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Blueprint Education is accredited through AdvancED.  North Central Association Commission on Accreditation and School 
Improvement (NCA CASI), the Southern Association of Colleges and Schools Council on Accreditation and School Improvement (SACS 
CASI), and the Commission on International and Trans-Regional Accreditation (CITA) are accreditation divisions of AdvancED.

(PLEASE USE INK NOT PENCIL TO COMPLETE)

STUDENT INFORMATION
Name  ______________________________________

Address  ______________________________________

Address  ______________________________________

City, ST, Zip ______________________________________

Birth date ________________________ Grade_________

Gender: �Male �Female
Mailing Address (if different)..........

Address  ______________________________________

City, ST, Zip ______________________________________

Phone #s..........
Home  ______________________________________

Cell (student) ______________________________________

Cell (mom) ______________________________________

Cell (dad) ______________________________________

Email Information (REQUIRED)..........
Student  ______________________________________

Parent  ______________________________________

Optional:�Asian �Black/African-American �Caucasian        
�Hispanic�Native American         �Pacifi c Islander 

�Other_____________________________

SCHOOL SIGNATURES
By signing this form, the school of attendance is agreeing to accept all credits 
earned from Blueprint Education by this student. (If student enrolls in any basic 
level course, a counselor’s signature is required.)
Counselor/Principal Name

(please print) ______________________________________

Phone  ______________________________________

Email  ______________________________________

___________________________________         _____________
Counselor/Principal Signature   date

TRANSCRIPT INFORMATION
Credits will be transferred to:

School  ______________________________________

Address  ______________________________________

Address  ______________________________________

City, ST, Zip ______________________________________

Graduation date ______________________________________
(month/year)

Proctoring Exams..........Are you/is your school willing to proctor 
exams? �Yes �No

Course(s) approved by counselor...
Course 1: ______________________________________

Course 2: ______________________________________

Course 3: ______________________________________

STUDENT/PARENT ACKNOWLEDGEMENT
I have read the catalog and understand all policies contained herein including 
the honor code policy.  I have also read the Acceptable Use of the Internet page 
and understand what is expected for enrollment into any online course through 
Blueprint Education.  I also understand that without a counselor’s signature, I am 
responsible for acceptance of the credits earned.

Parent/Guardian Name

(please print) ______________________________________

___________________________________         _____________
Parent/Guardian Signature    date

___________________________________         _____________
Student Signature     date

FERPA DISCLOSURE
Family Education Rights and Privacy Act (FERPA) protects the privacy of your 
educational records.  The nature of Blueprint Education requires the dissemina-
tion of information by letter, fax, email, or some other distance communication 
method.  In order to be in compliance with FERPA, we require your signature of 
release giving approval to use these methods of communication for the purposes 
of reviewing grades, academic progress and releasing transcript information.
NOTE:  Your signature is required if you desire release of your educational 
records to others than yourself, parent/guardian and/or school.

___________________________________         _____________
Parent/Guardian Signature    date

___________________________________         _____________
Student Signature (if at least 18)   date

5651 W Talavi Blvd, Ste 170
Glendale AZ  85306

602.943.9700 Fax
800.426.4952 Phone

ENROLLMENT FORM



blueprinteducation.org  |  800.426.4952  |  602.943.9700 fax  |  5651 W Talavi Blvd  |  Ste 170  |  Glendale AZ  85306

24

Counselor
Initials

(required)

Course Title

*Please indicate how you want to take this course
**Most courses are $149...AP/Honors courses are $349/$249 (this does NOT 
include textbooks, workbooks, or other content materials
***If you are enrolling in a print based course and would like to fax your lessons 
instead of mailing them, please add $30 for each course.

FREE VIRTUAL AUTOMOTIVE COURSE!!
(check box below to sign up) $39 registration fee applies

Universal Auto Tech (0.5 credit) Internet FREE
Any high school student anywhere can enroll and learn what 
it takes to succeed in the automotive 
services industry...
(NO TEXTBOOK REQUIRED)

NEW COURSES!
Don’t forget to sign up for these...

Creative Careers 
Creative Writing
Cultural Diversity
Honors American Govenment
Honors American/Arizona Government
Intro to Computing
Service Learning 1 & 2

TEXTBOOK INFORMATION

Textbooks can be purchased separately at:
Blueprint Education’s used offi ce bookstore •
(800.426.4952 toll free) limited inventory; call to check
Blueprint Education’s offi ce bookstore may buy back •
your books
MBS virtual bookstore (http://bookstore.mbsdirect.net/•
blueprinteducation.htm) or by phone at 800.325.3252 
(tell them that your school is Blueprint Education)

Book prices are subject to change.  Current
pricing is available online.

Internet or Print 
based*

Tuition 
Cost**

Optional Fax 
Fee***

Subtotal

Registration Fee 
(new students only)

$39.00

TOTAL

PAYMENT OPTIONS

Payment options include:
personal check•
business check•
school purchase order•
certifi ed cashiers check•
money order•
credit/debit card•

Please make checks payable to:  Blueprint Education
Checks drawn on any foreign bank needs to contain an additional 
10% to the total and must be in US currency only.  There is a 
$40.00 processing fee for all returned checks.

Complete the information below for all credit card payments...

Visa    MasterCard AMEX Discover

Expires__________________________Total$_______________

Print Name ______________________________________

Phone  ______________________________________

Signature ______________________________________

Student’s Name______________________________Date_____________


