Fort Bend Independence School District
Night School Registration Form

Credit Recovery

Home Campus: [JAHS

[JACHS [OBHS [CICHS [CIDHS CIEHS [IHHS [OKHS [COMHS [CIRPHS CITHS [OWHS [IPHS

Please Print Clearly

Last Name: First Name: Student ID #

Address: City: State: Zip Code:
Parent/Guardian Name: Cell #: ( ) Work #: ( )

Parent Email: Programs (check one): ___ General ___ 504 _ LEP__ SPED

~First Choice

Alternate Choice First Choice

Alternate Choice

Monday/Wednesday Monday/MWednesday Tuesday/Thursday Tuesday/Thursday
Remedial Only Remedial Only Remedial Only Remedial Only Remedial Only Remedial Only Remedial Only Remedial Only
___AlgebralB | __IPCB __Algebral B __IrCB ____English1B ___W.GeogB __ EnglishiB | ___W. GeogB
___ GeometryB | ___ Biology B ____GeometryB | ___ Biology B __ EnglishlIB | __ W.HistoryB | __ EnglishllB | ___ W. History B
___AlgRsnB ___ ChemistryB | ___AlgRsn B ____ChemistryB | ___ EnglishlllB | __ SpanishIB | ___ EnglishliB | ___ Spanish|B
____ProfComm ___Health ___ ProfComm __ Health ___ SpanishlIB ___ SpanishlI B
__ArtIB ___ArtIB

~For Home Campus Designated Counselor Use Only~

Counselor verification REQUIRED:

> Student receives Free or Reduced Lunch Yes No
> SpEd/504 documentation attached: Yes N/A
»  Transcript attached: Yes
Print: Counselor's Name: Signature: Date: ./ J2025
~For Cashier Use Only~

IOl

COST: $35 per course - without free/reduced lunch  $10 per course - with free/reduced lunch

# of courses: Amount Paid: §

PAYMENT MUST BE MADE IN REVTRAK USING A DEBIT OR CREDIT CARD.
CASH IS NOT ACCEPTED.

All fees must be paid in full in RevTrak at the time of registration. No Exceptions.

Fee Received by: Date: / /2025  Receipt #:

Refund requests go to the Night School Administrator and will not be accepted or approved once classes begin on the first day of each session.
Please keep your copy of this form and the receipt as proof of your registration.

Updala 8/12/2024



