
 
COURSE REGISTRATION FORM 2010-2011 

 
*Please note, completion of this form may not guarantee enrollment. 

COURSE TITLE COURSE CODE TIME    #  STUDENTS 
UNIT  

 (.5 or 1)  
SEMESTER  

(Fall , Spring, or Year Long) 

1       

2       

3       

4       

5       

For additional classes please use another copy of this form. 

 
 

 
 
 

School Name: _________________________  School District: _______________ 
School Address: ____________________________________________________ 
City: _____________________________ State: __________ Zip: _____________ 
School Phone: _____________________________________________________ 
School Fax: _______________________________________________________ 
Contact Person: _____________________________Phone:_________________ 

Principal Name: ____________________________________________________  
Superintendent Name: _______________________________________________ 
Superintendent Address: _____________________________________________ 
City: _____________________________State: ___________ Zip:  ____________  
Superintendent Phone: _______________________________________________ 
Facilitator Name: _____________________________Phone:_________________ 

 
Check equipment type(s) and list its IP Number:  
 i.e. ( Tandberg 6000MXP----169.254.000.00) 
 
    Tandberg ___________________________________________________ 
   Polycom  ___________________________________________________ 
    Other ______________________________________________________ 
           Other ______________________________________________________ 
 

OFFICE OF DISTANCE EDUCATION at ASMSA 
Contact Person:  Jana Hardage 

Phone: 501-622-5141 / Fax: 501-622-5144 
e-mail: hardagej@odemail.com

SCHOOL INFORMATION (Please complete all the information requested below.) 


