FAU High School - Course Registration Request

Student Last name, first Student Z Number Term
SELECT A TERM

Courses (first choice) Alternative courses

Course Prefix/ Call Number Credit Course Prefix/ Call Number Credit
Number/Section (Min:12/Max:18) Number/Section

Each individual course must be at least 3 credit hours. Student is responsible for obtaining any special
permissions/overrides (faculty may submit approval
electronically).

By checking this box and signing below you agree to the above course selection and will register only for the
above approved courses. If any changes to the courses above are requested, you must obtain required
approval/signatures on this form and submit to counselor before registering.

Student Signature: Date:
Counselor Signature: Date:
Parent/Guardian Signature: Date:

INSTRUCTIONS: Please fill this form electronically, print, obtain signatures, then submit original to Debra
Reichenbach prior to registering electronically.
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