
 

Catholic Schools K12 Virtual 
St. Andrew Catholic School Online 

COURSE SELECTION FORM 
 

Student First Name: _______________________________  Last Name: __________________________ 

 

Please select from the following:  
 

A. □ I only need to take one course 
 

Courses: 1._________________________________  2. ______________________________________ 

     First choice       Option 2 
 

B. □ I need to take multiple courses. 

Course Title   Course #   Course Title   Course # 

___________________ _____________  __________________ _____________ 

First choice       Option 2 

 ___________________ _____________  __________________ _____________ 

First choice       Option 2 

___________________ _____________  __________________ _____________ 

First choice       Option 2 

___________________ _____________  __________________ _____________ 

First choice       Option 2 

___________________ _____________  __________________ _____________ 

First choice       Option 2 

___________________ _____________  __________________ _____________ 

First choice       Option 2 

 
 

 

*Counselor/Registrar Signature: ______________________________ Date: ______________________ 
 

*Counselor/Registrar Printed Name: __________________________________________________________ 
 

Parent Signature: __________________________________  Date: ____________________________ 
 

Student Signature: _________________________________ Date: ____________________________ 
 

*If student is homeschooled please contact our office directly to discuss your Personal Education Plan (PEP) 
 

  

Catholic Schools K12 Virtual                Office:  954-607-7772 

9950 NW 29
th

 Street          Fax:       954-753-1933  

Coral Springs, Fl 33065          info@CSK12.com 

 

 

Website: www.CSK12.com 

 

     


