
Birthdate (month/day/year)	 Gender

 		  M	 F

Last Name	 First Name	 Middle Name

Student’s Mailing Address	

City 	          State	 Zip Code

Email (We often email important information.)	 Home Phone	 Message Phone	 Fax

	 (          )	 (          )	 (          )

High School	 Location of High School: City, State	 Graduation Year

Student Information: Please print clearly. Use black ink.

Please clearly print or type all information except signature.  Online registration available. Go to www.istudy.pdx.edu/register.

personal data (for internal use only)

2. Current Student Status
q  High School	
q  Homeschool	
q  GED 
q  Trade School
q  Other ____________________________________________________

3. How did you first hear about our program 
(select one)?
q  Friend
q  Employer
q  Teacher/Counselor
q  Newspaper/magazine ad
q  PSU Bulletin
q  Online
q  Parent 
q  Other ____________________________________________________

4. What is your reason for enrolling?
q  Get my diploma/GED
q  Graduate with my class
q  Graduate early/work ahead
q  Other ____________________________________________________

5. Why have you chosen this program? 
q  Affordable
q  Self-paced
q  Online
q  Other ____________________________________________________

CONTINUED BELOW

I have read the withdrawal, refund, deadlines, and academic honesty policies and promise to abide by them. Go to www.istudy.pdx.edu/
policies. I authorize Independent Study to report my grade to the high school I have indicated.

Authorized Parents/Guardians: This information is used to comply with the Family Educational Rights and Privacy Act (FERPA) regarding 
the privacy of student information. Information about a student can be given to a parent or guardian of a minor child who claims the minor 
as a dependent for federal tax purposes. Indicate the full name, relationship, day-time phone number, and email address for two qualified 
adults. This information will be provided to the student’s instructor.

Custodial Parent/Guardian 1 ______________________________________________________________________________________________________________________________________
	 Name (please print)	 Relationship	 Phone	E mail Address

Custodial Parent/Guardian 2 ______________________________________________________________________________________________________________________________________
	 Name (please print)	 Relationship	 Phone	E mail Address

6. Have you previously taken one 
of our Independent Study courses?	
q Yes     q No

7. Can we contact you to learn 
more about your goals?
q Yes     q No

1. Predominant Cultural/Ethnic Background
q  A	 Asian
q  H	 Hispanic
q  B	 Black, Non-Hispanic
q  P	 Pacific Islander
q  I	 American Indian or Alaska 
Native
q  W	 White, Non-Hispanic
q  O	O ther
q  D	 Decline to respond

High School Independent Study	

7> SIGNATURE REQUIRED:

Course Registration 2009-2010



Registration >			T   uition	    $

			    TOTAL	    $

7

Payment: Full payment required with registration. Payable in U.S. dollars to Independent Study. We cannot accept cash. Please print clearly.

q  Check	 q  Money Order	 q  Purchase Order

q  Visa	 q  MasterCard

 	  

 	  

 

High School registration continued� 2009–2010

Course #	 Section #	C ourse Title		  Tuition 	  
				    $145	

				    $	

				    $	

				    $	

				    $	

				    $	

	 	             total	 $	

Last Name	F irst Name

Online registration available. Go to www.istudy.pdx.edu/register
(Tuition and fees subject to change without notice.) 

Course Registration: Tuition ($120 + $25 non-refundable) and Registration Fee = $145 each course

We cannot guarantee that you can complete a course in the 

minimum time allowed. At certain times of the year, instructors may 

not be available for rapid grading of assignments and exams. This is 

particularly true during winter holidays, near the end of terms, and 

in summer months.

Contact us:

Email	 xsis@pdx.edu
Online	 www.istudy.pdx.edu
Phone	 503-725-4865 or 1-800-547-8887 ext 4865

Submit completed registration form:

By mail: Independent Study, PO Box 1491, Portland, OR 97207-1491
By fax: 503-725-4880
Online: www.istudy.pdx.edu/register
In person: Independent Study, 1515 SW Fifth Avenue (Fifth & Clay)
Business hours: 8:30am–4:30pm, Monday–Friday

It is your responsibility to complete a given course within the  

constraints indicated here. If you are facing a personal deadline,  

before the 30-day withdrawal period is up, you should verify that the 

instructor’s schedule permits him or her to grade your work quickly 

enough for you to meet your deadline.

PSU is an affirmative action, equal opportunity institution.

For Office Use Only
Comments	 Enter	 Deposit	
			 
	 Web	 Survey	

Card Number	 Expiration Date (mo/yr)                /

Name as it appears on the card		  Cardholder’s day phone

Cardholder’s Signature		  Cardholder’s email

(         )


