
Student Information  
Last Name  
First Name  
Middle Name  
Mailing Address  
Birthdate  
Home/Cell Number  
Email Address  

Student’s Grade level (2019-2020 school year)   ☐9th                           ☐10th                         ☐11th                             ☐ 12th  

Official Transcript has been submitted                      ☐YES                                                    ☐NO 

Parent/Guardian Information  
Last Name  
First Name  
Mailing Address  
Home/Cell Number  
Email Address  

Contact Person in Case of Emergency  

Contact Person’s Phone Number in Case of 
Emergency 

 

List the Course Title and Course Code you are registering for 
Fall Semester (up to 4 courses) Spring Semester (up to 4 courses) 

  

  

  

  
 

Parent/Guardian: 

Please note: University High School of Business and Leadership International provides academically rigorous course work and will 

require a serious commitment on the part of the student. 

My signature below indicates that I have read, understand and agree with the information below: 
 I give my son/daughter permission to participate in the University High School of Business and Leadership International Online Program 

and he/she understands they must complete the course and final exam to receive a grade. 

 I understand prior approval from the student’s school site and/or district must be received before registering for any course. Failure to 
receive prior approval may result in course credit(s) not being accepted by home school site. 

 I understand that any and all fees are Non-Refundable. 

 

Parent Signature_______________________________________________________________________________________      Date________________________________ 

UNIVERSITY HIGH SCHOOL OF BUSINESS & 

LEADERSHIP INTERNATIONAL 

http://www.uhsbli.net/

