HIGH SCHOOL ENROLLMENT APPLICATION

It's Easy to Enroll:
shMust be at least 16 years of age to enroll
sComplete and return this application along with

3241 Executive Way
Miramar, Florida 33025
Phone:1-877-698-3540 i

Fax: 954-538-8042 your tuition payment.

www.southeasternhs.com ® As spon as we receive your completed application
and tuition payment, we will mail your study

materials to you.

This is a great opportunity to earn your high school
diploma. Don't delay. Enroll today!

TO ENSURE THAT YOUR APPLICATION IS PROCESSED QUICKLY AND
ACCURATELY, PLEASE PRINT CLEARLY AND NEATLY - Zauxt %o«

PERSONAL INFORMATION (PRINT your name EXACTLY as you want it to appear on your High School Diploma)
First Name:

Middle Name / Initial:
Last Name:
Suffix (Jr.): Gender: O Male 0O Female DateofBirth: | = .

DEMOGRAPHICINFORMATION (Please indicate your Ethnicity - OPTIONAL) Southeastern High School policies and procedures do not

discriminate on the basis of race, color, creed, religion, sex, national origin, age, disability, veteran status
or marital status

O African-American O Asian/Pacific Islander OWhite (Non-Hispanic)
O Hispanic O Native American/Eskimo

CONTACT INFORMATION

Home Phone: L L Other Phone: = =

E-Mail:

HOME ADDRESS

Address: | |
City:
State: Country: | | Zip Code: "

MAILING ADDRESS Check here if your home address and your mailing address are the same.
Mailing Address:

City:
State: Country: | | | Zip Code: -

IMPORTANT: Please complete and sign the reverse side



PAYMENT OPTIONS (Please select one of the following Easy Payment Plans)

Please select either the full payment plan or the monthly payment plan.

[JFULL PAYMENT PLAN [CIMONTHLY PAYMENT PLAN
e = ot T
TOTAL TUITION: $350.00 (Save $48.00) | have encngd &l&:!r}’ ;!l,!r{r?sﬂm 05 b ($40.00 or more),
and | will pay § (540.00 or mare per month), Your

monthly payment will be due on the first of each month. You will
be mailed an invoice every month until your tuition is paid in full.

I have enclosed a full payment of $350.00 I have enclosed a down payment of:

$ :

SCHOOL REFUND POLICY
30 Day Meney-Back Grarantee:

Sowtheastern High Schoal s so confident that vou will be satisfled with vour acoademic program, thay Soustheastern High Schoal will vefund vour nroney in foull If vou
are sl congiletely satisfied with vouwr acadenic progeam, I for any reason, you wish o cancel vour enrollment agreenrent within 30 caleondar davs after the day veu
sigied the enroliment, vou will receive a full refimd, No guestions, Neo hassles, {5 vou concel after 30 davs of envoliment, refund will not be awarded,

PAYMENT METHOD Please make Money Order or Check payable to Southeastern High School
COMONEY ORDER [JCHECK [JvisA [JMASTERCARD [IDISCOVER [JAMERICAN EXPRESS

iR AR TAINY  #f you are paying by Credit Card, please provide the following information:
Credit Card # | | [ ] LT T 111 _ Valid Thru: -
Name as it appears on the Credit Card:

Credit Card Billing Address:

Street:

City:
State: | | | Country: | [ | [ | | [ [ [ [ | [ | ZipCode:| | | | | |=
Credit Card Holder Signature Date: - .|

Note: Parents of sfudents under the age of 18: It is your responsibility to comply with the “Compulsary School Atendance Laws™in your siate.,

PLEASE SIGN YOUR NAME

Stuclents muest be at least 16 vears of age to enroll. If the student is under the age of 18, a parent or guardian signatuee of approval is regiiived. Southeastern High
Schood is fully aceredited by the National Association for the Legal Supprars of Alternative Schools, Acceprance of credits or gr edeates iv alwars the prevogative of the
reveiving instiition or emplover regardiess of the school's accreditalion statns

| understand and agree to the terms and conditions of this enrollment application. | also understand that once |

have completed all graduation requirements and have paid my tuition in full, my high schooel diploma will be
awarded to me.

After | graduate, please share my contact information with other institutions and organizations who want to
contact me with information related to educational career opportunities. Southeastern High School will NOT
share student information unless the student marks yes as their response.

YES NO
Student Signature: Date:
Parent Signature: Date:

Required for students under 18 years of age

Parent Print Name:
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