
St. Joseph Catholic School Distance Learning Program Registration 
 
Part 1:  Student Information 
 
First Name:  

               

  Last Name

                    

 
Date of Birth

          

  Grade Level

     

  
Student Cell phone

     

 Texting enabled? yes No  (limited or unlimited?) 
Student Email Address: 

                    

  
Home Phone Number 

     

___________________   
Address 

               

City,

          

 State,

     

 Zip

     

 
Part 2: Parent Information 
 

Parent or Guardian information: 
Father’s Name

          

___________ Mother’s Name________________

     

  
WK number

               

 Cell 

          

(texting Y N) 
WK number

               

 Cell 

          

(texting Y N) 
Do you have your student’s Internet access filtered or restricted?    no    yes  
 If yes, what filtering application are you using?

          

 
 Type of Computer:  MAC PC 

Operating System : WinXP   Vista Win 7 MAC OS X  
 
For help, please call St. Joseph Catholic School at: 870-540-0413 
Part 4: Course Selection:  
________________________________________(Course Title, first choice) 
 
________________________________________(Second Choice if you think you 
might not have the prerequisites. 
 
Part 5: Payment Agreement (all funds are non-refundable after first student login) 

Cost	
  per	
  Student	
  Description	
  of	
  Services	
  -­‐	
  Virtual	
  School	
  Classes	
  
One	
  term	
  .5	
  	
  
sem.	
  Credit	
  (min.	
  cost)	
  

per	
  year	
  	
  
1.0	
  credit	
  

Single	
  courses	
  (1-­‐5)	
   $160.00	
   $300	
  
AP	
  or	
  Adv.	
  High	
  School	
  Science	
  Wet	
  Lab	
  Kit	
   $50	
  
Registration	
  fee	
  login)	
   $20	
  
Note;	
  in	
  some	
  cases,	
  novels	
  for	
  the	
  literature	
  classes	
  may	
  
be	
  required;	
  obtainable	
  at	
  bookstores,	
  online,	
  or	
  the	
  
public	
  library	
  

varies	
  

 
Registration Fee:  $20  (Must accompany Registration) 
Payment options  (Check one) or we will call you to get this information. 

• Single course fee paid in Full: $275 ($25 discount)	
  
• $300 in 10 monthly payments (beginning in October) (no discount).	
  

 



Amount enclosed (Check)___________________________________ 
 
I/We the undersigned parent(s)/guardian(s), understand that I/we are contracting to 
pay at least $150 first semester of the course, whether it is completed or not. I/We 
understand that these fees and the second semester fees (if accessed) must be paid in 
full to fulfill all financial obligations to St. Joseph Catholic School. Grades for the 
enrichment courses will go on the student transcript only if parents and student choose 
to use these grades on the transcript. We understand that the outcome of the 
enrichment course depends entirely on the student’s completion of the work, and that 
this work must be done at home or in study hall on a daily basis. Quality of work and 
work ethic will determine the grade just as in normal school course.  I/We also 
understand that the student is responsible for pacing himself/herself and completing 
the work. I/We understand that student is responsible for contacting the teacher for 
help via the distance communication system when he/she is in need of teaching or 
technical assistance. We understand that we will be given the tools to check progress 
and that we will be notified of lack of student progress or inactivity in a timely manner. 
 

                                                  

  Date:

               

 
(signature 1)  
 
 

                                                  

  Date:

               

 
(signature 2)  
Upon receipt of this form and the registration fee we will electronically enroll your 
child in the virtual distance learning course.  It will take 1-5 days to process, and the 
student will attend an online webinar for the course orientation. 
 
Remit Registration Fee, and the first months fee, and this completed form to the School 
office at: 

 
St. Joseph Catholic School 

1501 West 73rd Street 
Pine Bluff, AR 71603 

 
 
For office use only: 
 
Registration fee remitted ________yes    ________no   Date___________ 
 
First Month Fee of $30 remitted ______Yes   _____no    Date__________ 
 
Full Course Fee of $275 remitted _______Yes _____no   Date__________ 
 
 
 


