
Registration Form for MVS Online Course 
Please PRINT clearly!  A correct student email address is REQUIRED for enrollment. 

For a complete listing of online classes go to: http://mivhs.org/Courses 

 

Today’s Date: __________  Have you ever taken an online class before? ___________  Grade Earned:  _____  

Student’s Name:  __________________________________________________________________________  

Birth Date: ___________________________________________________  Grade:  ____________________  

Student Email Address (print clearly) (School Email is required):  _________________________________  

Student Phone Number:  ____________________________________________________________________  

Parent Email Address: ________________________________________  Parent Phone:  ________________  

MVS Course(s) Requested:  1st choice:  _________________________________________  Period:  ______  

 2nd choice:  _________________________________________  Period:  ______  

Prerequisites for Enrollment 
  Student Counselor 

Minimum cumulative GPA = 3.0 ☐ ☐ 

No D or F earned in any core class* in high school ☐ ☐ 
*Math, Science, English, Social Studies, World Language 

Credit earned in all previous online classes ☐ ☐ 

Expectations for Students Enrolled in an MVS Class 
Students will: 

1. Report to the Media Center or your assigned computer lab daily.  Students may not work in another classroom, the 
Commons or the cafeteria. 

2. Work through all of the available tutorials to learn how to use BlackBoard, the online platform for MVS courses. 
3. Log in to both the CEMS system and BlackBoard as soon as you receive your password. (You will get two emails 

with these password.) 
4. Follow the pacing guide for the classroom and stay on schedule.  Progress reports will be sent to your HHS counselor 

and may be shared with parents. 

Student Signature:   ______________________________________________  

Key Dates 
 Semester 1 Semester 2 

Start Date 09/05/17 01/22/18 
End Date 01/19/18 06/08/18* 

*Earlier for 12th grade students. 
 

Parent Signature: __________________________________________________  Date:  ________________  

 

Office Use Only: 

Counselor Signature:  _______________________________________________ Date:  ________________  


