for the purposes of reviewing
grades, academic progress and releasing transcript information.

NOTE: Your signature is required if you desire release of your educational records
to others than yourself, parents/guardian and/or school.

Student Signature Date
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Student’s Name

Counselor’s Course Title Internet or Tuition? Fax Fee? Subtotal
Initials Print Based'
(Required)
$149.00
$149.00
$149.00
$149.00
$149.00
$149.00
) . ) ) ) ) Registration Fee $39.00
I. INTERNET OR PRINT BASED: Indicate if you wish to take this as an internet or print based course. v anallnET S G
2. TUITION: Tuition DOES NOT INCLUDE textbooks, workbooks, or other content materials.
3. FAXING PRINT BASED LESSONS: Please add $30 per semester course if you want to fax
completed lessons to Blueprint Education instead of mailing them.
TUITION AND FEES PAYMENT INFORMATION
(if required)

You may pay by check, money order, or credit card. Please make checks

or money orders payable to: Blueprint Education, Inc. PU RC HAS E YOU R

;eJ:toE:Iniz:S(i; i;*gvzzrc:znf?;eign banks, please add 10% to total and TEXTBOO KS
SEPARATELY AT THE

BOOKSTORE

There is a $40.00 processing fee for all returned checks.

Complete the form below for all credit card payments.

O Visa O MasterCard O American Express O Discover Card onllne
Credit Card Number- www.BlueprintEducation.org/
10 0010 10 10 Pocks
or Phone
Expires Amount $ |-800-325-3252
Print Name When calling, say you are with
Cardholder’s Phone ( ) Blueprint Education.
Signature Book prices are subject to change. Current

prices available online.

5651 West Talavi Boulevard | Suite 170 | Glendale Arizona 85306

800.426.4952 | www.BlueprintEducation.org
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